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* new strategies for breast cancer screening

* changing models of antenatal care

* implementing lifecourse approach in women'’s healthcare delivery www.womenshealth.uk.com

For further information and to register,
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The NHS, like so many other public services today, faces severe challenges which could
seal its future. Will it be glass half-empty or glass half-full asks Lynne Maher, head of
the Innovation Practice Team at the NHS Institute for Innovation and Improvement

Crisis or opportu

Nity for action -

a defining moment for the NHS

ecent announcements

about the need to cut

costs and increase

quality in the NHS have

reated a climate of un-

certainty. It is now time for decisive

and intelligent action, which will de-

mand a radical rethink about howwe
provide healthcare services.

The NHS has to make some critical
choices about the way it approach-
es its future. The sense that every-
thing is about to change has not been
helped by recommendations to axe
jobs in order to achieve financial sav-
ings. The ambition of the NHS is to
provide high-quality care for eve-
ryone: this will be much harder to
achieve if we focus on cutting people
and services.This ‘slash and burn’ ap-
proach may be traditional but it rare-
ly achieves longstanding improve-
ments in quality.

Moving forward
1 There are many examples
worldwide where lack of re-
sources have resulted in a new re-
sourcefulness,determination and in-
novation from the workforce.The last

60 years are a testimony to British
healthcare innovation - consider the
the first hospice, the portable defi-
brillator, x-ray scanners and penicil-
lin. New technologies, combined
with new workforce practice, have
revolutionised surgical care with
particularly groundbreaking work in
stem-cell research,cardiology and or-
thopaedics.

Cutting costs
2 There is a massive opportunity
for the NHS to achieve high-
quality care at reduced cost through
practical innovation. There is a need
to think radically. We must work
more closely with patients, health-
care teams and other industries to
learn about new methods of deliver-
ing high-quality personal services at
a sensibly reduced cost.

Is this an impossible dream? No,
it’s already happening. The enthusi-
asm of frontline staff who are already
thinking differently about the way
they provide healthcare is palpable
and has already achieved transfor-
mation, resulting in more person-
alised, safe and convenient servic-

Lynne Maher
NHS Institute: Innovation and Improvement

MY BEST TIPS

Cultivate your staff
1 Leaders to support their staff
and keep a mindset of oppor-
tunity rather than crisis. Use inno-
vation for improvement rather
than ‘slash and burn’ approaches.
Cherish and support NHS staff as
our most important asset.

Be brave

2 Think the unthinkable. Cre-

ate meaningful relationships

with service users and really un-
derstand their experience of care.
Seek out ideas from others includ-
ing industries outside of health.
Innovate now to secure future sus-
tainability .

es with cost savings found through
waste reduction and more stream-
lined processes.

The NHS Institute’s Productive
Ward programme is an excellent
example of how methodologies
learned from manufacturing organ-
isations can be translated for use in
ward situations, resulting in many
improvements and saving thousands
of pounds. Combining the expertise
of external companies with internal
initiatives has allowed the full reach
and innovative power of commercial
healthcare technology to be imple-
mented within the NHS, with many
pioneering solutions introduced
from other sectors as well as those
developed for healthcare.

If we are to achieve the long-term
sustainability of our health service
we need to focus on innovative prac-
tice in the here and now - but also for
the future. This means that we need
to take action on the real and increas-
ing challenges that we will continue
to face in the future, such as the rise
in obesity and the needs of our aging
population.
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Insertable Cardiac Monite

Cardiac Resyncronisation
Therapy Defibrillator

Medtronic has been improving the lives of
patients through innovation for over 60 years
from the first battery pacemaker to the latest

advances in heart rhythm management.

Medironic

www.medtronic.co.uk



2 SonoSite

World leader and specialist in hand-carried ultrasound.

The changing face of ultrasound and

its growing role in patient care

Think of ultrasound and an image of a pregnant woman having her unborn baby scanned
would pop into most people’s minds. However, innovations in technology are turning this
traditional view of ultrasound on its head. Now, small, laptop-sized, hand-carried ultrasound
systems from SonoSite, the recognised market leader, are now well-established as everyday
tools in outpatient clinics, operating theatres, emergency departments, intensive care units,

and even in some GP surgeries.

SonoSite created and developed the original hand-
held ultrasound system (first sold in the UK over 10
years ago), and is the world leader and specialist
point-of-care ultrasound manufacturing company. The
systems provide clinicians with the critical information
they need literally at the point-of-patient care, and as
SonoSite ultrasound systems were originally designed
for use by clinicians on the battlefield, the SonoSite
family of products are extremely durable and robust
and backed by the ultrasound industry’s only standard
five-year warranty.

Point-of-care ultrasound fits in well with the medical
and surgical management of individual patients,
offers a cost-effective service to NHS trusts and
provides quicker and safer results. It plays a very
important role in reducing patient transfers around
the hospital, cutting the risks associated with
moving very ill patients as well as helping in the
fight to minimise the spread of infection. At the
same time, this has freed up space, time and staff
in radiology departments, cutting waiting times and
allowing sonographers to concentrate on specialist
applications requiring their expertise.

Taking centre stage in theatres

In surgery, the expanded role of ultrasound

has been driven by NICE (National Institute for
Clinical Excellence) guidelines recommending that
ultrasound be used to guide the insertion of central
venous catheters. Numerous clinical studies have
shown that ultrasound guidance increases the
accuracy of interventional procedures and reduces
associated complications. Since establishment of
the NICE guidelines, use of ultrasound has spread
rapidly through many medical specialities such as
the anaesthesia community, where it offers easier,

quicker and safer positioning of intravenous lines
and nerve blocks. Ultrasound guidance of nerve
blocks allows anaesthetists to administer local
anaesthetic with such accuracy that more and more
surgical procedures can be carried out as day cases
— far better and safer for the patient, and considerably
reducing costs for the hospital. Patients having a
local anaesthetic nerve block, for example for hand
surgery, suffer none of the risks or side-effects
associated with a general anaesthetic, can go home
the same day and often report fewer problems with
post-surgical pain control. No wonder then that
ultrasound is now the guidance method of choice
for many anaesthetists, a change no doubt aided by
the robustness and ease-of-use of instruments like
SonoSite’s M-Turbo®, S-Nerve™ and, more recently,
the NanoMaxx™ ultrasound system.

Built to withstand Accident and Emergency
Robustness and simplicity are also major
considerations in the Accident and Emergency setting
where portable ultrasound has found roles in needle
guidance and assisting detection of fluid collections
in the abdomen of blunt trauma injured victims.
Rapid bedside ultrasound is able to provide clinical
information not available by physical examination

alone, offering better insight into the condition
of trauma patients, and allowing immediate and
potentially life-saving action to be taken without
delay. Although many hand-carried ultrasound
instruments are suitable for use in emergency
medicine, focused systems — such as SonoSite’s
S-FAST™ tool — provide specially tailored features
designed for just a single discipline. By removing
unnecessary or unwanted features, these systems
put the required functions at the user’s fingertips
with the press of just two buttons.

Patient care is the primary concern

With simple, robust and cost-effective equipment
like this available, it’s no surprise that point-of-care
ultrasound is now being considered as an option

in all manner of disciplines throughout hospitals,
outpatient clinics and even further afield. Some GPs
already have their own systems for use in limited
applications, and this year sees the introduction

of a national screening programme to identify
abdominal aortic aneurysms (AAAs), where point-
of-care ultrasound offers an excellent first line
investigation. The service will be offered initially by
approximately 300 centres across the country, and
will be performed using point-of-care systems.

Point-of-care ultrasound is now a powerful front-line
medical tool, routinely used in disciplines including
critical care, cardiology, rheumatology, palliative care
and orthopaedics, and is likely to become even more
so in the future. Ultimately, point-of-care ultrasound
offers healthcare professionals greater insight into

a patient’s condition when and where it is most
effective, allowing them to provide faster, better care,
more efficiently than ever before.

For more information about SonoSite products,
please contact:

SonoSite Ltd, Alexander House,

40A Wilbury Way, Hitchin, Herts SG4 0AP
Tel: +44 (0)1462 444 800

Email: uk-responses@sonosite.com
Web: www.sonosite.com

©2009 SonoSite, Inc. All rights reserved. 09/09
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Question: How can we improve healthcare while keeping expenses down?
Answer: By investing in people and striving for good ideas we can improve health
services without spending a fortune

HOW 10 save [Ives and cut

COSIS

CHANGE

Keith Chantler’s entire career is built
on the genius and inspiration of inno-
vation. Originally trained as a mechani-
cal engineer, after 15 years with the NHS
Mr Chantler is now executive director of
TrusTech, the NHS Innovations hub in
the NorthWest which pursues research
and development to help the NHS max-
imise clinical efficiency and quality in pa-
tient care.

“It’s about both the production and the
translation of ideas,” says Mr Chantler.
When the government realised the need
to step up the fight against healthcare-
associated infections (HCAIs) such as
MRSA and C. difficile in the NHS, it ap-
proached TrustTech.The result was Smart
Solutions, an NHS programme run by
TrusTech on behalf of the NHS Purchas-
ing and Supply Agency and supported
by the NHS National Innovation Centre,
dedicated to quickly and effectively find
new ways to battle HCAIs.

Be pro-active

“We engaged with 500 different compa-
nies, some from beyond the healthcare
field from sectors such as the food or the
building industries,” says Mr Chantler.
The result was nine products new to the
NHS and now currently in clinical evalu-
ation throughout UK hospitals with the
hope of combating HCAIs. “If the results
of the evaluation are positive as we ex-
pect, this will make a step-change in how
we share and process innovation,” says
Mr Chantler.

Crucial to Smart Solutions and to the
future of how innovation is utilised by the
NHS was the recognition that some solu-
tions already in existence might not have
been originally designed for the health-
care industry but could be modified for its
use - an economic solution that also ena-
bles direct implementation. For instance,
an anti-graffiti paint coating developed
by a building company appeared equal-
ly as resistant to germs when applied to
bedside lockers.

It’'svital to encourage a culture of inno-
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“It's about
the produc-
tion and the
translation

of ideas”

Keith Chantler
Executive Director of
TrusTech

vation within the NHS from both the top
down and the bottom up,according to Mr
Chantler. “Every NHS employee with an
idea, from doctors and scientists to dieti-
cians and mortuary assistants should be
able to come forward and have the idea
explored”, he says. “We want a system in
place to receive ideas from anywhere and
anyone, to provide support and to best
harness the staff’s expertise and the tech-
nology available so that we can take it for-
ward,” he says. It’s not enough to simply
have anidea.

“By properly managing our intellectual
assets we can get a share in the profits of
innovation which of course represents an
appropriate investment for the taxpay-
er.It’s not a new idea for the NHS to look
to the workforce for innovation but it’s
a good and reliable one - they are on the
front line and so often know what is best
for them.

Be prudent
As Mr Chantler notes, innovation is in-
herently a risky venture and healthcare

must involve as little risk as possible -
so it’s an interesting combination and
we have to manage the risk to make the
most of it. The NHS needs permission to
innovate,is how he putsit.Every strategic
health authority in the NHS has been giv-
en the brief to encourage innovation and
it’s actually a legal duty to promote inno-
vation, Mr Chantler points out. With this
in mind TrustTech runs an annual com-
petition internally to promote ideas,with
150 new projects thisyear.Last year’swin-
nersincluded aweb-based interactive 3-D
obstetric education programme, a one-
stop transplant and dermatology clinic
and a portable wheelchair.

“We’re proud of what we’ve achieved
through Smart Solutions, at relative-
ly short notice and at some speed - it’s a
great example of the possibilities of inno-
vation”, says Mr Chantler. “Of course, the
patient is the net beneficiary both as the
end-user of the service and as the taxpay-
er,” he says.“It’s saving costs - and it’s sav-
ing lives”.

Reach and focus

Do you want to communicate your products or
services to a UK or pan European market?

Mediaplanet is the world leading independent publisher of
focused reports distributing topical supplements through the

leading quality and midmarket press.

With more than 1000 publications to be published in 2009
across 18 countries, Mediaplanet has become the most
successful media company within its field.

For details regarding similar publications please contact:

Darren Clarke
0207 665 4414
darren.clarke@mediaplanet.com
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How the NHS are trying
to curb infection

INVEST IN
PEOPLE

The Smart Solutions programme to pre-
vent hospital infections exemplifies how
lateral thinking has made the most of in-
novation for the NHS. Here are some of
the ideas chosen to be tested in NHS
hospitals:

B The NHS’s IT arm is piloting 20,000
fully enclosed easy-to-clean key-
boards and mice for clinical staff
across the NHS that even bleep when
cleaning is required.

B V-Link is the first antimicrobial nee-
dle-free IV connector in the UK, which
has been shown to kill at least 99.99
per cent of the six most common
pathogens known to cause catheter-
related bloodstream infections in-
cluding MRS.

B MedMat is a unique two-layer mat
system that provides a barrier to in-
fection by separating the clean from
the dirty elements of a clinical proce-
dure.

B The AD (air disinfection unit) emits
hydroxyl radicals which destroy path-
ogens, replicating the way in which
the natural environment disinfects the
air in open spaces.

B Recombinase polymerase ampli-
fication (RPA) tests will allow medical
staff to screen patients on admission
to hospital, and detect those carrying
infections within just 15 minutes.

BackCare Awareness Week
10th-16th October 2009

This year's theme is

Work it Out!

Managing and preventing back pain at work

i -:L__.l ]
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The Charity for Healthier Backs
To place an order please visit website www.backcare.org.uk or send a cheque for £20 (E15 + £5 p&p) to
BackCare, 16 Eimtree Road, Teddington, Middlesex TW11 8ST.
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broken he

B Question: \What role has
research played in pioneering
cardiologist Professor Martin
Rothman’s work?

B Answer: Through new
technology and technique, qual-
ity of life for the very sick has
dramatically improved

HOW | MADE IT

The roots of my success as a cardiolo-
gist and cardiac interventionist have
longlaid in innovation.EarlyonIrec-
ognised the need to kiss a lot of frogs
to find the princes of ideas, which
has pushed me further and kept me
at theleading edge of research.

Cardiology is so dynamic: it’s an
area in which research and develop-
ment of new ideas can have an im-
pressive effect very quickly. For in-
stances, in 2002 the first minimally
invasive (percutaneous) human aor-
tic valve implant took place; by next
year at least 10,000 to 20,000 will have
taken place. Innovation changes the
lives of very sick people very fast.

The key is to be an entrepreneur
in every sense.In 1980 my colleagues
thought me cavalier for implement-
ing an angioplasty programme; the
same opinion was held of the coro-
nary stent, first implemented in 1987
in the UK. Both seemed novel and
dangerous - yet both are now main-

stream procedures.

Innovation in cardiology has dra-
matic effect. Both the health costs to
the patient and the economic cost to
the NHS of many cardiac procedures
is considerable - there are the risks
of surgery, infection, the need for in-
tensive care and additional proce-
dures such as renal dialysis. All these

“The key is to be
an entrepreneur in
every sense”

. Martin Rothman
- Cardiac Interventionist

factors must be evaluated because
the cost of a device can go up as the
health costs it will place on the NHS
go down.

Innovation might be expensive
but presents a relative saving which
is a great driver: we are all motivat-
ed to care for the patient better, to
achieve a reduction in morbidity and

INNOVATIONS FROM PROFESSOR ROTHMAN

Professor Martin Rothman is a con-
sultant cardiologist and the director
of Cardiac Research and Develop-
ment, Bart’s and The London NHS
Trust.

He is the Honorary Professor of
Interventional Cardiology, Queen
Mary, University of London. His
achievements include:

B Inventor on 25 patent families.
B Generated £4million in research in-
come since 2002.

B Created VAD, a ventricular assist de-
vice, a fully implantable mechanical solu-
tion that reduces the need for heart trans-
plant.

M Created a Chronic Total Occlusion
(CTO) crossing device, a blood vessel
blockage penetrator.

M Established PerQTech, an interven-
tional cardiology products company with
its lead project being the Ascending Tho-
racic Aortic Graft (ATAG) system.

AN INDEPENDENT SUPPLEMENT DISTRIBUTED WITHIN THE SUNDAY TELEGRAPH

Dr Rothman’s medical
innovations have helped
hundreds of patients
PHOTO: ISTOCKPHOTO
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to shorten hospital stay.

Every year 250,000 people are diag-
nosed with end-stage heart failure,
inwhich their condition seriously af-
fects their life.It’s highly unpleasant
for them, a huge cost to the NHS and
the only treatment is a heart trans-
plantwhile medication is simply pal-
liative. With energy engineers from
Queen Mary, University of London,
we are developing a fully implanta-
ble mechanical solution that if suc-
cessful will alleviate these symp-
toms.

Another development is an as-
cending thoracic aortic graft, or AT-
AG - a prosthetic blood vessel using
a catheter to re-establish blood flow
around a diseased or damaged ves-
sel section.ATAG will replace the cur-
rent high-cost, high-risk procedure
- for the patient it means far less in-
tervention and a more minimal an-
aesthetic. ATAG addresses a signifi-
cant market, could save thousands
of lives each year and will generate
valuable income for the Trust. Both
of these innovations are being devel-
oped with the support from NHS In-
novations London.

I'm building a research inherit-
ance and a succession by training my
juniors to continue.

EMILY DAVIES
info.uk@mediaplanet.com
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QUESTION & ANSWER

Mary-Ellen
Westwood, 60
The company di-
rector from Lon-
don had anim-
plantable loop re-
corder (ILR) and a
biventricular pace-
maker implanted
earlier this year

B Why did you have to have the
procedure?

About five years ago I started to

fall over without reason. I
thought I was just clumsy and joked
it was my high heels. During meet-
ings the room would disappear in
front of my eyes and I would feel
faint.

Ihad private health insurance and
over five years I saw 17 doctors. They
suspected MS, Parkinson’s Disease
or a brain tumour but were unable
to find a cause despite many tests.
After collapsing while wheeling my
bike across a busy road my husband
took me to his GP who immediate-
ly suspected syncope and referred
me to the cardiology team at Queen
Mary’s, Roehampton. I was instant-
ly sent to St Mary’s, Paddington for
a “tilt test” in which I was strapped
to a raised table in an upright posi-
tion to see if it induced a faint.I duly
fainted and was diagnosed with syn-
cope.

B What did the procedure entail?

I had an ILR fitted last March:

it took 30 minutes and I was
awake.Irecovered quickly and there
is only a small scar. From then on
whenever I felt faint I would use a
handheld data reader that linked to
the ILR and I'd make a note of how I
felt. The ILR data showed that my
heart had paused a few times but
that there was no correlation with
my notes. Last May it was advised I
have a biventricular pacemaker fit-
ted, for which I was also awake and
which took about 90 minutes.

B What was life like before the
procedure?

I've always been very fit: swim-

ming and running marathons.
Fainting had a significant impact -
when you fall over all the time you
are unemployable. I was even ac-
cused of having an alcohol problem
after falling over at work at 9am.

B What s life like now?

I haven’t fainted since I re-

ceived the pacemaker and Iam
ready to return to work. I feel fit,
healthy and confident. In fact my
husband and I recently cycled from
Putney toWindsorand back,a105km
round-trip.Ilook better too: somuch
so that friends and colleagues ask if I
have been on holiday or had a
facelift!



a heart

Toshiba’s new Aquilion ONE CT
scanner represents an innovative leap
in CT technology. It is the world’s first
dynamic volume CT scanner, which can
scan a heart in a single heartbeat while
administeringjusta fifth of the radiation
dose of conventional scanners. A new

health economics study has shown

a fifth of the

radiation dose

that introducing the system into the
pathway for managing patients
presenting with acute chest pain can

considerably reduce costs.

Since the first CT scanner was developed
by the British scientist,

Godfrey

Hounsfield*, computed tomography
(CT) has

development in terms of both scanning

undergone  continuous
speed and imaging quality. The first
CT scanner was originally intended
for examinations of the head, with
scans taking hours. Currently, the most
significant applications for CT are in the
diagnosis of cardiological, neurological
and oncological disorders.

The new scanner opens up a

completely new dimension in the use of

a matter

of minutes

computed tomography, as the new

system is predicted to revolutionise

B

patient care, helping to reduce diagnosis

time for life-threatening conditions
such as stroke and heart disease from
days and hours to mere minutes,
reducing the costs of care considerably.

Until now, patients exhibiting
symptoms of heart attack or stroke
have normally had to submit to a
variety of examinations, preparatory to

a precise diagnosis, all of which takes

|

,

namic volume CT scans
N 1oeat
and cou
Mmillions

up a considerable amount of time. This
can now be cut to a matter of minutes
and one single examination. For
patients with acute stroke symptoms,
just one examination taking no more
than sixty seconds can provide critical
information on blood flow through
the brain including vascular analysis
This
could be key to improving the rapid

measurements. information

» T

ng at heart?
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Helping prevent heart disease with Siemens
comprehensive cardiology solutions.

siemens.com/answers

assessment and treatment of acute
stroke.

With the potential to open new pathways
in patient care, Toshiba’s new system is
predicted to deliver major benefits to
healthcare services. Indeed, a recent

Health Economics Study, conducted by

save as much

as £1.6m

Toshiba Medical Systems, with the
assistance of Simon Kucher, a leader in
healthcare analytics, demonstrates that
using the Aquilion ONE early in the
treatment pathway for acute chest pain
in a hospital can considerably reduce
the costs of care and release capacity
for other uses. The system could save as
much as £1.6m for a typical sized NHS
Acute Trust seeing 4,000 patients with

acute chest pain per annum.

For further information on this new
Toshiba Medical

Systems on 01293 653 700 or visit

technology  call

http://www.toshiba-medical.co.uk.

*Sir Godfrey Hounsfield received a Nobel
Prize for his work in 1979, after patenting his
first CT system.

Cardiovascular disease is a major cause of mortality in the world today. Early risk assessment and rapid
diagnosis are vital in the battle against cardiovascular diseases. Siemens offers a comprehensive portfolio
along the entire cardiovascular care continuum, from prevention, acute care to follow-up treatment.

SIEMENS
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DISCOVERING

BRILLIANT NEW WAYS
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TO BEAT DISEASE

B Question: \Why have stem
cells been hailed as the solution
for a huge range of conditions
and diseases?

B Answer: Regenerative medi-
cine, based primarily on stem
cells, is one of the fastest
growing areas of modern
medicine

The successful trachea transplant
last November in the 30-year-old Co-
lombian mother Claudia Castillo us-
ing an organ partly grown from her
own stem cells saved her life - and
marked a new era in medicine.
Castillo’s own windpipe had been
irreparably damaged by tubercu-
losis and without treatment death
was certain - today, she is in perfect
health.The transplant used a donat-
ed organ from a deceased donor that
was stripped of its own stem cells
and used as a “scaffold” for her own
cells; because Castillo’s body recog-
nises her own cells there is no need
to take immune-suppressing drugs.
Its success, the result of a collabora-
tive project by doctors in Spain, Italy
and the UK, has transformed the fu-
ture of transplant surgery. What was
previously the stuff of sci-fi - labora-
tory-grown organs and the regenera-

tion of brain tissue - are now a possi-
bility.

Professor Anthony Hollander, a
key member of the Castillo trachea-
transplant team and the Arthritis Re-
search Campaign Professor of Rheu-
matology and Tissue Engineering at
University of Bristol has developed a
stem cell ‘bandage’ to prevent people
developing osteoarthritis, whether
prematurely as a result of traumatic
injury to the meniscus - the knee car-
tilage - or through age.

Prof Hollander’s stem cell ‘plaster’,
works by first harvesting stem cells
from the patient’s bone marrow and
then attaching these cells to a mem-
brane (the “bandage”). This is im-
planted into the knee where the stem
cells grow and heals any tears in the
cartilage, thus avoiding the need for
surgery. Prof Hollander hopes the
procedure will be widely available by
2016.

Antony
Hollander
Professor and
researcher
pioneered the first
successful trachea
transplant.

Surgeons at Spire Hospital in
Southampton have already success-
fully used stem cells to repair bones
in five patients instead of giving
them hip replacements, and Prof Ri-
chard Oreffo of Southampton Univer-
sity has said he hopes to improve the
treatment further by replacing the
donated bone with a synthetic mate-
rial to help stem cells grow.

Other developments in stem-cell
research include the possibility of
“smart stitches” embedded with pa-
tients’ own cells (taken from their
bone marrow) to dramatically speed
up surgery: initial tests at the John
Hopkins Universityin Baltimore sug-
gest that the cells grow into replace-
ment tissue and accelerate healing
through the release of proteins. It is
hoped that experimental and regen-
erative medicine could also be used
to extend the quality of life for pa-
tients with neurodegenerative dis-
ease such as motor neuron disease
(MND) - at the Euan MacDonald Cen-
tre for MND Research in Edinburgh
scientists are already generating pa-
tient-specific motor neurons from a
simple skin biopsy.

EMILY DAVIES
info.uk@mediaplanet.com

ReNeuron

pioneering stem cell therapeutics

F- .

ReNeuron is a UK-based leader in the development of stem cell therapies targeting areas of significant
unmet or poorly-met medical need. We have received regulatory and conditional ethical approvals to
commence clinical trials in the UK with our lead ReNOO1 stem cell therapy for disabled stroke patients.
This is the first such therapy of its kind to be approved by a leading regulatory authority for clinical use
in @ major neurological condition. We are also developing stem cell therapies for a number of other
conditions including peripheral arterial disease and diseases of the retina.

Visit us at WWW.reneuron.com

ReNeuron - pioneering stem cell therapeutics.




EVERY BABY IS PRECIOUS

Aresearcher does her part
for stem cell development
and innovation
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Give your Kids
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the best chance

of good hea

NEWS

Cord-blood banking offers the pos-
sibility of curing the disorder or dis-
ease that a newly born child may suf-
fer in the future, through the simple
extraction of blood from the umbili-
cal cord after birth.

Anbreen Agnihotri, a 38-year-old
physiotherapist from Brighton, had
never heard of cord bloodbanking
until, pregnant with her daughter
Amara earlier this year, she was leaf-
ing through some pregnancy mag-
azines at her brother’s home in the
United States. “They were full of in-
formation about cord bloodbanking
and its benefits,” she says. “Yet noth-
ing Itead here mentioned it”.

There are no diseases or conditions
in Anbreen’s family that make heres-
pecially keen to boost the chance of
recovery for her children in the event
that something does strike. But, she
says,reassurance isinvaluable and as
progress evolves forward, the possi-
bilities will only increase.

“I have complete peace of mind
that if something does happen to my
children, there’s a chance of a cure,”
Anbreen says. Anbreen’s experience
of brain-damaged patients in her
work meant that she was aware of
both the extent of damage wrought
by accidents as well as disease and of
the vast progress being made in neu-
rological injury research in relation

N
tobloodbanking.

“The procedure was so simple,”
says Anbreen. As there was nobody
within the hospital chosen by the
Agnihotris for the birth with the nec-
essary training to extract the blood,
her cord bloodbank arranged a phle-
botomist, who waited at Royal Sus-
sex County Hospital while Amara
was born. After the placenta delivery
the blood was extracted and whisked
by FedEx to the States into storage.
There’s a high probability that Ama-
ra’s umbilical cord blood will also be
compatible with her two-year-old
son Zain, in addition to which the
pulp of Zain’s milk teeth can be used
similarly once they have fallen out.

“Iwish I had known about it before
- I even had to explain it to my mid-
wife!”, says Anbreen. “It makes sense
to have every insurance policy for
your children that you can”.
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QUESTION & ANSWER

Anthony Hollander, the Arthritis
Research Campaign Professor of
Rheumatology and Tissue Engi-
neering at the University of Bristol
isan expert in stem-cell research

B What can be done with stem cells?
Stem-cell research is pushing
forward every area of medicine.

Our trachea transplant was a land-

mark example of how stem-cell

treatment can actually cure, by re-
moving disease from someone’s life
rather than simply treating it.

B Why is stem-cell research so

important?

Pharmaceutical therapies have

been around for the best part of
acentury - they treat symptoms and
improve life but on the whole they
don’t cureWhat about embryonic
cells?

B Why is stem-cell research so

important?

Pharmaceutical therapies have

been around for the best part of
acentury - they treat symptoms and
improve life but on the whole they
don’t cureWhat about embryonic
cells?

B And the future?

We are just beginning to under-

stand how to use tissue engi-
neering to cure diseases. As well as
the trachea and the stem-cell alter-
native to joint replacement,a recent
study shows potential for replacing
damaged cells after a stroke. The
more we explore these possibilities
the more likely it is that we will de-
velop successful therapies.

Limbilical cord blood is now widely recognised as an alternative to bone marrow and peripheral blood as a source of

stem cells. Well over 6,000 successful transplants using cord bloed stem cells have been performed worldwide 1o treat

a range of chronic and acute bload-related illnesses

EXTRACRDINARY EXPERIENCE

Established by one of the world's leading cryogenic centres; UK Cord Blood Bank 1s the most expenienced private cord
blood bank in the UK, offering expectant parents over twenty five years of dedicated service in the preservation and

long-term storage of human tissue

TO REQUEST AN INFORMATION PACK: ' ‘ BB
visit www.cordbloodbank.co.uk . A **.-“QI

call 020 7291 4569 to speak to a cord blood expert UK CORD BLOOD BANK LTD.
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Here lies the truth for
petter bones

B Question: How significant is
technological development in
orthopaedics?

B Answer: Innovative devices
are improving operations cutting
recovery time and pain for
patients and optimising surgical
expertise

From traumatic injury suffered by
athletes to chronic conditions that
accrue with age, there is greater de-
mand for orthopaedic surgery than
ever. Fortunately technology and sci-
ence are ever-ready to support this,
with a continuous stream of innova-
tion that promises to revolutionise
technique and delivery in orthopaed-
ics for the healthcare industry.

Bone fractures of any kind can re-
sult in enduring pain, with particu-
larly serious ramifications with the
onset of age. The older we get, the
greater our risk of breaking a bone.
Not only does the likelihood of a frac-
ture increase with age but so do the
physical consequences, with a break
due to osteoporosis more likely to re-
quire in-patient treatment, and sur-
gery such as joint replacement, both
of which have their own associated
risks. As the National Osteoporosis
Society points out, fragility fractures
and other breaks as a result of oste-
oporosis can have a major impact on
subsequent quality of life.

technology to improve patient care

Acrobot, the brainchild of ortho-
paedic surgeons Professors Jus-
tin Cobb and Brian Davies at Impe-
rial College London, began in 1991
and took eight years to become a fi-
nal product, backed by Imperial Col-
lege’s innovations wing Imperial In-

PHOTO: ISTOCKPHOTO

novations, London Technology Fund
and PUK Ventures. It now employs
26 staff with the Acrobot used by or-
thopaedic surgeons throughout the
country. Acrobot perfects surgical
accuracy which improves the entire
experience for the patient, consider-

FACTS

B 58,952 primary hip replacements
were carried out in England and Wales
in 2006-7 according to the Arthritis Re-
search Campaign: 94 per cent were due
to osteoarthritis.

B 62,150 primary knee replacements
were carried out in England and Wales in
2006-7: 97 per cent of these were due

to osteoarthritis.

B The average cost of a hip replace-
mentis £7,350.

B Oneintwowomeninthe UKand
one in five men over the age of 50 will
break a bone mainly because of poor
bone health. (National Osteoporosis So-
ciety)
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BE PIONEERING

ably minimising the very serious risk
that is inherent in any surgery to re-
pairbones even when the initial frac-
ture is a simple one.

Another vital development in the
field was last year’s winner in the
orthopaedic category of Medical Fu-
tures, the leading medical innova-
tion awards: the injectable bone solu-
tion from Professor Kevin Shakesheff
of the University of Nottingham and
Regentec, he regenerative medicine
specialists.It’s a polymer technology
that makes a liquid bone for use as a
bone graft during surgery, filling the
“gaps”.When injected into the body
it hardens within 15 minutes, stays
at body temperature and has similar
characteristics to normal bone.

Asitsinventors note,approximate-
ly 1.5 million bone graft procedures
are performed annually worldwide,
many of which require bone to be
taken from other parts of the body or
from other donors.The new ‘injecta-
ble bone’ offers a much simpler pro-
cedure than synthetic products have
previously permitted and the mate-
rial is biodegradable, allowing new
bone toreplace it gradually.The team
are seeking funding to carry out clin-
ical trials.

EMILY DAVIES
info,uk@mediaplanet.com

QUESTION & ANSWER

Professor
Justin Cobb

A practising sur-
geon and chair of
orthopaedics at Im-
perial College NHS
Trust London and
co-developer of
Acrobot

B What exactly is Acrobot?
Acrobot is a robot that works
in joint replacement surgery,

using computer-assisted 3D plan-
ning, surgical navigation and sur-
geon-controlled robotic surgery. It
interprets CT scans to reproduce
the patient’s anatomy and all its
individual idiosyncrasies in 3D on
a pre-operative plan so that the
surgeon can plan the surgery to
maximum precision. The plan is
then input into the robot and com-
bined with a mechanical tracking
system to monitor in real time the
patient and the operation.

B What are the benefits?
It maximises the accuracy
and efficiency of surgeons to
the point of perfection. For the pa-
tient it minimises discomfort,
complications and operation and
recovery time.

B And where to next?

Acrobot gives us a platform

technology that will allow us
to design a new world of even
smarter devices. We’re now devel-
oping the next generation of devic-
es for orthopaedic surgery that we
hope will become standard tools
for surgeons—the future is excit-
ing.

MEDACTA® INTERNATIONAL CELEBRATES THE 5™
ANNIVERSARY OF THE AMIS® SURGICAL TECHNIQUE

The AMIS® surgical technique represents a
major advance in the orthopaedic world. It

presents social and economical advantages

because it reduces hospital stay and

rehabilitation, giving the patient a faster return

to daily activities.

Zurich, Switzerland, 10* September 2009 —
Medacta® International (www.medacta.com), a

Swiss company specialized in the development,
manufacture and distribution of implant systems

for hip and knee, as well as computer-assisted
surgery technologies, celebrated the fifth
anniversary of AMIS® — Anterior Minimally
Invasive Surgery.

Hundreds of thousands of patients all over the
world suffer from hip joint pain due to arthritis.

Unlike traditional hip replacement surgical
techniques, where the surgeon cuts the muscles
in order to replace the patient’s hip joint, AMIS®
is a minimally invasive total hip replacement
surgical procedure where no muscles are cut.
Speaking during the press conference in Zurich,
Dr. Frédéric Laude from the Centre Médico
Chirurgical, Paris V, said: “The AMIS® surgical
technique is the only technique which follows the
principles of MIS (minimally invasive surgery),
characterized by a reduced skin incision and the
preservation of muscles and tendons.”Also, Dr.

Claudio Dora from Uniklinik Balgrist in Zurich,
co-president of the conference, said: “AMIS® is
“the only soft way” to implant an artificial hip joint
which reduces hospital stay and rehabilitation
which in tumn gives the patient a faster return to
daily activities and can offer a cost reduction to
the hospital”

In order to facilitate orthopaedic surgeons’
adaptation to the AMIS® surgical procedure,
Medacta® International has created the

AMIS® Education Program, in the shape of

the M.O.R.E. Institute (Medacta Orthopaedic
Research and Education). In several countries,
surgeons are able to visit a Reference Centre

uedactg

hospital, to assist in AMIS® surgery and to attend
a Learning Centre with an anatomical workshop.
They also have the opportunity to improve

their technique with the assistance of teaching
surgeons, to attend live surgeries, to analyse
difficult cases, to go thoroughly into indications
and contraindications. The assistance of a
“Reference Surgeon” is also provided for the
first surgeries.

Through minimally invasive muscle-sparing
innovations, Medacta® International’s primary
objective is to aid patients in regaining healthy
and active lifestyles with shorter hospital stay and
faster rehabilitation.

9 Cartwright Court / Forest Business Park / Bardon Hill / Leicestershire / LE67 TUE / Tel : +44(0)1530 830451 / E-mail :info@medacta.co.uk
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Keynole surgery offers new lease
Of life Tor osteoporosis sutferers

B Question: \What treatment is pital in Stanmore, North London be- “We then push a small tube in to “People can then end up being sen
available for people with the most | lieves the operation should become ; thevertebrate and inflateasmallbal- | home in pain with some painkillers
severe spinal problems? increasingly available as doctors g loon. This pushes the soft bone in | and they lose their mobility. If the
B Answer: A new innovative learn more about it and patients start e the middle of the vertebrate to the | can’t get up and about they tend to
approach to spinal surgery has to enquire after it. e outside edge so it can form an outer | sit in a chair and their lungs begin to
allowed surgeons to tackle this “I'mnot afraid to refer to it as revo- - layer.This outer layer acts as a barri- | lose some function and their healt
medical issue in a new way lutionary,” he says.“Ilearned about it = er to prevent any leakage of the bone | can really suffer. It’s imperative we
when I did a fellowship at the Johns <M cement we then put in to the gap to | don’t let people deteriorate, we need
A new keyhole operation for spi- | Hopkins University in America and a2 support the bone.This cement takes | to keep them on their feet and mo-
nal fractures is beginning to of- I'm now teaching the technique, so 4 about ten minutes or so to set and | bile.”
er hope for people living with hopefullyit will become increasingly then the operation is complete.” Aside from helping people wit
osteoporosis and spinal cancer. | available across the country.” 4 The whole procedure need not last | osteoporosis get back on their fee
One of the major complications Balloon kyphoplasty is offered to ] more than thirty minutes and al- | without pain,balloon kyphoplasty is
of osteoporosis is that the vertebrae | patients if a selective MRI scan re- i though it can be offered with just a | alsoholding out hope for people wit
lose their strength and fracture with | veals there is a fracture which doc- A local anaesthetic, Molloy prefers to | spinal cancer.This is often caused b
minimal force. The results can be | torsbelieve will not mend on its own . carry it out under a general anaes- | aform of blood cancer in the spine it-
aried. Whilst some patients’ bodies | and will continue to cause severe : thetic because it keeps the patient | self or through the blood spreading
illbe able to heal naturallywithina | pain and immobility. This pain is g perfectly still. another form of cancer from else-
fewweeks,with the aid of painkillers, | caused by the fracture causing bone He believes the operation is vital- | where in the body,particularlybreast
many will be in more severe painand | to rub on bone. Fortunately, the good lyimportant in helping peopleliving | and kidney cancer.
possibly immobile. news for patients is that the tech- . with osteoporosis back on their feet “The technique can also help the
For these patients a new tech- | nique takes a maximum of thirty again and remaining mobile. spine remain strong in people living
nique, called balloon kyphoplasty, | minutes and there is not normally a ' “The real tragedy can come when | with cancer and so prevent patients
is beginning to be offered and Sean | need to stay in hospital.“It’s keyhole = people are not offered effective treat- | suffering the extra indignity of be-
olloy, Consultant Spinal Surgeon at | surgery so we make the tiniest of in- ment because some doctors may not | coming progressively paralysed.,”

he Royal National Orthopaedic Hos- isions,” Molloy explain e awa ex ” he sa explains Mollo

/}ﬂéf)&(/é Custom made instruments for your personalised knee replacement.

Patient's shapes differ on the inside as much as they do on the outside. That's why Biomet now offers Signature
Personalised Patient Care, which utilises MRI (magnetic resonance imaging) technology to create personalised
positioning guides for total knee replacement.

Before Surgery

An MRl is used to create a three-dimensional joint reconstruction, which enables the surgeon to preoperatively plan your knee replacement. In the past,
surgeon planning has typically been based off of two-dimensional X-rays. The innovative Signature system utilises custom femoral and tibial positioning
guides developed from your MRI scan.

During the knee replacement procedure an assortment of instruments are used to verify component sizing and establish proper positioning and alignment.
However with the Signature personalised positioning guides, surgeons now have access to a greater level of detail and precision for implant position and
alignment before the procedure. This allows for personalised implant positioning and may help enhance surgical efficiency.

When used in conjunction with the Signature system, the Vanguard Complete Knee System from Biomet allows orthopaedic surgeons to provide more
of a custom fit specifically for you, regardless of age, race, size, or gender. The Vanguard knee offers a range of femoral size options with 90 different size
combinations being available.

During Surgery

The surgical procedure using the Signature personalised positioning guides is similar to traditional total knee replacement with a few exceptions. During
traditional total knee surgery, multiple instruments are used to position the guides for removing damaged bone and cartilage. Traditional total knee
replacement sometimes uses instruments placed inside the femur (thigh bone) and/or tibia (shin bone) to assist with implant alignment and positioning.
Signature personalised positioning guides are placed directly onto your femur and tibia, and therefore do not require instrumentation of the bone canal,
allowing for a potentially less invasive procedure. The Signature personalised positioning guides enable the surgeon to position a knee implant accurately
according to the preoperative plan, whilst using fewer invasive instruments.

If you have questions regarding Signature Personalised Patient Care, please speak with an orthopaedic surgeon. One Surgeon. One Patient.



M Question: What kind of effect
is the ageing population having
on the British healthcare system?
B Answer: As the number of
elderly patients increases,
healthcare professionals are
placing a greater emphasis on
improving both technology and
patient care.

As life expectancy in the UK pushes
ever upwards it brings with it new
challenges and demands from medi-
cine:withanincreasing emphasison
at-home care, new solutions provide
better recovery, greater comfort and
improved quality of life for many.
According to the Office of Nation-
al Statistics,women born in 2006 are
expected to live to the age of 91 and
men to 88-years-old in the UK. This
changing demographic is the key
driver for a change in the healthcare
industry. With an ageing population
come arange of healthcare challeng-
es, seen most prominently in ortho-
paedics and chronic conditions. Fig-
ures have shown that alongside the
fields of diagnostics and cardiovas-
cular care, orthopaedic interven-
tions on hip and knee replacements
make the largest contribution to the
global medical technology industry.
The orthopaedic product sector is di-
vided into a variety of segments: re-
constructive devices and joint re-
placements, spinal implants and in-

oW the agein

strumentation, fracture repair and
orthobiologics. In 2005 the orthopae-
dic market was £26 billion worldwide
and is estimated to grow even further
as populations around the world be-
gin tolive longer and longer.

This also means that Britain’s age-
ing population will add to the 17.5

g population is drnvin
nealthcare iInnovations forwaro

million people already living with a
chronic condition. The Department
of Health has said that it islikely that
over three-quarters of those over 75
are living with a chronic condition
such as osteoarthritis. People suffer-
ing from chronic conditions are now
demanding healthcare solutions

FACTS

B The UK medical technology sector is
made up of over 2,000 companies - more
than 80 per cent of which are small and
medium sized enterprises (SMEs).

B The sector is trade positive exporting
around £4billion worth of technology an-
nually

B Medical device manufacturers employ
nearly 50,000 people in manufacturing,

management and research and devel-
opment.

B The UK market sales of medical devic-
es are around £6 billion annually.

B Overall, UK expenditure on medical
technologies is just 4.5 per cent of the
healthcare budget, compared with a Eu-
ropean average of 6.3 per cent.
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LOOK AFTER
THOSE IN NEED

" Older patients can now
" hope to be treated with

the latest medical
innovations.
PHOTOS: ISTOCK PHOTO

that allow them to remain at home
with relatives and to live their lives
as close to their normal life as possi-
ble. There is currently huge growth
in new products which enable peo-
ple to spend less time in healthcare
settings and more time at home, es-
pecially in and around areas such as
telemedicine and telecare. The real
challenge for healthcare providers
is adapting existing treatments in
order that they can be administered
in the home and don’t require the pa-
tient to make frequent trips to hospi-
tals or GP surgeries.

Future NHS budget constraints
will mean that manufacturers must
offer increasingly innovative solu-
tions. It is vital that industry dem-
onstrates the long-term benefits of
their devices and proves to health-
care suppliers, home and abroad,
that investing in the most innova-
tive technologies can have a consid-
erable reduction on the patient path-
way costs and release money back
into the healthcare system. ABHI
continues to work with the Depart-
ment of Health and associated bod-
ies to demonstrate the value of pro-
viding patients with the most inno-
vative treatments and to highlight
the dangers of cutting back on treat-
ments to cut costs - a practice which
is both detrimental to patients and
more expensive in the long-term.

Strengthening
infection control in
the NHS

Beating MRSA and hospital-acquired
infections remains a key issue for
patients. According to the National
Audit Office nine per cent of all pa-
tients will acquire an infection dur-
ing their stay in hospital, costing
the NHS around £1 billion each year.
More widespread use of appropri-
ate medical technology, such as in-
fection resistant and control prod-
ucts, could make a real impact into
the Healthcare Acquired Infections
(HCAI)rate.

For example, urinary tract in-
fections are at 40 per cent the most
common of all documented health-
care-acquired infections and in
about 80 per cent of cases are associ-
ated with use of a catheter. Evidence
has shown that patients who receive
a silver alloy catheter are less likely
to acquire an infection than those
who receive a standard catheter.

As NHS budgets get more and
more stretched the pressures on the
Department of Health to find new
ways to spend more efficiently will
become ever more pressing: itis cru-
cial that medical technology com-
panies are able to demonstrate to
healthcare providers the benefits of
their technologies.

The Department of Health has al-
ready demonstrated their commit-
ment to bringing through new tech-
nologies by hosting the HCAI Tech-
nology Innovation Summit and
Awards earlier this year. theirdevic-
es and proves to healthcare suppli-
ers, home and abroad, that investing
in the most innovative technologies
can have a considerable reduction
on the patient pathway costs and re-
lease money back into the health-
care system.

Currently, the Association of Brit-
ish Healthcare Industries is working
with the Department of Health and
associated bodies to demonstrate
the value of providing patients with
the most innovative treatments and
to highlight the dangers of cutting
back on treatments to cut costs - a
practice which is both detrimental
to patients and more expensive in
the long-term.



B Question: \What develop-
ments have been made in the
field of prosthetics?

B Answer: Scientists have
developed artifical limbs that
not only respond to concious
thought but allow users to feel

Bionic arms that can sense pressure,
temperature and pain and move
when the brain commands are un-
der development with development
teams from the UK in the vanguard.

The world of advanced prosthet-
ics has been making progress at a
breathtakingly fast pace in the last
year.

Both the man and woman can
sense pressure and pain as if their
missing upper limbs were still
present because surgeons were able
to move nerves left behind from their
arms to the skin close to their breast-
bones.

GIVE ME FIVE: the bionic limbs that respond to thought, move naturally and feel

sensation.

Claudia Mitchell 28 is a former US
Marine and she lost her arm in a mo-
torcycle accident. She was recent-
ly fitted with the world’s most ad-

vanced artificial arm at the Rehabili-
tation Institute of Chicago.

Here she is performing a high five
handshake with Jesse Sullivan, a 61
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year old,who lost his arms in an elec-
trical burn in 2001.

A pressure pad close to the relo-
cated nerves transmits electrical sig-
nals to the brain so both can feel sen-
sations just as though they had come
from their phantom limbs.

The goal is to make artificial limbs
that can accurately reproduce feel-
ing.

This is only possible because even
years after amputees lose their limbs
the peripheral nerves in their arms
are often still capable of receiving
electrical control signals from the
brain, signals that originally would
have told the muscles in the hand
how to contract and move. By placing
electrodes near these nerves it is pos-
sible to decipher the brain’s inten-
tions and apply them to motors in a
prostheticlimb.

To generate sensations the reverse
is applied to nerves in the forearm
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C limbos fitted in pioneering
orosthetic break-tnrough

that were originally used to relay
sensation signals from the hand to
the brain.

Sensors could be placed in a pros-
thetic hand to measure contact forc-
es and temperatures while a mi-
croprocessor turns the data into a
stream of electrical impulses that the
brain decodes as the feelings the skin
of the lost limb would have felt.

This year the world’s first bionic
hand won Britain’s top technology
prize.

The i-LIMB is a prosthetic device
with five individually powered digits
It won this year’s Mac Robert award
from The Royal Academy of Engi-
neering.

Using advanced electronic and
mechanical techniques and manu-
factured with high-strength plastics,
the lightweight hand is the first of a
new generation of prosthetics.

The Silver Solution to Fighting

Catheter Infections

fact often overlooked is that many patients when admitted to the hospital

require a urinary catheter (a small tube inserted into the urethra which drains

urine from the bladder). Many of these may be indwelling and remain in-situ
for a period of time. A recent survey conducted in selected hospitals found that 31.6%’
of patients had an indwelling urinary catheter - so it is therefore not surprising that
Urinary Tract Infections (UTls), account for 20%? of all healthcare acquired infections
and that over half? of this 20% are associated with the use of indwelling catheters.
This is because such catheters provide an easy route for micro-organisms to gain entry
into the body and in extreme cases, the blood stream. Urinary catheters are also often
required by patients at home when bladder muscles can no longer contract, or for long
term and ongoing medical conditions.

With the era of antibiotic resistance and superbugs upon us, it has never been more
important to use innovative technology combined with medical equipment such as
the BARDEX® |.C. anti-infective Foley catheter, which is coated with a combination
of BACTI-GUARD®* silver alloy and BARD® hydrogel, a slippery material, ensuring the
catheter is easy to insert and remove.

Silver has long been used in medicine for its known germicidal effects and the technology
behind the BARDEX® I.C. Foley catheter harnesses the natural anti-microbial properties
of silver.

The silver alloy coating can decrease microbial bonding with the catheter surface and
in a hospital study in 2000 was shown to reduce the risk of infection by almost a third
in one hospital®.

Based on the compelling evidence and its infection control properties, a number

of Trusts in England have not hesitated to convert to using the BARDEX® I.C. Foley
catheter with BACTI-GUARD™ silver alloy and BARD® hydrogel®. In the background,
government initiatives such as the ‘Showcase Hospital Project’ have encouraged the
implementation of new technologies, such as this Infection Control catheter, across
the National Health Service.

The BARDEX® I.C. Foley catheter is available in selected Trusts in England and on
prescription for patients requiring on-going urinary catheter use at home.
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For further information on BARDEX" I.C. Foley Catheters please call: +44 (0) 1293 529 555

— \

BARDEX' [C o camers

with Bacti-Guard™* Silver Alloy Coating and Bard" Hydrogel

Please consult product label and insert for any indications, contraindications, hazards, warnings, cautions and directions for use. *The Foley Catheters included in the Bardex® |.C. System contain Bacti-Guard® silver alloy coating, which is
licensed from Bactiguard AB. Bard, Bardex and the I.C. logo are trademarks and/or registered trademarks of C. R. Bard Inc., or an affiliate. Bacti-Guard is a registered trademark of Bactiguard AB. © 2009 C. R. Bard, Inc. All Rights Reserved. 0909/2385
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Andy Taylor, director of healthcare policy at the ABHI, explains the thinking behind a
new initiative for the NHS that combines commercial concern with patient needs.

erplan for healthcare

A mas

ecessity not Nicety is the

new commercial strate-

gy from the Department of

Health and the NHS in Eng-
land.Details of how it will operate are
eagerly awaited, although it is un-
derstood that developments are now
well underway between the procure-
ment and commercial part of the
health department directorate and
the NHS.

What was the problem?

As the Office for Government Com-
merce in its review of Department
of Health procurement capability
outlined last year; “There are many
different organisations undertak-
ing procurement activities across
the system, including those with
devolved governance, which means
that strong central ‘control’ is virtual-
ly impossible and probably undesira-
ble. But even allowing for this, there
is confusion, duplication and some
dysfunctional behaviour caused by
the lack of an understood and agreed
strategy and operating model for
commercial activities across the sys-
tem.”

Two consequences of this situation
are that the NHS is generally slow on
the uptake with regard to innovative
technologies and techniques and
that the supplier’s ‘cost to serve’ and
the NHS'’s ‘cost to buy’ are both high-
er than they need to be because of the

complexity of the systems involved.

How was it addressed?

The Healthcare Industries Taskforce
(HITF) recommended in 2004 that
modern approaches to procurement
are embedded in the NHS to deliver
better value for patients through:

M nationally-agreed/accepted best
practice models, including early
communication with industry on
workplans (eg, the Supply Chain Ex-
cellence Programme (SCEP))to pro-
vide clarity on levels of market ac-
cess and to ensure capture of inno-
vative solutions

B afocus for regional procurement
with significant clinician involve-
ment to provide the platform for an
informed approach to procurement
decision-making

B ensuring that the role of pro-
curement in supporting the timely
uptake of new technologies identi-
fied as providing benefit to patients
is embraced.

At present, the landscape remains
difficult to navigate: it seems likely
that cost to serve for suppliers and
cost to acquire for the NHS could both
be reduced.

Implications for the future

David Nicholson, chief executive of
the NHS, recently highlighted five
things the NHS should not do dur-
ing the financial crisis. One of these
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“If we invest

now, a
decrease

in costs will
come later.”

Andy Taylor
Director of healthcare policy at the ABHI

was not to cut investments in tech-
nology: “If we invest now, a decrease
in costs will come later,” he said. Mr
Nicholson also wrote to stakeholders
in the medical technology sector to
highlight the challenge of managing
through a period of significant finan-
cial pressure. He said that this chal-
lenge “cannot be addressed through
a national programme of set of top-
down initiatives. It needs input from
right across the healthcare system
and its partners”.

The plans being set in place under
the government’s ‘Life Sciences Blue-
print’ are intended to involve indus-
try and work is beginning on this.

The inter-dependence between
the medical technology industry and
the NHS could hardly be more signifi-
cant. Yet it is a relationship which is
sometimes not harnessed to deliver
better treatments to the extent that
it might be.

The NHS will need to play its part
in getting the best from every pound
it spends, including the money it in-
vestsin medical technology. Thiswill
mean the NHS and its suppliers work-
ing together in ways that are very dif-
ferent from those operating today:
the language needs to be that of part-
nership to ensure best value for sup-
pliers and patients.This means some
big changes and the time for these
changes is now: necessity, not a ni-
cety, indeed.

LONDON

The future
of British
medicine

How the ABHI is driving
medical technology forward
with partnership and
dialogue

Inventing the therapy is just the
first step of the journey and inno-
vation can be wasted if new ther-
apies are not adopted quickly and
efficiently,which is crucial in mak-
ing sure that patients are able to
benefit from advances in medical
technology.

Companies need towork in part-
nership with all stakeholders in
the health economy: clinicians,
NHS management, the Depart-
ment of Health, regulatory bodies
and of course patients themselves,
to ensure that advances reach
those who will most benefit.

It is through partnerships with
health professionals that we can
drive the development of innova-
tive technologies for the benefit of
patients. Innovation often begins
with clinicians: many of the ther-
apies and advances developed by
Medtronic have come from work-
ing with professionals who use
medical technology to treat pa-
tients on a daily basis.

When a clinician or surgeon has
an idea or a novel way of improv-
ing on existing technology to treat
patients, working with a company
such as Medtronic will help to de-
velop a concept and bring it to pa-
tients safely and effectively.

Single Use Nail Nippers

An Innovation By Bailey Instruments Ltd

Bailey Instruments Ltd has launched a revolutionary, sterile, single use nail nipper. This
innovative product with its shock absorbing, streamlined handles and precision honed
blades has been designed to combat RSI (Repetitive Strain Injury) a condition caused by
excessive strain on the hand and wrist which threatens the working capacity of podiatrists.

Most podiatry clinics treat 18 patients per day equating to 2,700 separate cutting actions
per week. Over time, poor quality nail cutters can cause injury to the hand and wrist.

Bailey Instruments has worked alongside clinicians to develop an exciting new range of
disposable podiatry instrument packs. In the NHS Primary Care Trust where the instruments
were trialled, 7 podiatrists out of a staff of 20 were diagnosed with having RSl in the wrist or
upper limb. Within three weeks of starting to use this patented nail nipper all staff were able

to return to full workloads.

The health benefits for clinicians in using this unique product is self evident as well as the
financial benefits to both the public and private health care sectors who will see a cut in the
amount of clinical days lost due to Repetitive Strain Injury.

In addition, these nail nippers come sterile saving health authorities money on reprocessing

costs and offering vulnerable patients surety against cross infection.

Bailey Instruments Ltd.

527, Wilbraham Road, Chorlton-cum-Hardy

&
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INSTRUMENTS LTD.

www.baileyinstruments.co.uk

Manchester, M21 OUF
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Signature - A knee replacement concept as unique as you are

Technological innovation offering
personalised knee replacement specifically

designed for your anatomy.

Please visit www.biomet.co.uk

: ®
Biomet UK, does not practice medicine and does not recommend any particular surgical technique for use on a specific patient. The surgeon
who performs any implant procedure is responsible for determining and utilising the appropriate techniques forimplanting prosthesis in each
individual patient. Biomet UK. is not responsible for selection of the appropriate surgical technique, nor does it advocate a particular technique

to be utilised on an individual patient. r
One Surgeon. One Patient.
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In the meantime the British Kidney Patient Association strives to improve the
quality of life for kidney patients and their families throughout the UK.

Please support us with our ongoing work.
To find out how you can help by making a donation please
visit www.britishkidney-pa.co.uk or call us on 01420 472021

BKPA, Bordon, Hants GU35 947

ER KIDNEY  Tel: 01420 47202172
100 ASSOClATI ON Fax: 01420 475831

iwproving Life for hﬂ"‘% pateents A Charitable Company limited by Guarantee No 270288




