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Giving new hope
to children with
metabolic disease

UPMC Children’s Hospital of Pittsburgh
is a leading international center for
liver transplantation as a treatment
for metabolic disease.
As one of the best children’s hospitals in the United States, as
named by U.S. News & World Report, UPMC Children’s Hospital
of Pittsburgh is a pioneer in the field of liver transplantation,
which has proven to be a life-changing solution for patients
with metabolic disease.

Liver transplantation can dramatically reduce
symptoms, and in cases like maple syrup
urine disease (MSUD), can provide a cure.
Liver transplantation is more than a life-saving procedure;
it’s also an attractive approach for improving quality of life for
many patients with metabolic disease. In 2004, we developed
the protocol for liver transplantation for MSUD. Today, we’ve
performed more transplants on patients with MSUD than any
other center in the world. That’s more than 70 patients with a
100-percent survival rate. All of these patients show normal liver
function, have avoided the risk of neurological complications,
and enjoy an unrestricted diet.

We’ve performed more liver transplants
for patients with metabolic disease than
any other transplant center.
Since the inception of our program in 1981, our world-renowned
experts have performed more than 1,700 liver transplants – that’s
more than any other center in the United States – with survival
rates that exceed national averages. Additionally, we’ve
performed more than 330 liver transplants for patients
with metabolic disease, which is more than any other center,
including adult facilities. Also, we’re leaders in living-donor liver
transplants, which eliminate wait times for a deceased donor
and can provide excellent outcomes.

Find out more about our excellent outcomes
and extraordinary care.
Our experience, expertise, and commitment to innovation
and compassionate care are reasons why patients and families
from around the world travel to UPMC Children’s Hospital of
Pittsburgh. For a free phone consultation with one of our experts
in liver transplantation as a therapeutic option for metabolic
disease, please visit www.chp.edu/metabolic or send an email
to international@chp.edu.

Source: Internal data, Hillman Center for Pediatric Transplantation

Healthcare Diplomacy:
Where doing well
meets doing good
A confluence of need, expertise, and opportunity
By Ruthy Khawaja, Medpoint Health Partners, LLC Houston, USA

There is an
increasing need
and demand for
the very best
healthcare from
every corner of
the globe. We
have it, and quite
literally, the world
wants it.
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hough we are in an era when the U.S.
government may seem to be pulling
back from global engagements –
political, social and even commercial
– this may be an opportunity rather than a hurdle
for the private sector. We must keep in mind
that the government and the marketplace are
two quite different spheres. America has vibrant,
leading private sectors, quite simply offering the
best available resources and output: defense,
aerospace, education, energy, and perhaps
most of all, healthcare. We in the U.S. – that is,
academic and research institutions, providers,
clinicians, practitioners, and administrators – are

the worldwide leaders in healthcare. There is an
increasing need and as importantly, demand, for
the very best healthcare from every corner of the
globe. We have it, and quite literally, the world
wants it. Markets seek products. Need means
opportunity.
“…development assistance for health,
if suitably targeted and managed, has the
potential of drastically reducing inequality in
health outcomes: the robust empirically observed
relationship between health outcomes and
healthcare spending is indicative of large returns to
healthcare investments…” – Financing Healthcare
by Esteban Ortiz-Ospina and Max Roser.
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Turning trade around

Trade and aid converge in healthcare

In healthcare, as in many industry sectors, until
now, we have been good at sharing our best
practices, ideas and innovations with people and
enterprises around the world by having open
channels to our knowledge and experience, by
having others come to us. In many areas of
manufacturing, we have been quite proficient at
creating flow in the opposite direction, taking our
goods to others. But in human services such as
healthcare, while we have done an outstanding
job of caring for the sick from around the world
when they come to our land, we have yet to fully
realize the potential impact of our asset and its
value on a global scale by taking it to the world
instead of only inviting the world to us. We have
said, in effect, “We are the experts. You’re welcome
to come and see our doctors and nurses and
stay in our hospitals.” The result is that at best,
we “export” healthcare one patient at a time. Of
course, this is to some extent, an exaggeration
since there are global health initiatives. One could
argue that we have been prolific in some research
and education collaborations, expansive in our
reach with technology and business ventures, and
generous in our funding of global health initiatives
(in addition to private support and philanthropy,
the U.S. government Global Health Funding in 2019
totaled US$11 billion). But, in order for all of these
advancements to impact the center of it all – the
patient – we need to develop, deploy and adapt
the operational systems that make this complex
healthcare machine work around the world, not
just in the U.S. To play off of the aspirational words
of Steve Jobs, we have hardly made a dent in the
universe…yet.

“Private enterprise is the single most powerful force
for lifting lives, strengthening communities, and
accelerating self-reliance.” – USAID Administrator
Mark Green.
In December of 2018, the United States
Agency for International Development (USAID)
marked the formal launch of its new Private
Sector Engagement Policy (PSE) unveiling an
“intentional shift” to market-based approaches
to development. It defines the private sector as
“for-profit commercial entities and their affiliated
foundations; financial institutions, investors and
intermediaries and for-profit approaches that
generate sustainable income” such as venture
and investment funds run by non-governmental
organizations. The policy directs the agency to
collaborate with the private sector across all areas
of its work – including economic growth, education,
healthcare, and crisis and conflict. By doing so,
USAID and the private sector can accelerate
progress and achieve outcomes of shared interest
and value.

Demand, demand, demand
In a world where things no longer happen slowly
or incrementally over time – but rather knowledge
travels at the speed of a click – people, countries,
governments, enterprises everywhere, no matter
how remote, know what is possible, what they
want, what they do not have but desperately need,
instantaneously. And at the top of that
list of needs is health. Of course,
as countries step up efforts
to build healthcare
infrastructure

In addition
to private
support and
philanthropy, the
U.S. government
Global Health
Funding in 2019
totaled US$11
billion.

Healthcare
investment
in emerging
economies has
significant upside.
Acquisitions,
mergers and
healthcare
private equity
investments are
growing by size
and profitability.

and services to meet the needs of their increasingly
educated consumers, those countries seek to adopt
best practices, modeled after what is believed to be
the best healthcare in the world, that of the U.S.
The inquiries and proposals coming from
public and private investors on every continent,
calling for U.S. partnerships, through formal and
informal channels, are currently a virtual onslaught
and continue to escalate. The frequency of
delegations visiting AMC’s (Academic Medical
Centers) is overwhelming. And this is frankly, in
spite of the reality that most if not all of these
medical centers are at best ambiguous about
their global healthcare objectives. They all know
there is a need, and they each know they possess
some of the wherewithal to meet that need, and
that doing so may represent a future growth
path…but they almost all lack a strategy or plan
on how to get there. The lack of knowledge, and
the dearth of definitive strategies or plans for
global engagement, leaves them unprepared to
proactively address the opportunities and leverage
for economic benefit and competitive advantage. A
priceless asset sits without a path to market.

Emerging wealth and wellness
In a worldwide marketplace, there are few
unexploited sectors. Healthcare is one…at least for
the moment, a moment to be seized. It meets all
the criteria of financial gain, reasonable risk, and
sustained growth. And this is not only in the opinion
of those who stand to participate, but rather
from those who dispassionately
study markets and invest for
a living.

Healthcare investment in emerging economies
has significant upside. Acquisitions, mergers
and healthcare private equity investments are
growing by size and profitability. And they are
outperforming other industries. The Emerging
Market Private Equity Association (EMPEA)
representing more than 300 institutional
investors, fund managers and industry advisors
who manage more than US$5 trillion in assets
across 130 countries, conducts an annual survey
of members and reports on industry performance
and outlook. Healthcare is ranked as the most
attractive sector for exposure to emerging markets
in recent years. At the same time, these financial
experts recognize the complexity, challenges of the
sector and their lack of experience. In addition, the
majority of the association’s commercial investors
“explicitly acknowledged the importance of social
and environmental factors in their investment
decision-making,” thus elevating the opportunity for
collaboration to balance financial and social impact.

Healthcare diplomacy
International healthcare, or “healthcare diplomacy”
exports wellness and makes people well. It exports
diagnoses, prevention, treatments, cures, and
health habits to patients and potential patients
of all ages, in all conditions, in all levels of need,
from those fetuses who might otherwise not be
born, to infants born but struggling, to those that
might not survive, or may survive only to suffer
debilitating disease, or shortened lifespans, or
population-ending epidemics. It is literally a
healthy business. There are fewer still where one
profits and does good.

Emerging opportunity
The high value of U.S. assets – including AMCs and
their powerful brands built on knowledge, experience
and healthcare outcomes – will prompt more
investors, including U.S.-based firms, to look overseas.
Individually and in collaboration, international
investors are looking to U.S. partnerships to build
healthcare resources around the world to meet the
needs, country-by-country and region-by-region.
Naturally, they are attracted to internationally
recognized “brands” or centers where the expertise
is already acknowledged and recognized, where
the brand equates to medical superiority. (Many
of these international investors have personal
experience, often first-hand or via a family member,
with U.S. based medical centers and have felt
the impact of advanced medical treatment). But
beyond the obvious brand names that come to
mind, the U.S. has an even larger collection of
accomplished centers of excellence, often every
bit as good as the “famous” ones, that possess
expertise in critical treatments and specialties
that would be ideal and enthusiastic partners for
investors. The U.S. medical resource is vast and as
yet, largely untapped in the global market.

Patient perception
The U.S. leadership and continual advances in
medicine – prevention, drugs, procedures – and in
medical operating systems, and most importantly,
quality outcomes are known by not only experts
or investors, but most importantly by patients or
potential patients around the world. While the

nearby treatment
may not be available
globally, the news of medical
advancements is well known. It is
perceived, and therefore wanted, even where
it isn’t yet available. In fact, knowing life-altering
treatment exists and not being able to access it not
only creates greater demand, it creates a human
obligation to meet that need. Healthcare at its best
is valued by patients and by providers alike, as well
as the countries in which those patients live, the
municipalities, the employers, and everyone who
relies on good health for their existence.
This intersection of AMCs’ opportunity to
expand their footprint, for investors and partners
to realize gain, and for the increase of worldwide
wellness is uncommon. It is no wonder that the
export of healthcare – or healthcare diplomacy –
represents an inflection point to invest, succeed,
and impact lives at once.

Proof of concept – healthcare
benchmarks
It is an acknowledged reality that American
benchmarks and quality are sought after both
as the mark of standards and as a competitive
advantage in the market.
For investor comfort, optimizing return
requires operational and clinical expertise and
management. In addition, there is a need for
implementation systems that are locally viable
and sustainable. That is, it is not enough to have
an “American brand name” grafted onto a facility.

Individually and
in collaboration,
international
investors are
looking to U.S. to
build healthcare
resources around
the world to
meet the needs,
country-bycountry and
region-by-region.

arabhealthmagazine.com

9

Healthcare
is more than
a national or
international
trade or business
engagement; it is
deeply personal
– literally life
altering, often lifesaving – and as
such, bears lasting
impact.
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There must be a partnership – a solid, locally-based
entity, with a plan for future training and growth in
order to be both a top-level healthcare provider and
a long-term investment.
Global partnerships should have a structure
and maintain a process-oriented framework for the
long-term collaboration. Most importantly, notes
Dr. Heitham Hassoun, VP and Medical Director at
Cedars-Sinai Health System, it should have defined
Clinical Requirements that allow for the monitoring
of the quality of care delivered at the collaborating
site and to ensure the quality is consistent with
standards and reputation of the partners. The areas
of focus are 1) clinical quality, 2) risk management,
3) patient safety, 4) international accreditation and
5) patient experience. A well-developed process
also allows for collaborative development of key
performance indicators with benchmarking across a
network of facilities at home and abroad.
International funds (that is, global alliances
as well as local and regional investors) are highly
motivated to invest in emerging markets...but often
lack the depth of experience and expertise needed
for complete due diligence. In other words, even if
they want to invest, they may not be equipped to
evaluate opportunities in sectors where they do not
have prior experience. They need to understand
what constitutes a strong healthcare facility in
terms of human capital, physical plant and proven
management. Further, they must become more
informed of the cost base required to operate
facilities at our standards.

Healthcare – a positive opportunity to
connect with the world
There are many good reasons why we should
organize ourselves and respond to this demand –
economic, scientific, academic and humanitarian
– as well as a rare opportunity to enhance and
advance the standing, individually and collectively,
of AMCs in the world. Healthcare is more than
a national or international trade or business
engagement; it is deeply personal – literally life
altering, often life-saving – and as such, bears
lasting impact. Leading AMCs can and must seize
the opportunity to relate to people around the
world on the platform where all parties can see
eye to eye, where they are actively seeking our
presence, our guidance, our business, and our
citizens. It is a healthcare platform of shared
values and goals providing the best possible care
to individual citizens. The role of the private sector
is making that happen. Third world and emerging
economies, and the international corporations
that do business in those parts of the world need
improved prevention and healthcare for their
survival and success. It is critical to their economic,
political and social survival and growth to have
healthy people to become healthy employees to
build healthy, stronger and more viable economies.
They need the instant credibility that U.S. AMCs
bring on day one, in partnership with locally-based
facilities. They need the longer-term impact and
outcomes that they bring over time – healthier
citizens. Those AMCs, their corporate partners
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and investors, that are part of the solution will be
viewed as the leaders around the world. Those
investments will pay dividends monetarily and
reputationally. It is not just policy or political; it is
a business with unique potential in international
relations – it is healthcare diplomacy.

Reluctance: The reasons more AMC’s
haven’t engaged
If the opportunity is so compelling, if the returns
are potentially so substantial, why has there not
been a greater rush to engage and invest?
First is readiness or the structure to commit
fast and fully. It is generally not in the nature of
academic institutions, often for good reasons, to act
or react so quickly. They are, after all, academic first,
not economic. But they also must survive and thrive.
Advanced medical care is inherently complex
and requires the interaction and coordination of
multiple areas, from infrastructure, to financing
to human capital (doctors, nurses, researchers).
Advanced care is dynamic, that is, it is in constant
motion and change, and as a consequence, the
timely adoption and implementation of innovations
and discoveries can be challenging.
Second is interest or priority. As U.S. health
systems have faced challenges at home, there was
little bandwidth to develop expertise and practical
models for the expansion of services beyond our
borders and service areas.
Third is a model or rather the lack of an
evidence-based model. There have been few
prescriptions for global engagements that have
proven effective and sustainable. But we now

have a collection of documented experiences
that emerged out of experimental engagements
by those who have ventured into world markets.
We now have concrete, positive, learnings and
results to share with others. We have the raw data
for a model but now we need to utilize it to build
repeatable, replicable, cases in point from which we
can say, “let’s do more of those.”

Where to start – immediate regional
relevance
The Arab world with its various healthcare
constituents – patients, providers, educators,
investors and governments – has played major role
in the development of international healthcare
programs with major medical centers in the
United States. Many of the first ventures of US
AMC’s abroad were to the region, enabled by the
resources and local drive for healthcare excellence,
and not to be underestimated, the welcoming
environment. Whether by refining current models or
by innovative approaches, the bilateral experience
will shape future collaborations and cross border
transactions. The region will continue to play a
major role. There is literally – and geographically
– no better place to develop, nurture, and reap the
rewards for all parties of healthcare diplomacy
than the Middle East. There is need and demand;
willingness, experience, and resources; a history
of joint success; a knowledgeable population,
interested governments and global
businesses – only upside. What
better place to do well by
doing good?

Whether by
refining current
models or by
innovative
approaches,
the bilateral
experience will
shape future
collaborations
and cross border
transactions.

Cases in Point – West Coast
medical centers
Recent initiatives
have gone beyond
international
patient care in the
United States and
include medical
education and
training, public
health initiatives,
and research.

Numerous prominent U.S.-based medical
centers and medical educational institutions
– the famed east coast medical “brands” – are
already visible in the Arab World, through
affiliates, branches and in-country projects.
But, because of the attractiveness and
timeliness of the opportunity, many other
institutions – big brands in their own right,
often on the “other coast” – have also pursued
a wide range of collaborations and exchanges
that have generated attention and gained
positive impact. These recent initiatives have
gone beyond international patient care in the
United States and include medical education
and training, public health initiatives, and
research. Notably Stanford Medicine and
UCLA have undertaken ambitious, high-results,
high-return ventures.
Combined with significant experience
under their belt from Asia markets, they are
moving aggressively, with intent, and seek
to be part of the transformative healthcare
efforts in the Arab World, expanding their
relationships and creating programs outside
the classrooms and training labs.
Let’s start with Stanford, based in
Northern California, as prestigious an
institution as any on either coast, or in
the world. “At Stanford Medicine,
we recognize that the health
organizations leading
tomorrow will
look very

different from those we see today,” said Priya
Singh, Chief Strategy Officer at Stanford
Medicine. “They will rival retail companies in
consumer experience, have international reach
through digital services and platforms and,
most importantly, they will collaborate across
institutions and borders to innovate. As an
organization, we are aligned toward this future.
And we view the region as a key partner in our
global strategy. We are actively seeking to foster
clinical and scientific exchange in the region and
collaborate on efforts to enhance local capacity
for delivering what we at Stanford Medicine call
Precision Health. It is our vision for the future: to
harness the latest advances in biomedicine and
informatics to predict, prevent, and cure disease —
precisely. Only by working together can we realize
the true potential of Precision Health.”
Just down the coast is UCLA, a public
institution that has gained regional, national and
international prominence. Highlighting the depth
and breadth of their activities in the Arab world
and beyond, Dr. Maie St John, Professor and Chair
of Head and Neck Surgery at UCLA Health states,
“We are very excited at the prospect of developing
relationships internationally to further the reach
of cutting-edge clinical discoveries and new
models of patient care.”
“This opportunity is one that can’t be missed,”
adds Dr. St John, referring to the unique science
and population health models from UCLA being
shared in global communities, and fueling teaching,
capacity building and research initiatives abroad.
These two cases are indicative of the appetite,
interest, and opportunities in the Arab World for
high level American medical institutions from
across the U.S., partnering with governments
and business interests. In a market region as
challenging and rewarding as it gets, more
institutions may indeed bring unique perspective
and learnings from their healthcare ventures
throughout the Asia-Pacific. It will be interesting
– and likely good health and good business – to
follow and observe how things play out in this part
of the world.

WORLD-CLASS CARE, FROM
AMERICA’S TOP DOCTORS.
Located in beautiful Los Angeles, California, Cedars-Sinai Medical Center is a national leader in
cancer, gastroenterology, heart, neurology, neurosurgery, OB/GYN and more. Our doctors are
consistently ranked among the very best, and are innovators and leaders in patient care, research
and clinical trials. You and your family deserve the best care, delivered in the most convenient
way possible. That’s why we’ve established a concierge coordination team to assist you with
all the planning — so you can focus on getting better. World-class care is closer than you think.

Los Angeles: +1 310 423 7890 | Dubai: +971 452 17449 | cedars-sinai.org/internationalhealth
Consistently ranked among America’s best hospitals in multiple specialties.

U.S.-GCC country
collaborations to increase
health system capacity
By Dr. Tricia Johnson, Research Director, U.S. Cooperative for International Patient Programs (USCIPP);
Professor and Associate Chair of Research & Education, Department of Health Systems Management,
Rush University; Director, Rush Center for the Advancement of Healthcare Value, Callie Lambert, Research
Manager, USCIPP, Jarrett Fowler, Senior Manager, USCIPP, Asaad Soudagar, Department of Health
Systems Management, Rush University and Associate, Kaufman Hall and Dr. Andrew N. Garman, Executive
Director, USCIPP; CEO, National Center for Healthcare Leadership; Professor, Department of Health Systems
Management, Rush University

Collaborations
with foreign
providers have
begun to help the
region address
more subspecialty
and tertiary care
needs.
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he Cooperation Council for the Arab
States of the Gulf, colloquially known as
the GCC, has experienced unprecedented
population growth over the past two
decades, with the region’s population nearly
doubling between 2000 and 2017. With the
exception of Saudi Arabia, countries across the GCC
have seen their populations double to quadruple
within this time period (Figure). The increase is
even more significant when compared to the 12%
population growth across all other high-income
countries. With the simultaneous addition of 25.7

million residents in the region, life expectancy at
birth has increased by between 1.5 years (Kuwait)
to 5.1 years (United Arab Emirates), creating a level
of increased demand for healthcare that no other
geographic region has experienced in recent years.
It would be nearly impossible for any country
to meet such a dramatic increase in demand
by itself. However, targeted infrastructural and
human capital investments coupled with strategic
collaborations with foreign medical schools and
hospitals have helped GCC countries address their
immediate healthcare needs while simultaneously
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Figure. Gulf Cooperation Council Countries - Population Growth, 2000 to 2017
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creating more sustainable solutions to meet
the demands on their healthcare systems. GCC
countries have invested heavily in their healthcare
infrastructure, with numerous new medical cities
and complexes as well as specialty clinics being
built over the past two decades. With such a sharp
increase in the region’s population, governmental
investments have expanded capacity in general
acute care hospitals and primary care to address
the most prevalent healthcare needs. At the same
time, collaborations with foreign providers have
begun to help the region address more subspecialty
and tertiary care needs. One of the traditional
strategies has been to create partnerships with
providers in other countries, with patients traveling
abroad for complex medical care that may not
otherwise be available.
With medical and health sciences education
expanding to address the shortage of clinicians
and allied health professionals, other collaborations
are filling the immediate clinical and management
needs within new and existing medical facilities
while simultaneously investing in human capital.
These solutions have included training clinical
professionals on cutting-edge, specialized
diagnostics and treatments as well as leadership
competencies needed to implement and sustain
these new technologies. Collaborations among
healthcare providers across borders take many
forms, including educational offerings, advisory
and consulting services, management services
agreements, and capital investments. Each of these
collaborations by themselves and in combination
with other investments can help to both address
short-term needs and increase long-term capacity.

Educational offerings can include both degree
and non-degree programs. Degree and continuing
education programs may require individuals to
travel to the host country or have the training
occur in the home country. Both clinical and
non-clinical observerships, shadowing experiences
for professionals to gain specialized knowledge
in a particular area, are a common way to build
expertise, particularly for novel treatments and
diagnostics. The type of educational offering
and whether it is delivered in-country or at the
host institution often depends on the depth of
knowledge and training required as well as the
number of trainees participating at any given
time. It may be more efficient and effective for
an educational program to be provided
within the home country if there
is a cohort of trainees

Both clinical
and non-clinical
observerships,
shadowing
experiences for
professionals to
gain specialized
knowledge in a
particular area, are
a common way
to build expertise,
particularly for
novel treatments.

All of these
strategies directly
address a nearterm shortage
or need within
the home
country while
simultaneously
providing
investments
in longer-term
capacity building.

to participate; with only one or a few trainees,
providing the training at the host organization may
be more cost effective. These educational offerings
can be sustained by creating capacity via “trainthe-trainer” approaches, where the learners are also
trained to be the future instructors in their home
countries. Advisory and consulting services include
the provision of expertise about specific service
lines as well as in hospital operations and facilities
management, talent acquisition and human
resource planning, technology and innovation,
patient safety and quality, hospital planning
and design, and other areas. A third strategy
for developing the healthcare systems locally is
through management services agreements that
help to address the demand for professionally
trained healthcare leaders to oversee hospitals,
clinics, and individual service lines. Management
service agreements bring this in-depth expertise
directly into organizations in need, providing
patient-centered care and value-based care in
addition to clinical specializations. The fourth
strategy involves international investment or
ownership in healthcare or educational facilities
in which a foreign organization either wholly
or partially owns a local facility. All of

these strategies directly address a near-term
shortage or need within the home country while
simultaneously providing investments in longerterm capacity building.
In our own research of the types of
collaborations U.S. healthcare providers engage
in with healthcare organizations abroad, we have
found that the most common mode of non-patient
international collaboration was via educational
programs. Additionally, half of the hospital and
health system members of the U.S. Cooperative
for International Patient Programs (USCIPP) also
engaged in consulting and advisory services with
organizations outside of the United States. While
addressing an immediate need within the GCC
countries, these collaborations also benefit the host
organization by enhancing its global reputation
and brand. Most U.S. academic medical centers
and teaching hospitals have a mission to promote
global learning and practice opportunities for
students, trainees, fellows, clinicians, and other
healthcare professionals, thereby bringing their
expertise to communities that need them. These
non-patient collaborations are an important means
for organizations to fulfill their educational mission
of providing care to their communities and creating

what are often life-changing experiences for the
healthcare professionals themselves.

Examples of collaborations building
health system capacity locally
Healthcare providers and governments in the
GCC have partnered with USCIPP member health
systems to design and implement a variety of
initiatives aimed at ensuring access to high-quality
specialty care locally, decreasing the number of
patients with complex care needs who need to
travel abroad.
Mayo Clinic Care Network: A network of more
than 42 independent healthcare systems across the
world, the Mayo Clinic Care Network includes two
members located in the Gulf: the American Hospital
Dubai in Dubai, UAE, and the International Medical
Center in Jeddah, Saudi Arabia. Internationally, the
Network provides local hospitals and physicians
with electronic access to Mayo’s clinical specialists
and subspecialists, including e-tumor board
conferences that allow physicians abroad to discuss
complex cancer cases with panels of Mayo Clinic
experts and other Network providers. In a recently
published analysis of the benefits of Mayo Clinic
Care Network’s e-consult and e-tumor board
services, second opinions provided through these

services improved the final treatment plan
in over one-third of challenging cancer cases.
NMC Healthcare and Cincinnati Children’s:
The two institutions have an agreement by which
specialized pediatric surgeons at Cincinnati
Children’s provide lifesaving and life-enhancing
surgeries at NMC Royal Hospital in Abu Dhabi
through surgical visits. The collaboration is focused
on developing pediatric surgical expertise to
treat complicated congenital, neurological and
musculoskeletal disorders at NMC Royal Hospital.
Al Jalila Children’s Specialty Hospital in
Dubai and Children’s Hospital of Philadelphia:
The two have a memorandum of understanding to
establish a dedicated neurology outreach program
that integrates telemedicine consultations into
the program, thereby reducing the physical and
financial burden of care for children and their
families.
The alliance facilitates patients who have
sought care for neurology-related disorders at
hospitals from across the world to continue
their treatment plans at Al Jalila Children’s.
Pediatric neurologists from Children’s Hospital of
Philadelphia provide consultation, thereby lessening
the burden of traveling to and from the United
States for patients and their families.

Non-patient
collaborations
are an important
means for
organizations
to fulfill their
educational
mission of
providing
care to their
communities.
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With the
continued
demand for
cutting-edge
medical care,
strategic
collaborations
between GCC
providers and
foreign hospitals
help to address
evolving human
capital and
infrastructural
needs.

Memorial Sloan Kettering Cancer Center and
the Kuwait National Mammography Screening
Program: The institutions have collaborated to
implement a national mammographic screening
program in Kuwait. Physicians are trained in both
the United States and Kuwait, and Memorial
Sloan Kettering physicians provide follow-up to
assess image quality, screen program results,
and provide continuing education in Kuwait for
Middle Eastern radiologists and technologists. Five
Kuwaiti radiologists participated in a six-month
breast imaging program in the United States under
the instruction of a Memorial Sloan Kettering
radiologist. Similarly, six Kuwaiti technologists
observed nearly 600 cases over a three-month
teaching period. The educational training program
occurred from 2014 to 2016.
King Faisal Specialist Hospital and Research
Center (KFSHRC) in Saudi Arabia and Houston
Methodist: The two have cooperated since 2009.
Through their latest agreement, KFSHRC and
Houston Methodist explore the advancement
of various projects, including providing staff with
clinical and leadership training programs in Houston.
The agreement also provides KFSHRC’s physicians
with access to world-class experts at Houston
Methodist who will offer second opinions for

patient diagnoses as part of the hospital’s second
opinion program.
Healthcare providers from across Europe, Asia,
and beyond are also actively collaborating with
providers in the GCC to help build capacity. For
example, King’s College Hospital London opened a
medical center in Dubai in 2017.
In many cases, these international collaborations
focus on specific service lines through which partners
bring their expertise to the region to address a
healthcare need. University Hospital Sharjah has
partnered with Himchan Hospital in Seoul, South
Korea, to provide advanced spine and joint medical
services locally. At the same time, Canadian
institutions have helped to grow capacity for cancer
care in Kuwait through clinical specialization,
knowledge transfer, and education and training.
With the continued demand for complex,
cutting-edge medical care, strategic collaborations
between GCC providers and foreign medical schools
and hospitals help to address evolving human
capital and infrastructural needs. At the same time,
these collaborations create longer-term capacity
necessary to address the region’s healthcare
demands locally.
References available on request.

A New Hospital
for More Healing
Over a decade of visionary planning and design will soon culminate
in completion of the new Stanford Hospital when it opens in 2019.
Located on the campus of Stanford University, where life-changing
interdisciplinary discoveries and breakthroughs from Stanford
Medicine are continuously translated into patient care, this
stunning facility will set a new global standard of care.

Partnering for health
Cleveland Clinic Abu Dhabi was developed through a
partnership between Mubadala Investment Company
and the U.S.-based Cleveland Clinic to deliver world-class
care to the region.
By Deepa Narwani, Editor

The hospital
has conducted
several important
clinical firsts in
the UAE, including
offering the first
and only multiorgan transplant
program.

T

he spectrum of collaborative endeavors
is diverse in healthcare and involves
international hospitals coming together
to improve the culture of health in local
communities. There is enough evidence, globally
and in the region, that suggests such collaborative
partnerships can indeed have a beneficial
collective impact.
For instance, Cleveland Clinic Abu Dhabi
was developed through a partnership between
Mubadala Investment Company and the U.S.-based
Cleveland Clinic. The hospital has been open to
the public since 2015 and Dr. Madhu Sasidhar,
Chief Medical Officer, Cleveland Clinic Abu Dhabi,
shares that the vision behind bringing the hospital
to the UAE was to deliver world-class standards of
treatment to patients in the country as well as in
the wider region. Excerpts from the interview.

How has the response been to
Cleveland Clinic Abu Dhabi? What was
the idea behind bringing the brand to
the UAE?
By combining state-of-the-art amenities with
a patient-centered model of care, the UAE’s
leadership were confident that they could reduce
the need for patients to travel abroad for treatment
and improve the overall health of the nation.
The response to the hospital has been very strong.
In 2018, we saw more than 508,000 outpatients,
an increase of 25 per cent over 2017, and admitted
9,454 inpatients. Beyond this rising demand,
Cleveland Clinic Abu Dhabi has earned the trust of
the community, with 86 per cent of our inpatients
giving our hospital the highest possible ‘likelihood
to recommend’.
The hospital has conducted several important
clinical firsts in the UAE, including offering the first
and only multi-organ transplant program, which
conducted the UAE’s first heart transplant as well
as multiple lung, liver and kidney transplants over
the last two years. These operations give people the
confidence of knowing that they have access to a
multidisciplinary complex care hospital when they
need it most.

How closely do you work with
Cleveland Clinic? Do you have visiting
doctor programs, or can patients be
transferred to the U.S. facility? How
well does this partnership work?
We work closely with our colleagues at Cleveland
Clinic in the United States. Our physicians consult on
cases between both facilities, allowing patients to
benefit from coordinated care. Our teams use video
technology to discuss complex cases and determine
the best treatment path with their colleagues across
the global Cleveland Clinic network.
All Cleveland Clinic facilities have a single,
integrated medical records system, allowing care
teams to gain a clear understanding of a patient’s
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medical history across all international locations,
whether in Abu Dhabi, Florida, Toronto or Ohio. This
seamless integration enables the hospital to offer
carefully tailored, personalized care, regardless of
where the patient is being treated.
Physician recruitment at Cleveland Clinic Abu
Dhabi is handled in the same way as in the United
States, to support the highest level of expertise and
patient care. Approximately a quarter of our staff
physicians have a Cleveland Clinic background,
including most heads of department.

How according to you are these
international healthcare partnerships
beneficial for the local community?
By bringing the Cleveland Clinic model of care to
the UAE, we are building on almost 100 years of
expertise.
In addition to cutting-edge treatment, the
community benefits from our ongoing medical
education and research. Cleveland Clinic Abu Dhabi
is a designated teaching hospital and research
center, supporting caregivers at all stages of their
career. We have a ‘Junior Caregiver’ program to
introduce high-performing high school students
to the healthcare sector. We also enable medical
students to complete their internships, residencies
and fellowships at the hospital. In 2018, we
approved 73 new research projects and published

more than 200 academic papers. Many caregivers
at the hospital are thought leaders in their fields
and known globally for their work.

Could you shed light on any latest
developments or plans?
In 2018, we broke ground on our new dedicated
oncology center. Modelled on Cleveland Clinic’s
Taussig Cancer Center, which is ranked fifth in the
United States, it promises to transform cancer care
in the UAE.
Cancer is the leading reason patients from the
UAE travel abroad for treatment. We hope that
the purpose-built center will eliminate that need
entirely. Designed to meet the specific needs of
cancer patients, it will allow them to receive all
their care in one location and expand the range of
treatments they will have access to.
As the world becomes more closely connected,
and the population ever more global, healthcare
provision will continue to change dramatically.
Change presents opportunities for high quality,
specialized care providers to make a global impact,
building the hubs that will deliver a new form of
preventative, connected and community-focused
care. Cleveland Clinic Abu Dhabi stands ready
to work with a broad range of local, regional
and international partners to build a truly global
healthcare offering.

Dr. Madhu Sasidhar

By bringing the
Cleveland Clinic
model of care
to the UAE, we
are building on
almost 100 years
of expertise.
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Focus on leading-edge
clinical research
By James D. Marshall, M.D. Chief Research Officer, Cook Children’s clinical research program

C

linical research conducted with the
highest regard for ethics and science
enhances the good reputation of a health
care system. Research participation is
clearly the “extra-mile” traveled by busy clinicians
and their patients who have a restless and positive
desire to serve children beyond providing or
receiving great clinical care. While we concentrate
our efforts in North Texas’ community, the
good news about Cook Children’s leading-edge
clinical research has been spreading far and
wide; attracting children with particularly difficult
diagnoses to Fort Worth to benefit from our health
care teams’ investigational advanced treatments
for difficult disorders. Cook Children’s special brand
of purely clinical research – no lab animals here! – is
blazing our star into the nation’s health care map.
Pharmaceutical manufacturers and academic
consortia offering a continuous pipeline of access
to important medical innovations and therapeutic
regimens have come to rely on many of our
physicians for their leadership and creative scientific
abilities. Since 2014, 787 individuals, ranging from
physician Principal Investigator to staff member
and including 161 medical and other allied health

students, have registered to conduct research.
With those researchers, over the past 5 years, 5,795
Cook Children’s patients became research subjects
for total of 9,269 children actively contributing to
the development of medical treatments for the
benefit of other kids around the world. Presently,
Cook Children’s professionals are engaged in the
conduct of 437 research studies, which represents
a steady 14% growth over the past 5 years.
Representing the entire spectrum of pediatric
clinical research, we are enrolling patients in drug
or medical device studies in early-phase (72), midphase (91) and post-marketing, registry, biology or
retrospective investigations (274).
Coexisting with medical research, allied
health care workers are a growing part of the
driving professional power behind our research
program. Through the Nursing Research program,
investigators collaborate to lend their clinical
training and questioning minds to science
happening everywhere around Cook Children’s.
Other nurses work directly in medical research in
their roles as Advance Practice Nurses or Research
Nurse Coordinators. Pharmacists manage the
Investigational Drug Service and Research
Pharmacy, train their students and residents in
clinical research, and join clinical study teams.
Physical and Occupational Therapists, Child Life
professionals and members of the Chaplaincy are
all involved in clinical research directly and during
the pursuit of advanced degrees.
Cook Children’s Health Care System contributes
to a very important sector of the U.S. health
industry, pediatric medical research. Our research
program drives medical advances, including
better treatment of difficult diseases and the
maintenance of good health, for infants and
children in Texas and around the world.
MORE INFO
Visit: cookchildrensinternational.org
Phone: +1-682-885-4685
E-mail: international@cookchildrens.org
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Forging new frontiers in healthcare
Article provided by UCLA Health

F

or over 60 years, UCLA Health has provided
the best in health care and medical
technology to people throughout the world.
Our physicians are world leaders in the
diagnosis and treatment of complex illnesses, and
our hospitals are consistently ranked among the best
in the nation by U.S. News & World Report. UCLA
Health is at the cutting-edge of biomedical research,
and our doctors and scientists are pioneering work
across an astounding range of disciplines, including
oncology, cardiology, liver services, neurosurgery,
orthopedics, and ENT, redefining what an academic
medical center should be.

Extraordinary advances in transplantation
UCLA transplant programs have a remarkably
cohesive surgical, medical and support staff,
which forms an experienced and committed team
to face the challenges of organ transplantation.
Physicians in many subspecialties act as consultants
to the transplant programs, and their breadth of
experience enhances the clinical success of all of
the transplant programs at UCLA Health. Program
highlights include:
• 2,300 heart transplants performed since 1984
• 1,000 lung transplants performed since 1988
• Over 6,000 liver transplants performed since 1984
• 5,000 Bone Marrow Transplant procedures
performed since 1968

Life-saving treatments: Why choose
UCLA Health
As one of the world’s largest solid organ transplant
centers, UCLA’s multidisciplinary programs make
it possible to handle even the most complex cases.
UCLA has pioneered life-saving technology and
treatment across transplant care, including:
Cardiac – AlloMap: A UCLA-led study found in
2014 that a blood test can predict organ-rejection
problems. Developed by Mario Deng, MD, the blood
test identifies ongoing rejection. The AlloMap test
measures changes in the expression of about a
dozen genes in heart transplant recipients to rule
out rejection without the need for a heart biopsy,
allowing patients to avoid a previously common,
invasive and potentially risky procedure.
Cardiac & Lung – Heart in a Box & Breathing
Lung Transplant: An organ preservation system
designed to maintain the organ in a warm,
functioning physiologic state outside of the body
through the Organ Care System—a portable device
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that maintains donor organs in a human-like state.
Abbas Ardehali, MD is principle investigator of the
OCS ‘heart in the box’ trial in the US. We performed
the nation’s first “breathing lung” transplant in
2012 and are now leading clinical trial of this
innovative technology.
Liver – Living Donor Transplant: UCLA is one
of only a few programs on the West Coast to offer
living donor liver transplantation. Since 1993,
we have performed more than 100 living donor
procedures for adult liver transplant and pediatric
liver transplant patients. In living donor liver
transplant, surgeons remove a portion of a person’s
liver and transplant it into the patient.
Liver – Pulsion Device: A portable finger-probe
device that can measure liver function in potential
donors. The device gives a quantitative measure
of how good a liver is without having to visually
inspect the organ. Prior to the device, there was no
accurate or reliable function test to measure the
liver function of a potential donor.

Expert Care at UCLA Health
As one of UCLA Health’s premier clinical
programs, the Transplant Service works in tandem
with International Services to ensure patients
receive personalized care during their visit. Care
coordinators help patients navigate the U.S.
healthcare system. “We connect patients with
appropriate physicians via teleconsultations,
arrange for translation services, and serve as the
patient’s advocate,” says Care Coordinator Shereen
Gerges, who is fluent in Arabic and works with many
Middle Eastern patients. Care Coordinators are also
the point of contact for UCLA Health physicians
while the patient is under their care.
“Our commitment to patients extends beyond
the walls of our medical facilities,” says Neveen
El-Farra, MD, FACP, a UCLA hospitalist and Physician
Advisor for International Services. “UCLA Health is
known across the country and around the world for
compassionate, patient-centered care. Everyone
who is a part of UCLA Health should take pride in
our international reputation.”
For more information visit
www.uclahealth.org/international-services
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Powering precision health
Article provided by Stanford Medicine

H

ealth care has transformed in ways that
could not have been imagined a decade
ago. Therapies can now be tailored to
people based on their unique genetic
makeup; and exponential gains in computing
power are leading to algorithms that can diagnose
diseases as accurately as highly-trained specialists.
Located in the heart of Silicon Valley, Stanford
Medicine—comprised of Stanford Health Care,
Stanford Children’s Health, and the Stanford
University School of Medicine— is not only at
the forefront of many of these advances, but it is
embracing them with a mission: to lead a revolution
in Precision Health. By harnessing the power of
technology, biomedicine, and human-centered
design, the aim of Precision Health is to predict,
prevent, and cure disease—precisely. Critically, in
that order. It is a holistic approach to medicine that
is focused on intervening before disease strikes and
curing it precisely if it does.
This unique philosophy is among the many
reasons why Stanford Health Care is regularly
recognized by U.S. News & World Report in its honor
rolls of the best U.S. hospitals. With the opening of
its new adult hospital this fall, Stanford Medicine is
taking another exciting step forward in its journey
toward Precision Health. Across this 824,000-squarefoot facility, the new Stanford Hospital blends
cutting-edge technologies and science with
empathy-led design to offer patients care in a
superior environment for healing and recovery.
With more than three acres of surgical floor
space, the new Stanford Hospital features hybrid
suites that merge the latest imaging, surgery and
intensive-care capabilities, including state-of-theart operating rooms and interventional magnetic
resonance imaging equipment that allows patients
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to be scanned during surgery. An expanded
emergency department offers an efficient setting
for time-sensitive care provided through Stanford’s
Level I adult trauma center; and all 368 new patient
rooms offer not only privacy, but a world-class
patient experience powered by digital technologies.
Using a custom health app, for example,
patients can view their clinical itinerary, track
progress and important health goals for discharge,
and remotely control their environment – from
temperature to entertainment – all from the
comfort of their hospital bed. And for every patientfacing technology, there are dozens of others
beneath the surface that help physicians, nurses,
and other caregivers coordinate care and maintain
constant communication about patient needs.
Embracing a high-tech, high-touch approach
to care, the new facility has also been thoughtfully
designed, in every detail, to offer patients a multilayered therapeutic atmosphere to support their
physical and emotional well-being. From abundant
natural lighting to a meditation room and a
40,000-square-foot rooftop garden, these and
other elements come together to create a peaceful
setting for contemplation, rest, and recovery.
In addition to providing some of the most
complex care in the U.S., the new Stanford Hospital
will also be a place for firsts, continuing Stanford
Medicine’s history of pioneering discoveries
and medical treatments. It joins an array of
sophisticated facilities in the world — including
the recently-renovated Lucile Packard Children’s
Hospital Stanford and the new Biomedical
Innovation Building — that all are designed to
foster collaboration and accelerate the pace
at which medical discoveries move from the
researcher’s bench to the patient’s bedside.
After more than a decade of planning, design,
and construction, the new Stanford Hospital
embodies Stanford Medicine’s vision for Precision
Health, raising the bar for patient experience, care
delivery, and research to set a new standard for
health care and what is possible.

Cedars-Sinai: A blessing for those in need
By Heitham Hassoun, MD, Vice President and Medical Director, Cedars-Sinai International

G

lobalization has impacted nearly every
aspect of modern life. From a healthcare
perspective, patients have long traveled
to the U.S. for complex clinical care and
innovative treatments that are not available in their
home country. In addition, healthcare professionals
have a history of moving from one country to
another for education and training purposes or
seeking employment opportunities. For decades,
Cedars-Sinai has been collaborating with global
referral entities to streamline the processes, enable
value-added services, and continuously improve
quality, safety and patient experience.
Every year, patients from over 80 countries
travel to Los Angeles for Cedars-Sinai’s worldclass medical care and since its inception in 1902,
Cedars-Sinai has evolved to become the largest
nonprofit hospital in the western U.S. We remain
a blessing for those in need. Furthermore, while
our research is invaluable to thousands of patients
throughout Cedars-Sinai, it also benefits millions
of people around the globe. Medical devices, new
surgical techniques, new imaging and diagnostic
tests, and new therapies developed at Cedars-Sinai
are now used routinely throughout the world.
Today, Cedars-Sinai is a US$3.5 billion
integrated health system, serving more than 1
million people each year in over 40 locations,
with more than 4,500 physicians and nurses and
1,500 research projects in motion. We have been
ranked consistently in the top 10 on the Best
Hospitals Honor Roll by U.S. News & World Report,
including five specialties that are currently ranked
in the top five: GI #2, Heart #3, Orthopedics #3
and Pulmonology #4. Additionally, Cedars-Sinai
has received its fourth consecutive Magnet®
designation for nursing excellence from the
American Nurses Credentialing Center (ANCC),
becoming the hospital with one of the longestrunning Magnet designations in the U.S.
With surgical and medical expertise in lung,
heart, liver, kidney, and pancreas transplantation,
the Cedars-Sinai Comprehensive Transplant Center
is one of the most successful facilities of its kind.
Here, patients find a compassionate environment
and hope for a longer, healthier life. The Center
has grown rapidly since it was established in 2004.
Now, we are performing more than 500 solid organ
transplants every year, making us one of the top 10
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largest transplant programs in the U.S. In addition,
Cedars-Sinai has ranked first in the nation for the
number of adult heart transplants since 2010.
However, the measure of our success goes well
beyond awards, rankings and patient volumes.
Cedars-Sinai is a national leader in Quality, with
it being 1 of only 3 hospitals in the U.S. that rank
better than the national average in five medical
conditions for 30-day mortality rates. With a culture
that prizes quality, safety and innovation, CedarsSinai has been able to set new benchmarks and
create models of care through our performance
improvement initiatives. We work closely with
the Hospital Quality Institute (HQI), the Patient
Safety Movement Foundation (PSMF) and the
California Hospital Association (CHA) to increase
transparency in our patient-safety data. A number
of our programs have become models of care for
hospitals nationwide – including strategies to
reduce readmissions, improve care transitions and
increase medication safety.
Beyond serving patients and families who travel
to our hospital for complex care, we are driven to
share our knowledge and experience to improve the
global delivery of care. We aim to train providers
for today and tomorrow, and foster evidence-based
and data-driven processes that will ultimately
create value. Our future view of healthcare is
focused on reducing unnecessary variation in
medical practice, managing the necessary variations
and changing behaviors at a population scale. What
never changes, though, is our commitment to be a
blessing for those in need.
For more information visit www.cedars-sinai.org

ONE WORLD.
ONE PEOPLE. ONE VISION.
Providing accessible healthcare across the globe.

Global Medical Services (GMS) makes healthcare accessible. Located in Minneapolis, Minnesota,
GMS is a leader in providing accessible healthcare solutions and services worldwide. GMS
approaches healthcare in a way no one else is, viewing it from all vantage points; the patient,
the provider, the government regulations and the systems.

globalmed.org
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For patients seeking concierge-style healthcare in the US, GMS provides destination health
services. For governments and businesses seeking a hospital build/management strategy,
GMS builds hospitals and manages operations across the globe. For providers needing to
serve patients who don’t have access to nearby physicians, GMS brings treatment through
telemedicine. Global Medical Services makes healthcare accessible.

Drug delays type 1 diabetes
in people at high risk
NIH-funded study finds immunotherapy slows
progression to clinical disease by 2 years or more.
Article provided by UPMC Children’s Hospital of Pittsburgh

A
Dorothy Becker, MBBCh
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treatment affecting the immune
system effectively slowed the
progression to clinical type 1 diabetes
in high risk individuals, according
to findings from National Institutes of Healthfunded research. The study is the first to show
that clinical type 1 diabetes can be delayed by
two or more years among people who are at high
risk. These results were published online in The
New England Journal of Medicine and presented
at the American Diabetes Association Scientific
Sessions in San Francisco.
The study, involving treatment with an
anti-CD3 monoclonal antibody (teplizumab),
was conducted by Type 1 Diabetes TrialNet,
an international collaboration aimed at
discovering ways to delay or prevent type 1
diabetes. Researchers enrolled 76 participants
ages 8-49 who were relatives of people with
type 1 diabetes, had at least two types of
diabetes-related autoantibodies (proteins
made by the immune system), and abnormal
glucose (sugar) tolerance.
Participants were randomly assigned to either
the treatment group, which received a 14-day
course of teplizumab, or the control group, which
received a placebo. All participants received
glucose tolerance tests regularly until the study was
completed, or until they developed clinical type 1
diabetes – whichever came first.
During the trial, 72% of people in the control
group developed clinical diabetes, compared to
only 43% of the teplizumab group. The median
time for people in the control group to develop
clinical diabetes was just over 24 months, while
those who developed clinical diabetes in the
treatment group had a median time of 48
months before progressing to diagnosis.
“This is pretty transformative in our field,” said
Dorothy Becker, MBBCh, principal investigator for
the research team at UPMC Children’s Hospital of
Pittsburgh, one of 28 institutions in four countries
that participated in the trial.

She cautions, “This drug is still investigational
and shouldn’t be used off label until phase 3
studies have been done.”
Other data collected from the trial may
help researchers to understand why certain
people responded to treatment. Participants
who responded to teplizumab tended to have
certain autoantibodies and other immune system
characteristics. The research team also cautioned
that the study had limitations, including the
small number of participants, their lack of ethnic
diversity, and that all participants were relatives
of people with type 1 diabetes, potentially
limiting the ability to translate the study broadly.
“While the results are encouraging, more
research needs to be done to address the trial’s
limitations, as well as to fully understand the
mechanisms of action, long-term efficacy and
safety of the treatment,” said Lisa Spain, Ph.D.,
Project Scientist from the NIH’s National Institute
of Diabetes and Digestive and Kidney Diseases
(NIDDK), sponsor of TrialNet.
Regionally, nationally, and globally, UPMC
Children’s Hospital of Pittsburgh is a leader
in the treatment of childhood conditions and
diseases, a pioneer in the development of new
and improved therapies, and a top educator of
the next generation of pediatricians and pediatric
subspecialists. With generous community support,
UPMC Children’s Hospital has fulfilled this mission
since its founding in 1890.
UPMC Children’s is named consistently to
several elite lists of pediatric hospitals, including
ranking on the prestigious U.S. News & World
Report annual Honor Roll of America’s Best
Children’s Hospitals for 2019–2020.
Visit www.chp.edu/endocrinology for
information about our clinical and
research activities at UPMC Children’s.
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Mayo Clinic again ranked
No. 1 hospital in the U.S.
Article provided by Mayo Clinic

M

ayo Clinic in Rochester, Minnesota,
was again named the best hospital in
the United States U.S. News & World
Report’s 2019-2020 ‘Best Hospitals.’
Mayo Clinic also ranked No. 1 in more medical
specialty areas than any other U.S. medical center.
Mayo Clinic has always ranked at or near the top
of the annual “Best Hospitals Honor Roll.”
Mayo Clinic in Arizona and Minnesota was also
ranked No. 1 within those states, and Mayo Clinic
Florida was ranked No. 1 in Jacksonville, Florida.
Mayo Clinic is part of a select group of hospitals
recognized on the “Best Hospitals Honor Roll”
according to U.S. News & World Report. The honor
roll consists of 20 hospitals with the highest overall
scores in 16 medical and surgical specialties, and
9 common procedures and conditions. Mayo Clinic
ranks first, second or third in 12 specialties, including
No. 1 rankings in 5 specialties:
• Diabetes and Endocrinology
• Ear, Nose and Throat
• Gastroenterology and Gastroenterologic Surgery
• Nephrology
• Urology
Mayo Clinic ranked No. 2 in 6 specialties:
Cardiology and Heart Surgery, Geriatrics,
Gynecology, Neurology and Neurosurgery,
Orthopedics, and Pulmonology and Lung Surgery. It
ranked No. 3 in Cancer.
Specialties are measured based on factors such
as patient survival, patient experience, nurse staffing
and Magnet recognition, patient services, technology

and expert opinion. Mayo Clinic staff work to
deliver the highest standards of care and transform
scientific discoveries into clinical advances that help
people everywhere.
“Being recognized as the No. 1 health care
provider in the nation is a tribute to the incredible
work of our staff because it recognizes both our
medical expertise as well as our commitment to
compassionate, individualized care,” said Gianrico
Farrugia, M.D., president and CEO, Mayo Clinic.
“Each day, we strive to bring hope and healing to
our patients.”
Mayo Clinic’s commitment to quality dates back
more than 150 years to when the Mayo brothers
invented the team-based approach to medicine, an
approach that continuously evolves and improves.
Mayo Clinic’s physicians are salaried to eliminate any
financial pressure from patient care decisions.
Mayo Clinic’s experts work across specialties to
provide comprehensive and coordinated care for
patients.
“The consistency of being top ranked nationwide
more often than any other hospital is truly a
reflection of the thousands of staff who share
the same vision of providing the best care for our
patients,” says Dr. Farrugia.
Mayo Clinic is an international medical destination
for those seeking answers to serious or complex
conditions. More than 1.2 million people from all 50
states and more than 130 countries come to
Mayo Clinic each year for expert, compassionate care.
“Our primary value is that the needs of the
patient come first. We take that value and we embed
it in everything we do,” Dr. Farrugia said.

For more information or to make an appointment,
visit mayoclinic.org/international or
mayoclinic.org/arabic.
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Global Medical Services’ destination
health division expands in 20+ countries
By Neeraj Chepuri, MD, Chief Medical Officer for Global Medical Services

G

lobal Medical Services’ Global
Destination Health (GDH) division,
founded in Minneapolis, Minnesota, has
grown worldwide. Basing its strategy on
the successful business model and highest level of
comprehensive care of its Minneapolis office, it now
has offices in London and Dubai and partners with
top providers in over 20 countries.
The premise of care is based on the research,
leadership and patient focused delivery of its
United States based operations.
The way that healthcare is provided to patients
in the U.S. is changing at an unprecedented pace.
Along with the rapid pace of change in domestic
healthcare, GDH is quickly adapting the way that
healthcare in the U.S. is delivered to international
patients. These patients entrust their care to GDH,
so GDH does everything possible to ensure the
highest quality of care as well as facilitates the
care to make the surroundings comfortable to the
international patient and his/her family.
Founded in 2011, GDH serves as the
international patient program for the University of
Minnesota Hospitals as well as other, associated
hospitals in the Twin Cities of Minneapolis and
St. Paul, Minnesota, U.S. These hospitals include
Abbott Northwestern Hospital, North Memorial
Medical Center, Regions Hospital, Minneapolis
Children’s Hospital, and Gillette Children’s Hospital,
to name a few. These affiliated hospitals are
world leaders in research and home to advanced
treatment options, including:
• Blood and Bone Marrow Transplantation
• Neurology and Neurosurgery n Cardiology and
Cardiac Surgery
• Orthopedics and Spine n Rehabilitation
• Pediatric Genetics
GDH’s mission is to facilitate the process for
international patients to receive these advanced
therapies by partnering with the highest quality
institutions and by orienting the patient to the
healthcare process in the U.S.
GDH begins the process when the patient is in
the home country. A treatment plan is developed
between the patient and individual physician to
be caring for the patient and confirmed with the
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health office with the embassy of the patient’s
home country. This includes a transfer of medical
records and medical images. Once accepted by all
parties, GDH facilitates the process of arranging
for the patient to arrive. Upon arrival, the patient
is greeted and given options for housing. During
the visit, transportation to appointments, nursing
navigation, and interpreter services are all provided.
The goal is to make the patient feel at home.
While it is important for the patient and their
family to feel comfortable and oriented to their
surroundings, it is even more important that the
highest quality of healthcare is provided to these
international patients. All of the hospitals affiliated
with GDH are accredited by the Joint Commission
for U.S. healthcare and all healthcare providers
are licensed by the state of Minnesota and have
passed all legal requirements. In addition, each of
the individual programs listed above engages in
a Continuous Quality Improvement program that
includes conferences and educational meetings to
continuously improve the way the care is provided.
The ultimate goal for GDH is to have satisfied
patients and patient’s families. Healthcare is a
complex undertaking, and while the outcome
cannot always be predicted, care can be taken to
give every patient the best chance for a positive
outcome. At GDH, this goal is achieved by
partnering with the highest quality institutions and
pairing that healthcare with the highest level of
patient specific and culture specific service. After
seven years of servicing patients, doctors, hospitals
and the international community, GDH is very
proud to say that it has been largely successful.
For more information visit www.globalmed.org

Our specialty programs,
services and
procedures include:
Endocrinology and Diabetes Program
-Growth and Diabetes Clinics
-Hyperinsulinism Center
-Investigational new drug 18F DOPA
Level 4 Epilepsy Center
-Epilepsy Monitoring Unit
-Robotic surgery
Heart Center
-Cardiac MRI
-Fetal echocardiography
-3-D technology
-Surgical repair of the most
complex heart defects

When it comes to your child’s health care,
you want one thing... the best.
And sometimes finding the best pediatric specialty care means traveling outside of the
country. Located in Fort Worth, Texas, Cook Children’s has been serving patient families for
100 years. Just minutes from the Dallas-Fort Worth International Airport, Cook Children’s is
a renowned integrated pediatric health care system in the United States.
At Cook Children’s, each child’s team of caregivers is connected to a system of pediatric
specialists, clinics, and award-winning medical center. Children see the same specialists
every day while an international care coordinator focuses on all the family’s needs. From
flight scheduling to accommodations to recreation, our dedicated international team
handles every detail.

Hematology and Oncology Center
-Bone Marrow and Stem Cell
Transplant Program
-Investigational MIBG therapy
for neuroblastoma
Urology/Genitourinary Institute
-Ambiguous genitalia/
disorders of sex development
-Anorectal malformation
-Bladder exstrophy
-Cloaca
-Hypospadias
-Kidney transplant
-Urogenital sinus
Neurosciences Center
-Deep brain stimulation
-Motion analysis lab for patients with
cerebral palsy and movement disorders
-Stroke and Thrombosis program
Orthopedic Surgery
-Amniotic band
-Arthrogryposis
-Hand and foot abnormalities
-Hip dysplasia
-Limb length discrepancy

+1-682-885-4685 phone

•

international@cookchildrens.org

•

cookchildrensinternational.org

Highest
Ranked in
Houston
When it comes to neuroscience, it’s about collaborating with
a leading academic institution like Baylor College of Medicine
for technology, and navigate new frontiers. It’s about the
by your side, managing your care while developing new
treatments for tomorrow.
StLukesInternational.org
international@stlukeshealth.org
Tel: +1 832.355.3350
Texas Medical Center, Houston, Texas–U.S.A.

