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Introducing metabolic surgery 
for type 2 diabetes. 

We welcome Prof Francesco 
Rubino who’s created a new 
centre for metabolic and  
bariatric surgery here at the 
hospital. Metabolic surgery 
represents a major advance  
in the treatment of T2D. 

Announcing Mr Ian McDermott’s 
FIPO appointment. 

Mr McDermott, Consultant Knee 
Surgeon, explains how loss 
of patient choice; fees being 
dictated; and consultants being 
delisted by PMIs with no right to 
independent appeal, will be on 
FIPO’s communications agenda. 

Lifetime achievement award  
for Dr Graham Hughes. 

Prof Hughes first presented the 
(antiphospholipid) syndrome in 
1982. Later renamed Hughes 
Syndrome, he identified its 
responsibility in 1 in 5: DVTs, 
recurrent miscarriages, young 
strokes and teenage epilepsy. 
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We’re only 10 weeks into the year and already we 
have seen some incredible medicine take place 
within our hospital which has changed and altered 
the course of our patients’ lives in ways they never 
knew possible. 

In late January I had the privilege of meeting  
Greg Kloster and his wife from the US who 
attended LBH for the PEARS procedure. A 
particularly moving moment took place in 
my office where Greg was introduced to Tal, 
the engineer who designed the PEARS root 
support and was the first patient to have this 
procedure performed on himself. However Greg 
was unusual, as rather than the typical Marfan 
syndrome causing an aortic root dilation, he 
had a congenital condition affecting both 
the ascending aorta and arch. Greg therefore 
became the first patient in the world to have two 
supports, performed here by Mr Conal Austin. 

The cardiac and American theme has continued 
into February whereby the cardiac CNS and  
cardiac nursing teams sprang into action as an 
American tourist appeared in outpatients with 
acute chest pain to see Professor MacCarthy. 
On assessment the patient was indeed having 
a heart attack and was immediately admitted 
to the cardiac ward and taken to cath lab for 
a primary PCI, after hours. The week followed 
with three further patients presenting to various 
cardiologists (Dr Cooke, Dr Wasan, Dr Pavlidis) 
in our outpatients with acute chest pain, all of 
whom required immediate cardiac interventions. 

We may offer remarkable medical interventions 
however it is the warmth, compassion and 

professionalism of all of our doctors and staff which 
is remembered by our patients and their families. 
And this is certainly true for one of our oncology 
patients a few weeks ago. Our London Bridge team 
facilitated his wedding with less than 24 hours’ 
notice, in the glorious sunshine on the H2 balcony 
surrounded by family and friends. A memory that 
will be cherished by everyone present.

We have an exciting year ahead at LBH with 
the commissioning of the new hybrid cath lab 
theatre, aiming to be finished in July; along 
with installation of a new low dose CT scanner 
at the main Hospital and a standing CT in The 
Shard. We’ve also begun first stage drawings for 
a third endoscopy room and refurbishment of 
the daycase area to better serve our increasing 
numbers of endoscopy patients. 

On a day to day basis we continue to focus on 
our patient pathway and are training all our 
Outpatient reception staff to be able to book 
onward diagnostics and consultant appointments, 
alongside improving our scheduling capabilities 
in our Theatre and Imaging Departments. The 
aim being that no patient should leave our 
Outpatients Department without the next step in 
their journey booked.

It is an absolute privilege to be part of a team who 
deliver extraordinary medicine and compassion 
every day to our patients and their families.

Thank you to all of you.

Janene Madden
Chief Executive Officer

A message from
Janene Madden, CEO

In every ordinary day  
we do extraordinary things

Mr Ranjit Deshpande  
& Mr Max Baghai
performing a 
mini-mitral repair

Front cover: Mr Luke Cascarini and Mr Alastair Fry, Consultant Maxillofacial Surgeons removing a tongue cancer.  
Luke resects the tumour whilst Alastair harvests vessels from the arm for the free flap.
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Metabolic 
service launch

Introducing Metabolic and Bariatric 
Surgery at London Bridge Hospital

Metabolic surgery for Type 2 diabetes 
(T2D) represents a major advance 
in the treatment of this disease. We 
welcome Professor Francesco Rubino 
and his team to London Bridge Hospital.

Professor Rubino is a pioneer in 
metabolic surgery for T2D. His research 
provided the first evidence that the 
anti-diabetes effect of certain bariatric 
(weight loss) procedures, particularly 
gastric bypass surgery, are at least 
in part independent of weight loss, 
and directly result from changes 
in mechanisms of gastrointestinal 
physiology involved in glucose 
metabolism. These findings provided 
a biological rationale for re-purposing 
bariatric procedures as a therapy of 
diabetes itself, a practice now referred 
to as ‘metabolic surgery’.

A large body of evidence documents 
that metabolic surgery induces 
powerful and sustained clinical benefits. 
Approximately 80 to 90% of surgical 
patients see dramatic improvement in 
glycaemia and about 50% enjoy long-
term (>10 year) remission of diabetes 
(=normalisation of sugar levels without 
need for on-going pharmacologic 
therapy). Metabolic surgery can also 
dramatically reduce cardiovascular 
risk and incidence of myocardial 
infarction, stroke, kidney disease, and 
overall mortality. In fact, at least 12 
randomized clinical trials now show 
that metabolic surgery achieves 
better glycaemic control and greater 
improvement in patients’ quality of life 
than conventional treatment options 
(lifestyle interventions and drugs). 

Importantly, metabolic surgery is a very 
cost-effective approach to treating 
T2D as it dramatically decreases 
medication dependency while reducing 
long-term risk of costly diabetes-related 
complications.

The evidence is so strong, that over  
50 organisations from around the 
world, including NICE, recommend 
metabolic surgery as a standard 
treatment option for appropriate 
patients with T2D and obesity – 
including those with just mild obesity 
(BMI 30-35kg/m2) when currently 
available medications fail to control 
hyperglycaemia. 

Despite compelling scientific evidence 
and broad professional consensus, 
however, only few surgical candidates 

To refer a patient, please contact Professor Rubino’s secretary Grizelda 
Massey: 020 7234 2893 grizelda.massey@hcahealthcare.co.uk

– especially in the UK – currently 
have access to metabolic surgery. 
Barriers are multi-factorial, including 
insufficient awareness among 
healthcare providers, inadequate 
insurance coverage, available resources, 
as well as misconceptions about 
surgery, obesity, and diabetes.

Given its remarkable clinical efficacy 
and its fascinating mechanisms of 
action, the study of metabolic surgery 
can also provide a lead to the elusive 
cause of diabetes.

London Bridge Hospital is able to 
provide a comprehensive metabolic 
and bariatric service for patients. 
Through this we hope to play a small 
part in reducing the burden of this 
complex disease. 

Metabolic surgery is not only lifesaving, it is also one of the most  
cost-effective interventions in medicine Professor Francesco Rubino
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I qualified as an adult nurse in Finland 
in 1995. Following a short time at the 
Helsinki University Hospital I moved to 
London and started working in the NHS. 

Most of my clinical nursing experience 
has been in adult intensive care in the 

NHS, covering most specialties; and in 
2006 I also completed my Paediatric 
Nurse training.

In 2007, after my time in the NHS, I 
went to The Wellington Hospital for 
my first managerial role in private 
healthcare. Since this, I’ve held several 
senior nursing leadership positions 
in private healthcare settings, some 
of these as Head of Clinical Services, 
Head of Nursing and Interim Director 
of Nursing. 

I also have experience at Spire, Circle and 
The London Clinic. This experience has 
enabled me to gain a broad knowledge 

Introducing Antti Kivimaki Deputy Chief Nurse

Contact details: Ext 48272 – Email: Antti.Kivimaki@thehcahealthcare.co.uk

in private healthcare excellence both, 
clinically and commercially.

Our Future

I feel very privileged to join the team 
here at London Bridge Hospital. The 
hospital has an excellent reputation, 
world class consultants, and 
outstanding facilities and patient care. 

As Deputy Chief Nurse, I’m keen to 
explore opportunities for us as a team 
to enhance our patients’ experience 
and the quality of the services we 
provide. I’m looking forward to 
meeting you all and working with you.

Mr Ian McDermott 
FIPO appointment
We’re delighted to announce that 
one of our knee surgeons, Mr Ian 
McDermott, from London Sports 
Orthopaedics, has been appointed  
as the Vice-Chairman of FIPO –  
The Federation of Independent 
Practitioners Organisations. Ian says:

I’ve been involved in FIPO for 
over 10 years now. We’ve seen 

major changes in the independent 
healthcare sector over the last decade, 
with more on the horizon. FIPO exists 
to represent doctors in the independent 
sector and to ensure that their voices 
are heard at the highest levels. It seems 
like there are unending waves of 
pressure being exerted, pushing private 
healthcare towards a conveyor-belt 

system where patients and healthcare 
are commoditised, with doctors of 
all specialties being devalued and 
marginalised. Whilst FIPO has no direct 
power to force the power of ‘good’ to 
prevail – what we do have is the ear of 
a large number of important individuals 
and organisations.

We believe that poor practice must be 
stamped out; however, we also believe 
that the vast majority of doctors do 
always put their patients’ best interests 
first. It is through promoting quality that 
the whole independent sector stands to 
differentiate itself and its services, and 
hence continue to thrive.

Many doctors have felt disempowered and 
demotivated, watching debacles such as 

the CMA investigation completely miss the 
point and gloss over the large number of 
genuine concerns that many have regarding 
issues such as: loss of patient choice; 
patient referrals being diverted; fees being 
dictated and squeezed; and consultants 
being delisted by PMIs with absolutely no 
right to any independent appeals process. 
FIPO is now working on trying to improve 
levels of communication between the 
front-line doctors directly affected by these 
issues and the organisations that are there 
to represent them. 

At a more local level, if any consultant 
colleague at London Bridge Hospital does 
ever have any issues they’d like to discuss 
relating to events in the Independent 
Sector and FIPO’s role, then please  
do feel free to get in touch with me.

Mr Ian McDermott, Consultant Knee Surgeon – www.kneesurgeon.london 
www.sportsortho.co.uk – email: mcdermott.admin@sportsortho.co.uk
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Marketing  
website update 
The medicine you provide here at 
London Bridge Hospital is outstanding 
– we’re so fortunate to sit in the sweet 
spot of locations near our greatest 
London teaching hospitals, where so 
many of you work. It’s a marketer’s 
dream and should be an easy task; 
but we do need an infrastructure to 
make it clearly visible and cumulative. 

Over the last year HCA UK’s new 
‘single’ website platform has been 
evolving steadily. This has gradually 
replaced the old out-of-date hospital 
websites. The last hospital to develop 
new pages is ours. In a week or so 
you’ll see Phase 1 of the London Bridge 
Hospital build on the HCA UK site. 

Ultimately this means we’ll be  
in a better place to drive business  
to your services. Soon we’ll be  
ready to develop marketing plans and 
support you in spreading ‘the word’ to 
build reputations and drive referrals. 

There will be further web development 
phases so we can create more 
dynamic communications in digital 
and social channels – with your help.  
So please bear with us as we go live, 
and do report anything amiss to us.

Can you help us  
with the following?
•  Check your consultant profiles at HCAhealthcare.co.uk  

– and send any amends to consultantprofiles@hcahealthcare.co.uk 

•    Let us know when you have compelling news such as research, firsts, 
great (consented) patient stories that might have media appeal

•    Share ideas for possible PR and social stories – the media are always 
looking for informative, new news in healthcare to benefit their readers.

Samantha Boyce (Head of Marketing) samantha.boyce@hcahealthcare.co.uk 
Alice Cowling (Marketing Manager) alice.cowling@hcahealthcare.co.uk 

@LondnBridgeHosp

/LondonBridgeHospital

/London-Bridge-Hospital

Connect with us:
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Latest research  
in stem cell treatment for MS 

Multiple sclerosis (MS) affects 
around 1.3 million people worldwide 
and over 100,000 in the UK alone. 
Though most patients present 
with the familiar relapse-remission 
pattern, approximately 80% will go 
on to develop progressive disability 
over time.

Autologous Haematopoietic Stem 
Cell Transplantation (AHSCT) for 
patients with MS offers the most 
exciting treatment yet for those in 
whom first line therapies have not 
worked: quite possibly a paradigm 
shift in the fight against this 
debilitating condition.

More than 1,100 AHSCT procedures 
have been performed in Europe and 
several thousand around the world. 
Although it has been available for 
some time, it is only fairly recently 
that we have accumulated enough 
convincing clinical data to suggest 
that AHSCT may have a sustained 
benefit in halting the progress of 
MS and in some cases reversing 
disability. The clinical credibility  
of AHSCT as a treatment for MS has 
been enhanced with the presentation 
of the results of the influential  
MIST study which confirms the 
superiority for this therapy over best 
available alternatives.

In place of the current drug- 
centred immunotherapy treatments 
offered for patients who have not 
responded to first line therapy, this 
one-off intensive therapy offers a 
70% chance of stability (as defined 
by No Evidence of Disease Activity 
(NEDA) criteria) over three years, 
compared with approximately  
30% on intensive immunotherapies. 
The procedure is rigorous but it is 
only required once – if successful, 
after three months, patients may 
become completely anti-MS drug-
free which represents a significant 
improvement in quality of life.

AHSCT for MS presents unique 
challenges not seen in other patients 
having AHSCT. It is important that 
this treatment is performed by 
clinicians experienced in this area 
and at London Bridge Hospital we 
have some of the greatest combined 
experience nationally.

As such London Bridge Hospital is 
ideally placed to offer this state-
of-the-art therapy, overseen by one 
of the pioneers in AHSCT for auto-
immune disease in the UK, Dr Majid 
Kazmi. Set in our JACIE accredited 
autologous stem cell transplant 
clinical environment, and in the 
comfort of first-class facilities, 
AHSCT is primed to transform the 
lives of patients with MS.
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We’re almost at a 
tipping point where in 
the next five years we 
would probably be able 
to confidently say that no 
patient with MS should 
end up in a wheelchair 
– and I think that is a 
game changer – no other 
treatment to date has 
been shown to do that.

Dr Majid Kazmi, 
Consultant Haematologist
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The following documentation must be held on 
file by the Theatre Manager prior to the surgical 
assistant attending:

1. Current CV.
2. Current GMC registration or  

registration number.
3. Current DBS certificate within the last  

three years.
4. Evidence of hepatitis B status and evidence 

of HCV and HIV status.
5. Private Practice Medical Indemnity Insurance.

Surgical assistants 
in theatres

Should you wish to bring a 
medically qualified practitioner or 
surgical assistant to assist you with 
any procedure in the hospital, you 
must notify the Theatre Manager  
48 hours in advance.

Failure to provide any of the documentation  
will mean that the surgical assistant will be 
declined attendance.

The activities of these individuals whilst at the 
hospital are your sole responsibility and they  
must remain under your supervision at all times.

Caelen Wilson

Head of Orthopaedics and Surgical Services
T +44 (0) 020 7234 2456 (ext 42456) 
Caelen.Wilson@hcahealthcare.co.uk



Hughes Syndrome is linked  

to one in five:

•  DVTs

•  Recurrent miscarriages

•  Young strokes (under 45 yrs) 

•  Cases of teenage epilepsy

Also migraine, heart attacks, 

‘atypical’ MS, memory loss. 

The impact on obstetrics is 

significant. Hughes Syndrome  

is the commonest, treatable 

cause of recurrent miscarriage. 

www.ghic.world
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In the early 1970’s Professor Graham 
Hughes became interested in the 
neurological problems suffered by 
some of the patients in his lupus clinic. 
He published a number of papers on 
the effects of antibodies on the brain.

One group of patients was particularly 
interesting – called ‘lupoid sclerosis’ by 
neurologists, their clinical picture was a 
mixture of lupus and multiple sclerosis. 
Interestingly many of these patients 
had a false positive test for syphilis – 
The Wassermon reaction (WR) – in fact 
an antibody against phospholipid. It 
quickly became clear that this group 
of patients had one big problem in 
common: thrombosis.

Their clinical features included 
migraine, DVT, seizures, movement 
disorders and memory loss. And very 
significantly, recurrent pregnancy 
loss. Prof Hughes first presented the 
syndrome in 1982, and the first papers 
describing what he called the anti 
cardiolipin syndrome in the BMJ in 
1983. (They later changed the name to 
APS/antiphospholipid syndrome).

A few years later, it was found that the 
antibodies were not directed against 
phospholipid alone but a protein  
(Beta 2 GP1) was also involved. At this 
point, his colleagues suggested the 
title Hughes Syndrome.

The published literature comes up with 
a roughly 1 in 5 figure.

Lifetime achievement 
for Medical  
Research Excellence

For me, this huge honour meant two things –  
a recognition for the contribution by my team  
and I, and secondly the fact that the recognition 
came from a truly international source.

Professor Graham Hughes

In November last year, out of the  
blue, Prof Hughes learnt that  
he’d won a major international 
medical award, awarded once every 
two years by the Dubai royal family 
– the Sheikh Hamdan bin Rashid al 
Maktoum Award. 

In December, he spent two whirlwind 
days in Dubai. There was a day of 
rehearsals (several hours) and the 

Royal presentation the next day,  
at a ceremony led by His Highness 
Sheikh Hamdan bin Rashid.

Congratulations to Professor 
Graham R V Hughes MD FRCP,  
Head of The London Lupus Centre.
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Coding 
Communications

We’ll take care of your data,  
so you can take care of your patients

HCA UK’s data submission to PHIN is based on 
clinical coding data. A team of clinical coders 
review every patient’s scanned medical record 
after discharge and assign the appropriate  
ICD-10 and OPCS codes. These codes, in turn,  
are used to describe your practice. If 
documentation is missing from the record, the 
coding team are unable to fully assign codes 
to those episodes which may mean procedures 
missing from your volumes.

Not only does clinical coding allow accurate 
description of any procedures a Consultant 
has performed, the coding of diagnoses and 
comorbidities enables us to evidence case mix.

PHIN will eventually use the coding data to risk 
adjust outcomes such as infection rates and 
complications. Any missing codes would make 
patients appear lower risk than they truly are  
and will not allow for the correct adjustment  
of a Consultant’s outcomes.

Phin data queries: Phin.Consultantqueries@hcahealthcare.co.uk 
London Bridge Medical Records: LBHMedRecs@hcahealthcare.co.uk

1
In order for our coding to 
fully reflect your practice 
we require the following 
documentation after your 
patient’s discharge.

Referral Letter/Clinic letters 
Typed Operation report 
Discharge Summary 
Histology Report

2
Each hospital has a 
dedicated Medical 
Records department 
where you can send 
these documents 
securely and safely  
via email or post.

3
Medical Records staff will 
ensure that a notification 
of receipt of documents 
is sent and will scan 
to the patient’s secure 
electronic medical record 
ensuring 24/7 availability 
across the hospitals & 
Patient Keeper

Contact us:
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Name NHS Consultant Address

Anaesthetic 

Dr Helen Lawrence Royal Marsden W4 1PQ

Dr Jigna Modha UCLH N5 2EU

Dr Ravishankar Saibaba Croydon University Hospital KT4 8LW

Haematologist 

Dr David Wrench GSTT N20 8HD

Dr Joel Newman Eastbourne District Hospital BN22 8SS

Dr Ian Gabriel Chelsea & Westminster W4 4HG

Urology 

Mr Jonathan Makanjuola King's DA1 4FW

Orthopaedic 

Mr David Rose Maidstone & Tunbridge Wells TN2 4SX

Miss Verona Beckles Queens's Romford HA8 0AY

Mr Matay Arsan Homerton University Hospital N5 1FJ

Sports & Exercise 

Dr Ajai Seth Private SE3 8NE

Oncology 

Dr Mark Nathan Guy's & King's TN13 3EA

Endocrinologist 

Dr Alexander Miras Imperial College London W4 2DT

General Surgery 

Mr Spyros Panagiotopoulos King's DA1 1AL

Mr Sasindran Ramar King's BR3 1PB

Critical Care Medicine 

Dr Aimee Brame GSTT KT10 8JQ

New consultants 
given practising privileges  
in November 2018 

Dear Colleagues,
I am delighted to announce that we now have 
a plaster casting service available at London 
Bridge Hospital. The service is available to both 
outpatients and inpatients and is provided by 
Jason Moores, Marylebone Orthopaedic Casting 
orthopaediccasting.com

Jason Moores qualified as an Orthopaedic 
Practitioner at the Royal National Orthopaedic 
Hospital, Stanmore in 2005. Following 
qualification, he gained further considerable 
experience working at a large major trauma 

centre on the south coast. He holds the British 
Casting Certificate (BCC) and is a member of the 
Association of Orthopaedic Practitioners.

He is based in The Shard outpatients but can 
travel to satellite sites if required.

Kind regards, Jennifer Morton

Plaster casting service

Please contact Jason directly for  
bookings on 07504 18 48 65 or  
marylebone@orthopaediccasting.com  



12

Address changed?
If you’ve changed your home address or correspondence 
address, please ensure you email Debra Thompson  
at debra.thompson@hcahealthcare.co.uk to advise her 
of the changes.

2018 Quality 
Achievements

1. Personalised patient lists to reflect your workflow

2. View labs and test results on iOS and Android devices

3. Message your colleagues securely.

ITSPatientKeeperUpgradeProject@hcahealthcare.co.uk

PatientKeeper  
is being upgraded:

•   Investors in People Gold Award

•  CHKS and ISO Accreditation 

•  JACIE Accreditation – Autograft

•  JAG Reaccreditation

•  Endometriosis Reaccreditation

•  MacMillan Environment Accreditation 

•  Commissioned Urgent Care and PET CT 

•  Launched LBH Nursing strategy  
‘One Hospital, One Nursing Team’ 

•  UK’s first Auxilary Partial Orthotopic  
Liver Transplant (APOLT) undertaken  
using a partial liver graft from a living 
donor for acute liver failure

•  UK’s first private Trans Oral Robotic  
Surgery undertaken

•  Successfully gained patient access to 
Japanese antiobiotic trial (Cefiderocol)

When submitting the HCA booking form for 
patients to be admitted to the hospital, it is 
important that the form is always accompanied 
by the last outpatient clinic letter or a relevant 
previous medical report. In addition if the booking 
is oncology related and the MDT took place outside 
LBH then the booking should be accompanied by 
the MDT outcome.

This letter provides the hospital with an accurate 
record of what occurred during the last patient 
visit and details the management plan for care 
and treatment.

Submission of this letter, therefore, not only 
initiates the patient medical record for HCA, but 
also provides vital information to the booking and 

pre assessment teams in order to ensure a smooth 
and seamless patient journey.

Provision of this letter and MDT record also ensures 
that we are meeting our regulatory governance 
requirements in terms of internal audit of medical 
records and clinical coding, details of which are now 
externally reportable to PHIN.

Please could you kindly ensure going forward that  
the last clinic letter and MDT record are provided to 
the hospital with each and every booking.

HCA Booking Form  
Requirement

For any further queries relating to Governance  
or regulatory requirements please contact the 
Head of Governance, Sue Ellis on  
sue.ellis@hcahealthcare.co.uk
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MDT  
allocation and attendance
Every day at LBH we have 
comprehensive MDTs happening 
across our campus. All MDTs have 
recommendations recorded direct 
to the patient record. This not only 

MDT Frequency  
Day of the week/ Time 

Boardroom MDT Chair

Colorectal Monthly – Wednesday 7.30am Shard Mr Mark George

HPB Monthly St Olaf Mr Parthi Srinivasan

Cardiac Monthly – Rotating day, 7.30am St Olaf Professor Simon Redwood 
Mr Chris Young

Spinal Ortho 2 weekly – Tuesday 5.50pm St Olaf Mr Khai Lam 

Neuro Monthly – Thursday 6pm Shard Dr Ben Turner

Thoracic & Lung 2 weekly – Mondays 6pm Shard/St Olaf Professor George Santis

Hip Monthly – Thursday 6pm Shard Mr Paul Jairaj  
(rotating chair 1/4ly)

Breast Weekly – Friday 7.45am Shard Dr Mark Harries

Haematology Bi weekly – Tuesdays 5.25pm Guy’s Dr Majid Kazmi

Gynae Monthly – Wednesday 6pm Shard Mr Anthony Davies

Urology 3 out of 4 Wednesday’s 7.30am Shard Mr Rick Popert

Benign Urology Monthly – Monday 7.30am Shard Mr Arun Sahai

Head and Neck Bi weekly – Friday’s 8am Guy’s Dr Mary Lei

Upper GI Monthly – Thursday 6pm Guy’s Dr Nick Maisey

Skin Monthly – Thursday 7.30am Guy’s Miss Jenny Geh

ensures the very best in patient care 
but it also allows service development 
as the specialist team and key clinical 
managers are altogether in one place. 

Should you wish to be added to the regular circulation of any  
of the MDT’s or to submit a case for discussion please email  
LBH.MDTCoordinators@hcahealthcare.co.uk
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The remarkable medicine  
you perform here needs to be 
captured and shared.

On our new website (live from  
25th March) you’ll see images and 
videos featuring a number of our 
consultant colleagues. Knowing 
when new research was about to 
be announced for AHSCT in the 
treatment of MS, enabled us to be 
prepared. We created a patient story 
YouTube video, brochures, web pages 
and promoted it on social channels. 

For PEARS, cardiac surgery for a 
dilated aortic root, we were able to 
plan international patient literature 
and eventually a patient video,  
which we’re sharing in the US where 
PEARS is not FDA approved – yet.

So, if you’d like to share your work 
and we can create compelling 
communications to drive business 
and build reputations, please  
get in touch with marketing  
here at London Bridge Hospital.
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In every ordinary day  
you do extraordinary things




