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Values

Deeply held principles or standards that influence your 
thoughts and behaviour

Values determine your beliefs 

















Healthcare Beliefs



The quality of your life is based 
on your decisions



1. The Law of Irrationality

People are not rational

Dominated by feelings and emotions

These form firmly held beliefs



Your reality is your interpretation of events



There are few better articles I can think of



You don’t have to believe your thoughts
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1.Put our Doctors First
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4. Examples of clinical private healthcare provision
5. Midlife last chance to change
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The Future of  General 

Practice in Private Medicine

A GP’s Perspective



Introduction

• Welcome to the IDrF’s first conference

• We face both challenge and opportunity in the UK healthcare system

• The independent sector is becoming more and more a major part of  the 

healthcare system



What Private General Practice Offers

• Rapid access – same-day or next-day appointments

• Longer consultations – 30 minutes or more

• Bespoke personalised care

• Fast specialist referrals



Growing Demand Across Society

• Families juggling work and childcare

• Professionals needing faster appointments

• Chronic conditions needing continuity

• Mental health patients needing time and space



The Workforce Reality – Dual Practice

• Burnout and early retirement are rising

• More GPs are entering private practice

• Private work can help with retention and innovation



Workforce Benefits

• Retention

• Innovation

• Entrepreneurship 



Opportunities for Collaboration

• Shared care pathways for long-term conditions

• Help relieve diagnostic backlogs

• Allow clinicians to move between NHS and Private sectors

• Private sector support in training and education



Patients First, Always

• Patients care about outcomes

• Build systems that work—together

• Focus on quality, accountability, and public good

• The future isn’t one model—it’s the model that works

• Thank you
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Smart Diagnostics: 

Fighting Cancer with Code

Dr Muhammad Babar Aslam

Consultant Pathologist and Clinical 

Lead, Digital Pathology Wales

Betsi Cadwaladr University Health 

Board
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Smart Diagnostics: Fighting 

Cancer with Code

Dr M B Aslam – Consultant Pathologist

Clinical Lead – All Wales Digital Pathology & AI

https://gamma.app/?utm_source=made-with-gamma
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Conflict of Interest

Clinical Involvement

Clinical DI Group

Vendor Relationships

No financial relationships with AI 

with AI / DP vendors or 

platforms

https://gamma.app/?utm_source=made-with-gamma
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Historical Context

1

1960s–80s

Early digital slides for 

teaching and frozen sections

sections

2

1990s

Robotic telepathology 

introduced

3

2000s

Mainstream adoption of 

WSI

4

2020s

AI piloted within diagnostic 

diagnostic workflows across 

across select NHS settings

settings

https://gamma.app/?utm_source=made-with-gamma
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National Progress Overview

UK Leadership

Wales leading in applying AI to cellular pathology

Cancer Strategy

Strong alignment with Wales Cancer Strategy

Turnaround Target

AI enabling 10-day turnaround target for surgical histology in 

in alignment with cancer services planning.

Early Adoption

Thanks to Welsh government, SBRI, Moondance Cancer Initiative

https://gamma.app/?utm_source=made-with-gamma
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Key Achievements in Wales

IBEX Implementation

Prostate and Breast AI using IBEX platform

Expanded Pilots

Gastric and pan-cancer AI in progress

Significant Scale

8000+ prostate, 3,000+ breast patient’s samples double reported using AI

Workflow Improvements

AI-driven receptor testing triggers

National Expansion

Phased national evaluation and future roll-out planning underway

https://gamma.app/?utm_source=made-with-gamma
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AI in Practice

Case Triage

AI sorts: Cancer / Suspicious / 

Suspicious / Benign

POI Highlighting

High-confidence points of 

interest marked

Multiple Applications

Used in prostate, breast, and 

and gastric pathology

Seamless Integration

Works within digital slide 

viewers

https://gamma.app/?utm_source=made-with-gamma
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Case Study – Breast AI

Funding Source

Moondance Cancer Initiative provided support

Technology Platform

IBEX platform for image analysis

Workflow Innovation

AI flagged cases, auto-requested receptor markers

Pathologist Experience

Complete case file received at first review

https://gamma.app/?utm_source=made-with-gamma
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Breast AI 

https://gamma.app/?utm_source=made-with-gamma
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PROSTATE AI

https://gamma.app/?utm_source=made-with-gamma


7/17/2025



GASTRIC AI in Practice



7/17/2025

PAN CANCER AI in Practice
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Challenges

• Data storage for large digital slide sets

• Workflow integration into existing IT systems

• Variation in AI performance across tissue types

• Need for regular QA and governance

https://gamma.app/?utm_source=made-with-gamma
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Booking in

Slides quality 
check

Pathologist 
availability and 

work load 
management

Seen all slides

Seen all tissue

Interpretational / 
computational 

pathology

Reporting

Audit

AI

https://gamma.app/?utm_source=made-with-gamma
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Story of Dr A

Content:

• Dr A pathologist

• Married with 2 kids

• Husband radiologist

Need to move to Australia due to family ties; both are still working for NHS

https://gamma.app/?utm_source=made-with-gamma
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Closing Message

AI doesn’t replace us — it refines us. It brings precision, consistency, 

and speed to every patient’s journey.

https://gamma.app/?utm_source=made-with-gamma
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Break & Brew:

Morning Refreshments
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5 Enabling Reforms



New Operating Model

1. Merge NHSE +DHSC 
- set strategies
- allocate funding
2. Local commissioners 
- Tackle health inequality
- Build neighbourhood services
3. Service providers
-   Delivery of care
4. People 
- Shaping care based on needs



New Transparency of Care

1. League tables
2. Outcome linked payments
3. Patient Feedback
4. Clearer incentives and 

accountability



Workforce Transformation

1. New staff standards
2. Improved clinical training
3. Leadership and management 

training
4. Protection from violence, 

racism and sexual 
harassment



Innovation and Technology

1. Data 
2. AI
3. Genomics
4. Wearable technology
5. Robotics 



Finance and Productivity

1. 2% productivity gains
2. Sharper incentives
3. Eradicate waste and low-level 

spending
4. New approach to capital and 

financial management



Change in British Values



Apps, Robotics and Delivery: 

Prescription Management in the 

Digital Age

Edward Ungar

CEO & Co-founder

Pharmacierge
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Apps, Robotics and Delivery: 
Prescription Management in the 
Digital Age

 

Edward Ungar

CEO & Co-Founder



Navigating NHS Challenges: 

Strategic Collaboration with the 

Private Sector

Professor Sir Steven Powis

National Medical Director of NHS 

England



The Role of Anaesthesia in 

Independent Practice

Professor William Harrop-Griffiths

Professor of Practice 

(Anaesthesia) & Consultant 

Anaesthetist 

Imperial College London
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Anaesthesia in 
independent practice

William Harrop-Griffiths
Professor of the Practice of Anaesthesia, Imperial College, London

Consultant Anaesthetist, ICHNHST, London



awhg@mac.com  

mailto:awhg@mac.com


Qualifications

• NHS anaesthetist for 43 years

• Private practice anaesthetist for 34 years

• Leadership of clinical organisations
• Association of Anaesthetists (AoA)

• Royal College of Anaesthetists

• Involvement in independent practice politics
• Chair, Independent Practice Committee, AoA

• Member, Private Practice Committee, BMA

• Board Member, Federation of Independent Practitioner Organisations



Biggest hospital specialty in the NHS

Why talk about anaesthesia?

Biggest specialty in the private sector

Surgical waiting lists tend not to get 
much shorter without anaesthetists 



What I have been asked to talk about

• What are the current challenges for anaesthesia?

• What are the PMI/money issues for anaesthetists?

• Could the private sector provide training for 
anaesthetists?

• Can the independent sector relieve pressure on 
anaesthesia in the NHS?



There are not 

enough 

anaesthetists 





2,000 short now

1.4 million ops

11,000 short then

8.2 million ops



Who in their right mind would want to 
become an anaesthetist?

More popular than: Surgery – 5.25

Medicine – 3.69

General Practice – 3.67

6.5



Entry into the specialty

• Controlled by HEE that was

• NHSE WT&E that is

• The Grand Plan was for 
Anaesthesia Associates to 
supplement the anaesthesia 
delivery workforce in their 
thousands

• But that is on hold right now



NHS anaesthetists & private anaesthetists

• 90% of private operations done by NHS consultants

• NHS consultants will mostly be doing this NHS work 
in independent hospitals

• In addition to their NHS work



Will this have an impact on the NHS?

• Will NHS consultants do less NHS-related work to create time?

• Will they reduce NHS contracted hours to create time?

• Will the hours in the independent sector affect their wellbeing?

• Will there be an impact on patient safety?

• It’s not just about the anaesthetists

• Surgeons have similar considerations

• And theatre staff



Let’s talk money

Moan-free zone



What’s an anaesthetist worth?

£222 £230







I am not going to moan about money

• No one forces you to become an anaesthetist

• No one forces you to do NHS “WINCH”

• No one forces you to do private practice

• If you don’t like the rates…

• Don’t do the work



It’s a market

• Or at least it should be

• The going rate for something is that which a 
trained, competent worker will accept

• The market should not be distorted by any agency



Distorting agencies



Independent hospital distortion

• Taking work and its associated money from the NHS

• Where all consultants are paid the same hourly rates

• Paying “private practice ratios”

• Accusations of bribing their customers

• They should participate in the market rather than 
distort it



The perverse incentive trope

• It pays consultants to work slowly in the NHS

• This is utter rubbish

• I have never seen surgeons happier than when 
they can start their NHS list bang on time and then 
work all the way to the scheduled list end time…

• And beyond!



Can private hospitals train?

Yes



Two ways to get on the specialist register

• Certificate of Completion of Training (CCT)
• Under the numerical control of HEE

• Certificate of Eligibility for Specialist Training (CESR)
• Used to be the preserve of the IMG

• But not any longer

• Not under anyone’s control

• CESR programmes could be part provided in private 
hospitals



But

• It should be proper training

• Not just service delivery dressed up as training

• Training and efficiency

• The classic scenario:
• Layers of a surgical incision

• Closed successively by ever more inexperienced resident 
doctors

• Until skin closure becomes a close race between the 
FY1’s skin suture 

• And granulation tissue



Can the IS relieve pressure on the NHS?

• Yes but no but yes but 

• The same anaesthetists will do the work in both sectors

• The solution must not involve pulling people away

• The solution should not include flogging what few 
anaesthetists we have

• Even those Boomers who are happy to be flogged

• We need to increase the NHS’s capacity and 
efficiency

• Urgently



“The choice for the NHS is stark: Reform or Die”

Unspoken third choice: Reform and Die



The End
awhg@mac.com 

mailto:awhg@mac.com


Healthcare Unplugged: 

Inside the System with a Policy 

Architect

The Rt Hon. The Lord Lansley 

CBE
Former Secretary of State for Health

Member of the House of Lords



Mental Health: 

The Private Sector’s Role in 

Emotional Health

Dr Jon von Niekerk

Group Medical Director

Cygnet Health Care
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Mental Wealth: The Private 
Sector's Role in Emotional Health
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Dr Jon van Niekerk



System Pressures – A Mental Health Service in Escalation Mode

113



The number of mental health beds has declined, despite 
bed occupancy remaining above recommended levels

114



Consultant Psychiatrist posts not keeping pace with 
demand

115



NHS Expenditure on mental health in England 
compared to total expenditure.
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Average MHQ and Percentage of distressed

117



UK Ranked Second-Most Miserable Country In 
Global Mental Health Survey
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Suicide rates highest since 1999

119



Suicide rates differ by region

120
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Health Care

Our Locations
A National footprint

Social Care



Building for Better Mental Health

122

• 7 new hospitals in 2024/25

• 230 new beds

• £132million investment

Cygnet Hospital 

Sherwood

Cygnet Hospital 

Wolverhampton
Cygnet Hospital 

Oldbury

Cygnet Kenney 

House

Cygnet Hospital 

Kidsgrove
Cygnet         

Paddocks

Cygnet Elowen 

Hospital – coming soon

Winner of the Specialist Provider of Year 2024 and 2025, HeatlhInvestor Awards
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Social Hubs: Innovation in Care

124Winner of the Specialist Provider of Year 2024 and 2025, HeatlhInvestor Awards



Revolving doors

125



Barriers to Better Care :  What Must Change

126



What the future looks like

127

10-year plan:

24/7 neighbourhood mental health centres

Assertive outreach teams

Joined-up digital and commissioning models



Mental Wealth is a Shared Project

128



Thank you



Ten-Year Vision: 

Partnering for a Healthier Nation

David Hare

Chief Executive

Independent Healthcare Providers 

Network (IHPN) Limited



Ten year vision – 
partnering for a healthier 
nation

David Hare, CEO, Independent Healthcare 
Providers Network 



Headline issues for government



10 Year Plan for Health 

• Clear move towards a much more diverse, competitive and patient-
centred health system that was a feature of the 2000s. 

• “No one part of the NHS has a monopoly on good ideas”, 
• Greater plurality of provision incl in Neighbourhood Health Centres
• New choice charter for patients; 
• Sharper incentives and a “new pay-for-performance culture” 

• Return of purchaser/provider split 
• Provider organisations prohibited from sitting on ICBs
• Explicit role for ICBs in ‘market making’ to “actively cultivate strong 

providers”, with a 
• Move away from block contracts towards “best practice tariffs”. 



10 Year Plan for Health 

Creation of a Neighbourhood Health Service
• Care to be delivered as local as it can
• Digital by default, 
• In a patient’s home if possible, 
• In a neighbourhood health centre (NHC) when needed
• In a hospital if necessary. 
• The majority of outpatient care outside of hospitals by 2035

• The roll-out of new Neighbourhood Heath Centres -  open six 
days a week for 12 hours a day - ‘one stop shop’ for patient care 
and the place from which multidisciplinary teams operate

• New funding flows and payment mechanisms that connect the 
savings from improved quality of care with the investment in 
new services in the community - creating financial incentives for 
shifting care into the community. 



Increasing role of the independent sector



NHS & Independent Sector Partnership Agreement 
and the Elective Reform Plan – Jan 25

The Partnership Agreement  

A platform from which providers can build and develop strong 
relationships within their local NHS including:

• Greater involvement of sector in local planning & 
commissioning 

• Improving patient choice
• Increasing role of sector in clinical training 

• Focused on electives but provides a foundation for providers of 
all other services to engage with local NHS partners. 



NHS & Independent Sector Partnership Agreement 
and the Elective Reform Plan – Jan 25

The Elective Reform Plan

• 92% of patients treated within 18 weeks by May 2029 
• 65% compliance within 18 weeks by March 2026
• Requirements for ICBs to ensure that contracts with the 

independent sector are in place

To achieve these commitments the sector would need to 
deliver an additional 100,000 NHS appointments per month 
over the next four years.



Challenges around implementation

• NHS leadership incl Sir Jim Mackey and Dr Penny Dash 
supportive of sector and more rigorous management of NHS 
contracts/market

• BUT challenges in implementation given:
• Significant upheaval with the merging of NHSE/DHSC
• ICBs need to manage activity within tight financial envelopes. 
• Continuing lack of capital incl ongoing barriers to private 

investment



Changing quality and safety landscape 

• Rationalising safety bodies:
• Healthwatch England and National Freedom to Speak 

up Guardians Office to be scrapped
• Healthcare Services Safety Investigations Body 

(HSSIB) to be integrated into Care Quality Commission 
(CQC)

• Patient Safety Commissioner to be part of Medicines 
and Healthcare products Regulatory Agency (MHRA)

• Ongoing reform of the CQC - more data-led regulatory 
model ; make sure persistent poor-quality care results in 
the decommissioning or contract termination of services or 
providers (public or private)

• Reform of National Quality Board - develop new quality 
strategy and development of modern service frameworks. 
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issues create
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• Intro

• The rising cost of PMI

• Business responses

• Key takeaways
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The rising cost of 
PMI
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What is happening to disease prevalence at middle ages?

Prevalence rates are estimates over 2017-2021, from national  survey & registry data

For medical insurance, most of the coverage is for higher socio economics groups and tends to exclude chronic diseases, 

Cancer is the main driver of increased costs, while mental health and MSK are high frequency, but typically lower severity 

claims for PMI insurer. However, other disease will affect sickness absence and other employer costs

COUNTING THE COST:HEALTH RISKS TO BUSINESSES

Disease General 

prevalence 

(ages 45-65)

A/B 

prevalence 

(ages 45-65)

Trend over 

last 10 to 

20 years

Comments

CVD 6% - 8% 3% - 5% Reduced smoking, better medical treatment, more screening

Type 2 Diabetes 8% - 10% 4% - 6% Rising obesity, sedentary lifestyles

Cancer circa2% 2% - 2.5% Improved detection/screening, lifestyle factors

MSK 18%-20% 14% - 16% Sedentary jobs, higher diagnosis rates

Mental health circa 20% 20% Greater awareness, stress, social changes

Chronic Respiratory 3-4% 1-2% Falling smoking rates, better management
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UK Medical inflation estimates compared with RPI and Median Wage Growth 

In the last 10 years, the average corp PMI premium has increased from circa 800 to well over 1200* per person per year.  This is a material underestimate because of the 
mitigating factors that corporate have taken to reduce premiums.

*Laing and Buisson numbers reported in the press.  AON and WTW numbers from annually published reports of UK medical inflation estimates

Apart from the 2022 inflation spike, medical inflation has consistently outpaced wage growth and  RPI

COUNTING THE COST:HEALTH RISKS TO BUSINESSES
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The working 

population is aging, 

as proportionally 

fewer younger people 

are working but more 

people continue to 

work into late 50’s 

and 60’s. 

Also, claims costs for 

corporate schemes 

are higher for older 

working ages relative 

to younger.

The shift in working population alongside the higher claims costs expected at older working ages exacerbate the rise in 

overall claims cost experience for corporate schemes 

COUNTING THE COST:HEALTH RISKS TO BUSINESSES

Claims costs increase with age, relative to younger ages
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What do we have?

1. Increasing 

prevalence of 

cancer and other 

diseases of 

middle age

2. Increasing 

numbers of the 

workforce in the 

older part of 

middle age

3. High demand 

from employees 

for 

comprehensive 

private plans 

covering new 

medicines and 

technologies

4. Significant 

cost pressures 

on healthcare 

providers

5. Limited 

affordability due 

to 

macroeconomic 

pressure for 

companies

6…. And now 

Trump’s tariffs! 

Higher 

uncertainty!

A perfect storm of increased employee expectations, higher prevalence rates with an ageing workforce, higher treatment 

costs and limited affordability

COUNTING THE COST:HEALTH RISKS TO BUSINESSES
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Business 
responses
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Immediate business responses/mitigations

Health is not accounted 

for as an asset, but as a 

P&L line item cost to be 

managed

Businesses will:

• Cost-shift to employees

• Reduce benefit coverage

• Switch to cheaper plans

• Cut proportion of 

workforce covered

Business are 

highly unlikely to:

• Invest in prevention

• Make meaningful changes 

to work environment

• Expand coverage

Responses will differ by size and sophistication, but some general themes

COUNTING THE COST:HEALTH RISKS TO BUSINESSES
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Caveats and Limitations

This presentation was prepared by Milliman LLP (Milliman). This presentation is confidential and has been prepared for the IDF to be used as a discussion basis. It should not be 

used, nor is it suitable, for any other purpose.

The contents of this presentation should not be quoted, referred to or shown to any other parties without our prior written consent. Milliman assumes no responsibility whatsoever in 

respect of or arising out of or in connection with the contents of this presentation to parties who are not authorised to be in possession of the presentation. If other persons choose to 

rely in any way on the contents of this presentation, then they do so entirely at their own risk. If Milliman agrees to share the contents of the presentation with third parties, the 

presentation should be shared in its entirety.

Any oral or written reference to Milliman in relation to this presentation in any reports, accounts or other published documents issued is not authorised without Milliman’s prior written 

consent. No reliance should be placed on any advice not given in writing, or on draft versions of our figures, reports or other forms of written communication. Milliman does not intend 

to benefit any third-party recipient of our work product.

We have relied on public data and Milliman analysis without independent verification or audit. If the underlying data or information is inaccurate or incomplete, the results presented 

may likewise be inaccurate or incomplete. 

Milliman assumes that users of this document will seek explanation and/or amplification of any part of the presentation that they consider unclear.

We remain available to answer any questions that may arise regarding this presentation.

COUNTING THE COST:HEALTH RISKS TO BUSINESSES
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Thank you

Joanne Buckle

Joanne.buckle@milliman.com 
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Starts

Dr Balvinder Wasan

Consultant Cardiologist
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25 is the New 40



Aviation
“The most useless 
part of the runway is 
the runway that is 
behind you”



What Age?
Now!
Never too early 
Particularly if risk factors













Know Your Numbers!

•  Blood pressure
•  Cholesterol
•  Blood glucose
•  BMI 



What Happens Now?
• “Should” be invited for a well person check aged 40
• “Numbers” should be known
• “May” identify high(er) risk individuals 
• (QRISK scores deceptively reassuring in younger people)
• “Should” be given lifestyle advice +/- therapeutic intervention
• Adherence and follow up “usually” reliant on patient motivation



Private Health Screens
• Regular
• Generally comprehensive
• Likely to pick up high(er) risk individuals with 

appropriate onward referrals to Cardiologist
• Lp(a), Apo B, LpPLA2
• Calcium scoring +/- CT Coronary Angiography



What Makes a Patient See a Dr?

• Symptoms
• Friend/ relative has a cardiac problem 
• Friend/ relative dies from a cardiac 

problem
• Famous person has a cardiac problem, 

or dies from a cardiac problem



Targeting High Risk Groups
• Deprived populations 
• (4x more likely to die prematurely from CVD)
• Ethnic minorities
• Patients with comorbidities (diabetes, CKD)



How Do We Encourage 
People to Get Checked?

• National campaigns
• “Influencers”
• Make it easy & accessible





“Bring it to 
the People”

• Shopping Centres/ 
Malls

• Supermarkets
• Sporting Events
• Concerts/ Festivals
• Places of Worship



Private Sector 
Contribution
• The independent sector provides 

over 60% of all NHS elective 
treatments.

• Personalised health programs are 
becoming more accessible.

• Collaboration with NHS enhances 
integrated care delivery.

• Investment in health technologies is 
vital for innovation.



Wider System 
Benefit

• Private sector prevention can 
reduce NHS resource burden 
significantly.

• Shorter waiting times improve 
patient satisfaction.

• Early intervention leads to better 
health outcomes.

• Cost savings can be reinvested in 
public health initiatives.



Some Other Numbers…
• around 7.6 million people living with heart and circulatory diseases in the UK

• CVD causes one in four deaths in England and being a leading cause of morbidity, disability 
and health inequalities

• estimated that CVD costs the NHS £7.4 billion and costs the economy £15.8 billion annually

• interventions such as NHS Health Checks and medication, such as statins with 
anticoagulants, and supporting the detection of cardiovascular disease the most cost 
effective

• Implementing community pharmacies to aid in the detection of cardiovascular disease 
provided the quickest return, within one year

• interventions such as the reduction of sedentary time provided smaller but positive returns

• In total, each £1 invested in cardiovascular disease interventions offered a median ROI to the 
wider health and social care economy of £1.40 after five years

• PHE has estimated that the social ROI after ten years is £2.30 for every £1 spent on 
cardiovascular disease



The Future
• Personalised Medicine
• Genetic testing
• Wearable health tech +/- AI
• AI driven diagnostics



Conclusion
• Collaboration between 

sectors is crucial for health 
improvement.

• Innovation in healthcare 
can enhance patient 
outcomes.

• Prevention strategies 
should be prioritised.

• A healthier future relies on 
integrated care models.
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Atrial fibrillation

Problems:

• Symptoms – unable to work or exercise

• Heart failure

• Stroke



Atrial Fibrillation

• Commonest abnormal rhythm

• 1% of population overall

• AF is one of the most important public health issues and a leading cause of 

increasing health care expenditure in Western Europe

• AF costs the US economy >$6.65 billion per year with 75% of the cost resulting 

from hospitalisations

Davis et al Europace 2012



Isolation of the pulmonary veins



Can we do complex cardiac ablation in a DGH as day case?

Whipps cross hospital:

• Underused cath lab (Heart attack centres and CT coronary angio)

• Same day discharge

• No cardiac surgery on site

• No experience of cardiac electrophysiology



Setting up

• Rehearsal

• Simple preadmission

• Check lists 

• Emergency handbook

• Streamlining and uniformity of process

• Same kit

• Same process regardless of consultant



Day surgery in DGH vs traditional approach

Local Regional 
cardiac

p value

procedure 
time (mins)

63.5±1.1 101.7±2.9 <0.0001

fluoroscop

y time 
(mins)

5.5±0.2 12.6±30.6 <0.0001

fluoroscop

y dose 
(mGy)

17.2±2.1 97.6±14.6 <0.0001

comps (%) 15 (5.4) 17 (6.2) ns

Opel et al Europace 2018

• N=276 DGH vs cardiac centre

• No specific pt selection



Complications

Opel et al Europace 2018



Moving to day surgery centres - zero complications

Multiuse day surgery theatre:

• No overnight beds

• No cardiac surgery on site

• No experience of cardiac electrophysiology

Complications:

• Stroke – uninterrupted anticoagulation with heparin

• Phrenic nerve palsy – monitoring/changing energy source

• Pain – change energy source

• Vascular– bleeding/false aneurysm

• Pericardial - effusion/tamponade



Femoral management

Uninterrupted anticoagulation with additional heparin:

• Ultrasound guided access (prevent arterial puncture and 

false aneurysm)

• Z suture and protamine on table post op

• 1 hour suture removed and StatSeal applied (£23)

• Patients mobilised and discharged after 2 hours



Day surgery center complex catheter ablation - 
Eliminating complications



Results

Heart Rhythm 2025

N=450 day surgery AF ablations:

• 3 safety events

• Superficial femoral bleeding – 

Statseal

• Retinal artery occlusion – previous 

DVT on anticoagulation

• Low blood pressure – recovery 

without treatment

Local Regional 
cardiac

procedure 
time (mins)

58 101.7±2.9

fluoroscop

y time 
(mins)

2.8 12.6±30.6

fluoroscop

y dose 
(mGy)

6.3 97.6±14.6

comps (%) 3 (0.6) 17 (6.2)



Results

Kanthasamy et al Heart Rhythm 2025

Expected success:

• Paroxysmal AF – 60%

• Persistent AF – 40%

Observed success:

• Paroxysmal AF – 86%

• Persistent AF – 66%



Conclusions

• The UK health service is in crisis

• Linked epidemics of disease – AF, Obesity, Diabetes, Vascular disease, Dementia

• The culture of the NHS has always made innovation difficult but it is getting harder

• We have demonstrated how an innovative solution to a major healthcare issue can be developed 

in the private sector

• The challenge is that the NHS lacks decision makers able to adopt and apply these solutions



Thank you

1 Welbeck Street
Marylebone

London W1G 0AR

020 3653 2005
bookings.hearthealth@welbeckhealth.com



The Private Practice Conference: 
Midlife Health Innovation, Prevention and 
Action

An exclusive sponsored feature highlighting a breakthrough 

solution, service, or approach in the midlife health space.

Sponsored Session: Innovation Spotlight 

Ezra

Dr Dan Brook

Clinical Director

The Brook Surgery, London

UK Medical Director, EZRA AI



Hello.



AI-Assisted Imaging 
in Preventive Medicine

Dr Dan Brook

Clinical Director The Brook Surgery, London 

UK Medical Director, EZRA AI



ezra.com

50% of us will detect cancer late.

Only 20% of those with late-stage 

cancer will survive 5+ years.

40% of the world’s population will be 

diagnosed with cancer during their life.

Data from the American Cancer Society



ezra.com

More than 80% of those with early-

stage cancer survive 5+ years.

Data from the American Cancer Society



ezra.com

Early detection improves outcomes and reduces costs. 
Why are we not finding cancer early for everyone?

Organ

Breast

Lungs

Prostate

Cervical

Screening test

Mammogram

Low Dose CT (LDCT)

PSA

Pap Smear

Skin Dermatology check

Colon FIT/ Colonoscopy

Screening tests exist for 

only 50% of all cancers by 

incidence.



Preventative Medicine: A Paradigm Shift

Personalized imaging 
schedules and risk 
communication

Early disease detection using 
imaging biomarkers

Private practice advantage: 
faster access, differentiation

From reactive to 
proactive care



AI detects micro-calcifications, subtle shadows, and 
microscopic tissue changes before symptoms emerge—
enabling earlier, more treatable diagnoses.

Automated triage flags high-risk scans, focusing 
radiologist time and cutting report turnaround from days 
to minutes.

AI delivers reliable second reads, minimizing false 
negatives and boosting diagnostic confidence.

Software quantifies lesion size, growth, and composition 
with sub-millimeter precision, transforming impressions 
into personalized data.

Demystifying 
AI’s Value 
Proposition in 
Radiology

Earlier detection

Efficiency at scale

Consistent accuracy

Quantitative Insight



Introducing Ezra

The fastest, most accurate, most affordable 
way to screen for cancer everywhere in the body.



BRAIN SPINE THYROID LIVER GALLBLADDER ADRENAL GLANDS PANCREAS

SPLEEN KIDNEY BLADDER OVARIES UTERUS PROSTATE

Whole-body MRI with AI-powered interpretation

Focus on early cancer detection and longevity screening

Detects 500+ conditions, non-invasive and radiation-free

Seamless integration into private practice workflows

+

+

+

+



ezra.com

The Ezra MRI screens for 
cancer in 13 organs. 

The organs we screen account for 
70% of all cancer-related deaths.

Brain Spine Thyroid

Liver Gallbladder

Pancreas Spleen

Adrenal Glands

Kidney

Bladder Ovaries
Uterus

Prostate



ezra.com

We leverage proprietary FDA cleared AI at every step of the 
cancer screening process, which enables us to drive down 
costs for our partners and members

AI-assisted radiology read

FDA-cleared AI that helps decrease radiology 
read time by 20%.

AI-assisted report generation

AI that helps decrease report generation time 
by 80%.

AI-enhanced MRI acquisition

FDA-cleared AI that helps decrease scanning 
time by 50%.



Ezra Flash AI

Acquire MRI images twice 
as fast, without compromising 
on image quality.



Low rez before AI enhancement After Ezra Flash AI enhancement

Same image quality as our 60-minute scan, in half the time 

time.



Ezra Assist AI

Making radiologists faster and more 
accurate when reading MRI images 
(FDA cleared for Prostate MRI)



Automatic prostate segmentation
and measurements

Automatic lesion detection and
segmentation

Automatic prostate and lesion 3D
modelling  for monitoring and / or 
biopsy preparation



Ezra Reporter AI

Reduces Ezra report generation time by 80%. 
From 90 minutes / report to 10 minutes



Radiology Report



Radiology Report Ezra Reporter AI translation of the report



ezra.com

As easy as 1-2-3: book your scan, visit partner 
facility, receive your report.



ezra.com

Customers love Ezra: we have an NPS of 77

"So, Ezra saved my life. That's the simple statement. I had surgery Sep 25th and today, Oct 1st, I got the 
pathology back, and am now cancer-free. I'll go into a regimen of surveillance against recurrence 
instead of chemotherapy or further treatment. This particular kind of cancer is usually not discovered 
until late, and so even though it's particularly operable, it's also particularly deadly. But here I am, 
because my Ezra scan served as my early warning system against problems.”

- Daniel, 56

"In February, I scheduled a full-body scan with Ezra after a close friend was diagnosed with cancer. I had 
no reason for concern, it was just a screening, so I was very surprised to find that my scan turned up an 
alarmingly large brain tumor. I've since undergone surgery, which fortunately went well, and the 
pathology results were favorable. My doctors told me that had I not gotten that scan, it could have 
easily been 5 to 10 years before the tumor had been discovered at the onset of symptoms. In all 
likelihood, my scan bought me years of additional quality of life, and for that my family and I will always 
be profoundly grateful.”

- Patrick, 36

“My mother and my sister both died of pancreatic cancer, and they died of cancer because it was 
detected incredibly late and could have been prevented. So I was shocked but also thankful that Ezra 
was able to detect pre-cancer of the pancreas (IPMN), that I have been monitoring for the past year. 
Thank you, thank you, thank you.”

- Christina, 43

"You guys saved my life. I ended up having double bypass surgery after your calcium score allowed me 
to force my cardiologist to order an angiogram. It showed a 90% and 80% blockage [of heart arteries]. I 
had Coronary Artery Bypass Surgery right before Covid-19 hit us.”

- John, 47

I want to take a minute to say thank you. I had some pain in my back and after 2 doctors and a 
sonogram the message was that everything was fine, I decided to get an Ezra full body scan. The scan 
found a growth on my kidney. Second MRI has confirmed the growth is cancer, that is small, has not 
spread, and that it simple to remove and the removal is likely to be a permanent cure. Last comment 
urologist made to me at appointment this past week was ‘good thing you caught this or we would be 
having a very different conversation in 2 years’. Please thank the entire Ezra team from me.”

- John, 65

“Born with pectus excavatum, I endured chronic back pain even after chest reconstruction in 2015, with 
no solution from doctors who linked it to post-surgical calcification. The pain got worse after contracting 
COVID in 2022, causing further lung damage. However, my Ezra scan revealed the root cause: bulging 
discs in my back. This newfound knowledge, despite the out-of-pocket expense, was transformative, 
enabling me to manage my pain and reclaim my mobility. It has literally changed my life.” 

- Raphael, 32



Full Body Plus

47-minute MRI

What we scan:

Head

Neck

Abdomen

Pelvis

Spine

What we scan:

Head

Neck

Abdomen

Pelvis

Spine

Lungs

Full Body Plus with CT

47-minute MRI
5-minute Low-dose Chest CT

Add on: Coronary Calcium Score

£2,395

£2,695

Both include full report online including access 

to images & optional 30 minute follow up 

consultation (remote)

Medical Partners get £300 discount on above 

prices (consultation excluded)

Ezra Scans (UK)



Recent Ezra Developments

In US, Ezra has an AI radiologically 
reported “Full Body” scan at $1495



Recent Ezra Developments

Recently bought by Function Health 
& now offering that scan at $1495 $499



Pros Cons

Preventive Power: Detects disease 
before symptoms arise.

No Radiation/Contrast: Safer than CT 
for repeated use.

Comprehensive: One scan, 
multiple organ systems.

Incidentalomas: Risk of overdiagnosis 
and unnecessary anxiety.

Cost: Not yet widely covered by insurance.

Clinical Uncertainty: Lack of consensus 
on what to do with some findings.

Workflow Burden: Requires radiologist time 
and follow-up infrastructure.

Pros and Cons



Recent Ezra Developments

AI scientists already working on AI’s for 
multi-modality information (MRI, bloods & more)



We recommend Ezra members to get an annual Ezra MRI scan, 
especially those for whom we have identified an 
indeterminate finding.

We use Artificial Intelligence to convert radiology reports 
into Ezra reports using “snippets” -  a database of 
thousands of types of MRI findings.

We’ve created an internal scoring system modelled on 
the American College of Radiology’s “RADS” system. Only 
E-SCOREs of 4 & 5 are actively followed up on.

To minimize unnecessary invasive follow-up procedures such as 

a biopsy, we always recommend a follow-up diagnostic scan 

whenever we discover possible cancer for a member.

Countering 
incidental 
findings

Longitudinal scanning

Al-based reports

E-SCORE system

Diagnostic scans



ezra.com

Ezra takes care of the patient experience end-to-end. 

1. Patient signs up at ezra.com

2. Ezra medical provider (PCPs & NPs) writes medical order

3. Ezra care team books patient (either via API-to-API connection or via RIS)

4. Paperwork is pre-uploaded to facility prior to patient arrival

5. Scan is performed at the facility

6. Report is read by 2 radiologists and delivered to Ezra together with DICOM images

7. Ezra medical team creates Ezra report and delivers to patient in their patient portal

8. Patient books a video call to discuss results with an Ezra medical team



ezra.com

Ezra

Our mission is to detect 
cancer early for everyone.



Dr Dan Brook

dan.brook@ezra.com

Thank you.

Want to become a physician partner? Scan the QR code



Comfort Break: 

Time to Recharge



Mobilising Care: 

MSK Service Delivery & Training 

Pathways in the Private Sector 

Mr Mark Bowditch

President of the British 

Orthopaedic Association

The Private Practice Conference: 
Midlife Health Innovation, Prevention and 
Action



The Menopause Movement: 

Mainstreaming the Change

Dr Clair Crocket

GP and Menopause Specialist

Newson Health



The menopause movement: 

mainstreaming the Change

Dr Clair Crockett
clair.crockett@newsonhealth.co.uk
10th July 2025



Female hormones

Data Page
Overview

The effect of female hormones on future health

The impact of not considering female hormones



Scale of the problem

47 million
women reach the 
menopause every year

79% had visited their GP about their symptoms

Of which, 7% had to visit their GP more than

10 times before receiving adequate help or advice

Although 25% suffer severe 

menopause symptoms 

77% do not realise their 

symptoms are due to the 
menopause

44% of women who eventually received 

treatment had to wait for a year or more

12% had to wait more than 5 years



Hormones through the lifespan



Oestradiol



Progesterone



Testosterone



Hormonal decline and future health

• Loss of bone density

• Increased risk of cardiovascular disease 

• Increased risk of type 2 diabetes

• Memory and cognitive decline

• Genitourinary symptoms 

• Arthralgia and joint disorders

• Mood and psychological wellbeing

High quality 
menopause 
care is vital 



Menopause management

• Nutrition

• Exercise

• Supplements

• Self care

• Social interaction

• CBT

• Alternative therapies

• HRT

Improved quality of life

Protection from 

•  osteoporosis

•  cardiovascular disease

• type II diabetes

• colon cancer

The right 
menopause 

care will look 
different for 

everyone



The workplace

• 59% taken time off work due to 
symptoms

• 18% were off for more than 8 weeks

• 21% did not go for a promotion they 
would otherwise have considered

• 12% resigned

• Lack of menopause awareness and 
support is costing UK economy £10 billion

• Women face up to a £30,000 pension 
shortfall



Resources and further information

Menopause Masterclass online 
programme

The Definitive Guide to the 
Perimenopause and 
Menopause



Resources and further information

The Balance app Newson Clinic



Thank 
        you



Check Yourself: 

A Testicular Cancer Wake-Up Call 

Philip Morris MBE

Founder

Testicular Cancer UK

The Private Practice Conference: 
Midlife Health Innovation, Prevention and 
Action



FOUNDER OF TESTICULARCANCERUK.COM

Former soldier and stage 2  in 2004 and stage 3 testicular cancer germ cell 
in 2015.

PHILIP MORRIS MBE

http://testicularcanceruk.com/


WHO ARE WE?

EST 2003 and run by dedicated survivors.

The little charity that does most of the work outside the oncology 
centres.

TESTICULARCANCERUK.COM

24 hour support network

Awareness in schools, the armed forces and work places

FRIENDSHIP FOR LIFE

http://testicularcanceruk.com/


AS HEALTH PROFESSIONALS ,YOU ALL KNOW THE SYMPTOMS OF TESTICULAR CANCER.

Average age is 28, More common in ages 15 to 45.

LUMP OR SWELLING IN THE 
TESTICLE,
PAIN IN THE LOWER BACK,
HEAVINESS IN THE SCROTOM,



THANKFULLY TESTICULAR CANCER HAS A

With about 50 percent not needing chemotherapy after orchidectomy .

95 PERCENT 
SURVIVAL RATE



PHIL MORRIS MBE - FOUNDER OF TESTICULAR CANCER UK

Testicular cancer survivors and their ignored hormones…

MIDDLE AGED BEFORE THEY 
SHOULD BE…..



HERE’S THE THING.

It’s estimated that 40 percent go men who’ve had testicular 
cancer will develop Hypogonadism after Testicular cancer.

HYPOGONADISM……..



SIGNS AND SYMPTOMS.In adult males, hypogonadism can alter certain masculine physical characteristics and impair 

normal reproductive function. Early signs and symptoms might include:

•Decreased sex drive

•Decreased energy

•Depression

Over time, men with hypogonadism can develop:

•Erectile dysfunction

•Infertility

•Decrease in hair growth on the face and body

•Decrease in muscle mass

•Development of breast tissue (gynecomastia)

•Loss of bone mass (osteoporosis)

Severe hypogonadism can also cause mental and emotional changes. As testosterone 

decreases, some men have symptoms similar to those of menopause in women. These can 

include:

•Difficulty concentrating

•Hot flashes



- They don’t check a man’s hormone levels BEFORE he loses a testicle or testicles, so they 
don’t have a record of where a man’s levels are for his age and natural production

- Most importantly, the test should look at Testosterone, FSH and LH 

- Let’s not forget, a large number of these men are under the age of 30.

- Three out of five men complain of symptoms within 2 years of remission. (Currently, 
around 2500 men a year have testicular cancer in the UK)

- Almost all men who develop the symptoms are told it’s depression or “ just in their 
head”. 

- While NHS guidelines do exist for hormone monitoring, most oncologists ignore them as 
they are only interested in cancer recurrence, which we understand as patients but 
would not referring all patients to endocrinology help?

SO ABOUT 40 PERCENT OF YOUNG AND MIDDLE-AGED
SURVIVORS HAVE THIS..
SO HOW MANY OF THEM GET MONITORED AND TREATED 
WITH TRT?
ABOUT 5 PERCENT.



HOW YOU CAN HELP US…
Low testosterone currently, NHS guidelines say 0-8 

Normal testosterone is 8-35 

SO, if a man presents himself to you with ALL THE SYMPTOMS of low 

testosterone (hypogonadism) and has a score of 9, YOU CAN’T HELP.

The BSSM worked with us to get independent guidelines recently that say if a 

man who’s had testicular cancer has the symptoms of low testosterone, and 

without records of his hormone levels before he lost his testicle and had 

chemotherapy, then a TRAIL of TRT should be considred, especially if hes below 

35 yars old.



CONTACT

Tel 07479532146

PHIL@TESTICULARCANCERUK.COM



Mental Health in Midlife: 

Tackling Inequalities and Improving 

Lives

Andy Bell

Chief Executive

Centre for Mental Health



MENTAL HEALTH IN MIDLIFE
TACKLING INEQUALITIES & IMPROVING LIVES

10 July 2025

Andy Bell

andy.bell@centreformentalhealth.org.uk

@CentreforMH @Andy__Bell__



Centre for Mental Health is an independent charity. 

We take the lead in challenging injustices in policies, systems 
and society, so that everyone can have better mental health.
 
By building research evidence to create fairer mental health 
policy, we are pursuing equality, social justice and good mental 
health for all.

WHO WE ARE



The right to have good mental health

The right to good mental health support

The right to an equal chance in life

The right to an equitable life expectancy

MENTAL HEALTH IS A UNIVERSAL HUMAN RIGHT…



Social and economic inequality and injustice drive poor mental health

Access, experience and outcome inequalities in mental health support

People living with mental health difficulties face discrimination and 
disempowerment daily

MENTAL HEALTH INEQUALITIES



£110bn

£130bn

£60bn

Economic Human Health and Care

Cost of mental ill health
The total economic and social cost of mental ill 
health in England in 2022 was £300 billion 
(£300,350,633,424)

This comprised of three major elements:

Economic costs: Losses to the economy due to 
mental ill health. 

Human costs: The value, expressed in 
monetary terms, of reduced quality of life among 
people living with mental health difficulties.

Health and care costs: The costs of providing 
health and care services for people with mental 
health difficulties.



‘WE ALL HAVE MENTAL HEALTH, BUT…’



NEW MENTAL HEALTH SURVEY RESULTS



Secure attachment in infancy

Positive parenting

Safe, warm housing

Economic security

Positive school experience

Procedural justice, eg at work

Access to green spaces and nature

PROTECTIVE FACTORS



Traumatic events and experiences

Abuse and neglect

Isolation and loneliness

Bullying

Poverty and financial precarity

Insecure housing and homelessness

(Fear of) crime

Discrimination

Racism

RISK FACTORS



MAPPING MENTAL HEALTH INEQUALITY



People on low incomes

Racialised communities

Disabled people

LGBTQ+

Long-term illness

Neurodivergent groups

Criminal justice system

Carers

GROUPS FACING HIGHER RISKS



People with mental health difficulties have higher rates of unemployment, 
homelessness, problematic debt

Children with mental health difficulties have poorer school outcomes and worse 
life chances in adulthood

Life expectancy is 15-20 years shorter, and biggest gaps are in most deprived 
areas and most disadvantaged groups of people

Discrimination widely reported, especially from health professionals

People with long-term physical conditions twice as likely to have a mental health 
problem – but seldom get support for it

EQUAL LIVES?



Mental health is made in communities

Supported by public services…

…local systems…

and national policies

A SYSTEM DESIGNED FOR EQUALITY



The Better Mental Health Fund demonstrated:

• Even small amounts of funding go a long way locally

• Social approaches to distress can be effective

• Local councils & community organisations can work together well

• Evidence-based interventions can be adapted to local and community needs

• Public mental health activity needs to be culturally appropriate

• Up-to-date needs assessments help to get resources where they’re needed

• Short-term funding can be harmful and undermine relationships

• Political leadership helps generate and sustain activity

• https://www.centreformentalhealth.org.uk/publications/made-in-communities/ 

MADE IN COMMUNITIES

https://www.centreformentalhealth.org.uk/publications/made-in-communities/
https://www.centreformentalhealth.org.uk/publications/made-in-communities/
https://www.centreformentalhealth.org.uk/publications/made-in-communities/
https://www.centreformentalhealth.org.uk/publications/made-in-communities/
https://www.centreformentalhealth.org.uk/publications/made-in-communities/
https://www.centreformentalhealth.org.uk/publications/made-in-communities/


MENTALLY HEALTHIER COUNCILS



A national mental health plan

Mental health in all policies

Social security

Education

Justice

Race equality

A MENTALLY HEALTHIER NATION



Life expectancy for someone with long-term mental illness 15-20 years shorter

High rates of physical ill health (diabetes, liver, respiratory and heart disease)

Three times rate of smoking + higher consumption & dependency

Greater risk of dying from cancer

Higher hospitalisation and death rates from infectious disease, including Covid

Strong links to poverty and exclusion: 50% are food insecure

Poorer dental health and sexual health

Carers may also face greater risks (and be ignored, too)

THE ‘STOLEN YEARS’



Collaborative to spur concerted collective action on physical health

Charter for Equal Health

Three principles:

1. We all have a right to good health

2. Achieving equal health is a whole system task in which every part has a 
responsibility

3. The answers lie in collaboration and coproduction

Resources and information at www.equallywell.co.uk @EquallyWellUK

EQUALLY WELL UK

http://www.equallywell.co.uk/


Medication management & decision-making

Access to health checks & interventions

Screening and preventive health care

Smoking cessation services: community as well as in hospital

Tailored help with physical activity and healthy weight management

Addressing poverty & access to food

Immunisation programmes

Emergency department responses to people with mental illness

SOME KEY AREAS FOR ACTION



39% have a common mental health condition (12.6% for everyone else)

38.8% have had suicidal thoughts

14.4% have attempted to take their own life

16% have self-harmed

10.1% screened positive for PTSD

LONG-TERM CONDITIONS DATA (APMS)



Long term conditions and mental health

Traumatic experiences

Coming to terms with it: not just at the start

Living with it: day to day, without end

Burden of repeated appointments and interventions

Impact on relationships

Financial challenges

‘ASK HOW I AM’





1. More will be done to prevent mental health difficulties

2. Early intervention will be the norm

3. No wrong door to get quality, compassionate care

4. Services will see the bigger picture in people’s lives

5. Services treat you as a whole person 

6. Services proactively tackle structural inequities and injustices

7. Coproduction in service design, development and delivery 

8. Autonomy and human rights boost for community support

9. A thriving, well-supported and diverse workforce

10. Services measure & are accountable for outcomes that matter

MENTAL HEALTH SERVICES IN TEN YEARS’ TIME…



‘A Mentally Healthier Nation’ 
https://www.centreformentalhealth.org.uk/publications/mentally-healthier-
nation 

‘No Wrong Door’ https://www.centreformentalhealth.org.uk/publications/no-
wrong-door 

Economic and social costs 
https://www.centreformentalhealth.org.uk/publications/the-economic-and-
social-costs-of-mental-ill-health/ 

Equally Well UK https://equallywell.co.uk/ 

REPORTS AND RESOURCES
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ANY QUESTIONS



THANK YOU

Andy Bell

andy.bell@centreformentalhealth.org.uk

@CentreforMH @Andy__Bell__ @EquallyWellUK 



The Private Practice Conference: 
Midlife Health Innovation, Prevention and 
Action

Dr Chi-Chi Obuaya

Consultant Psychiatrist

CNWL NHS Foundation Trust

The Nightingale Hospital

Rewiring Resilience: 

Future Models for Mental Health



Dr Chi-Chi Obuaya
Consultant Psychiatrist
MBBS BSc FRCPsych MBA

REWIRING FOR 
RESILIENCE: MENTAL 
HEALTH IN THE MIDLIFE 
JOURNEY





Common Triggers:
Changes in career/relationships/health/life 
purpose 
Mental Health Impact: 
Anxiety, mood changes, cognition and stress

UNDERSTANDING THE 
MIDLIFE HEALTH CRISIS 



BIOLOGICAL CHANGES

Hormonal Shifts: 
Menopause/andropause
Sleep and Energy Levels: 
Sleep disturbances, fatigue
Cognitive Changes: 
Memory, focus and mental sharpness



PSYCHOSOCIAL FACTORS

Identity and Purpose: 
Coping with feelings of unfulfillment or questioning life’s 
meaning
Social Isolation and Loneliness: 
Building meaningful connections
Family and Relationships: 
Changing dynamics with partners, children or ageing parents.
Burnout: 
Balancing work, family and personal needs





REINVENTING ONESELF

Career Shifts: 
Embracing new professional challenges or passions
Lifelong Learning: 
Developing new skills or hobbies for personal growth.
Purpose and Meaning: 
Finding joy and fulfillment



BUILDING EMOTIONAL 
RESILIENCE

Self-Care Strategies: 
Physical/intellectual activity, hobbies, and 
emotional regulation
Therapy and Support:
An opportunity for reinvention
Medication?



THE ROLE OF COMMUNITY 
AND RELATIONSHIPS

Social Support: 
The importance of maintaining close connections
Intergenerational Relationships: 
Gaining perspective from younger and older 
generations
Family Therapy: 
Strengthening bonds and resolving conflicts



PHYSICAL HEALTH’S ROLE 

Nutrition: 
The connection between diet and mental well-being
Exercise: 
How physical activity boosts mood and reduces stress
Preventative Health: 
Regular check-ups and managing chronic conditions



SERVICE DELIVERY

Destigmatisation: 
Reframing
Role modelling
Multidisciplinary approaches:
Joined-up care: opportunity or hurdle? 
Leveraging digital tools



Closing Reflections & 

Calls to Action



Thank you

Scan here to find out 

more about the IDrF
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