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What is the focus of Johns Hopkins Medicine’s work?

Johns Hopkins has been around for over 125 years. Over that time, the 
organisation has grown and evolved significantly. However, throughout 
its history, it has always remained grounded in the initial direction that 
Mr Hopkins set: to improve health and healthcare around the world 
through discovery, research and teaching of the highest quality. Within 
that, we have been able to demonstrate why people regard Johns Hopkins 
as a model for excellence. Our logo is a triangle and the three sides 
represent those three aims: biomedical discovery, education and clinical 
care. We have built and maintained that excellence through the interplay 
of those three things. One of the key markers by which professionals 
acknowledge the sound functioning of Johns Hopkins is the speed at 
which new biomedical discovery is developed, taught and incorporated 

into clinical practice. Our time from discovery to an improvement, either 
in health status or healthcare delivery, is relatively short. 

Collaboration is central to the Johns Hopkins Medicine 
International’s (JHI) philosophy, and the organisation has 
collaborations with institutions across the world, including the 
Caribbean, Latin America, Asia and the Middle East. What benefits 
do such ties bring?

The reason we engage in these collaborations goes back to our ability 
to realise our mission objectives. Throughout our organisation’s 
history, we have known that complex problems can be much more 
effectively tackled through collaborations around the world. During 
our first 100 or so years, most collaborations involved people coming 
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to Baltimore to study or receive treatment, but what we have been 
focusing on in the last 15 years or so is extending those collaborations 
around the world. examples include the Johns Hopkins’ cancer 
programme in singapore, which was initiated in 2000 to study the 
types of cancers that are endemic to that part of the world. We have 
done a significant amount of important work there, particularly 
around certain types of head and neck cancer, which is a prevalent 
problem in the south east asian population. Meanwhile, in Malaysia 
we are sharing the model of graduate medical education. This project 
started almost two years ago through a public-private partnership 
focused on developing a us-style medical school and a teaching 
hospital in Kuala lumpur; work is ongoing.

the Johns Hopkins singapore International Medical Centre is JHI’s 
only jointly-owned facility outside the Us. What were the reasons 
behind its inception and what impact has it made on the health 
landscape in south East Asia?

There has been an interest in healthcare services advancement by the 
singapore government and that is the role of our multidisciplinary 
team there. We have moved to a model that is closer to the us or uK 
paradigm, which is not just physician-centred but involves a lot of 
high-level nursing involvement, pharmacists and other technicians who 
provide care to a patient. This is underpinned by primary care – the idea 
that there is a physician caring for the patient as a whole, not just the 
specific condition that needs to be treated at that time. We are also 
focusing on disease-specific activities in the region, specifically the 
recognition of oncologic nursing: experience has taught us that there 
are specialities within nursing that can significantly improve outcomes 
and the quality of care. 

the Johns Hopkins Hospital is the only hospital in history to have 
been ranked first for 21 years in a row by the U.S. News & World 
Report. What sets you apart?

i think that we have received this accolade because of our unique 
model that fosters innovation. at Johns Hopkins, our physicians 
and staff are an integral part of the hospital. They are all full-time 
employees, so the hospital has their complete attention and focus. 
They don’t, as in other countries, have private practice in the 
afternoon and work in the hospital in the morning. That creates a 
completely integrated model in which the faculty and the hospital 
work together. in healthcare, we talk about integration a lot and i 
think i may even be understating the degree to which everything is so 
tightly intertwined at Johns Hopkins. 

How is JHI advancing the education of the next generation of researchers?

We have recognised that we need to work at all levels to create 
a pipeline of people who are excited about pursuing a career in 
biomedical research. We have established outreach programmes 
at secondary schools and are helping to support programmes at 
universities, especially our own – Johns Hopkins undergraduate campus. 
We have a lot of summer programmes that encourage high school and 
college students to work in our laboratories to understand how science 
works and how exciting it can be. 

Beyond that, when junior researchers join Hopkins, we surround 
them with resources – one of them, for example, is additional 
training. We also offer Master’s degree programmes in clinical 
investigation and myriad other ways to bolster their training and 
help them grow professionally, both in their current position and in 
terms of advancing within science. Having said that, it’s particularly 
challenging at a time where the strongest source of funds for 
biomedical research, the national institutes of Health (niH) in the 
us, is, at the very best, level-funded. as such, we are not going to 

be seeing the growth in funding that we have experienced over the 
last couple of decades. That puts more of a strain on organisations 
like Johns Hopkins and pushes us to use our own resources and be 
innovative in the ways we engage with people. That is why we are 
investing in this pipeline approach.

Could you detail some of JHI’s initiatives to enhance patient care?

We are focused on developing programmes around patient safety 
and quality. The foundation for this requires a team approach and the 
activities need to be measured. For example, we are striving to reduce 
infections in intensive care units by focusing on how iv are inserted and 
maintained to reduce catheter-borne infections.

In the context of public health and the Us obesity epidemic, there 
is a growing feeling that wellbeing and wellness starts with the 
individual. What efforts are being made to encourage healthy 
lifestyle choices among society at large in order to reverse the 
upward trend in noncommunicable diseases (nCDs) such as heart 
disease and diabetes?

The great challenge is that much of the path forward involves changes 
in behaviour, which is among the most difficult routes to take. Part of 
our global challenge is like changing the direction of a ship.  For quite 
some time, schools of hygiene or public health, government and even 
private funding – be it usaiD, other aid arms of the government or 
private foundations like the Bill & Melinda Gates Foundation – have 
all been focused primarily on communicable diseases such as malaria, 
dengue, TB, and others. Today, these conditions are largely controlled 
in many parts of the world and we are trying to steer the big ship of 
lifestyle behaviour, if you will, as quickly as we can. 

i think that we are at a point in time where the whole system 
is re-adjusting itself. This is a big challenge because it involves 
professionals changing the course of their careers. There is a lot of 
hand wringing and discussion about how to do it, but i think that 
the minute that real money changes direction, the system will 
recalibrate. We definitely see positive steps being taken, such as 
the Mayor of new York seeking to restrict the size of sugary drinks 
and the moves made by governments across the world to reduce 
tobacco use. 

One of the examples of our work in that area is our project on the 
island of Trinidad and Tobago, where we have been collaborating 
for the past six years to develop and deploy strategies to control 
diabetes. This condition has reached epidemic proportions in 
that nation: 30-35 per cent of the adult population have Type 2 
diabetes. it is a very significant problem for them as a relatively small 
country. We have developed strategies to work at the community 
level to support practitioners. These are not necessarily physicians, 
but nurses or even lower-trained community workers. We aim to 
support them in identifying diabetes through laboratory and simple 
diagnostic tools, and then deploying strategies to help people 
live with the disease. This involves both monitoring the biological 
indicators of diabetes as well as changing their behaviour through 
the foods they eat. 

What is JHI’s vision for the next five years?

i think that we need to pay much more attention to ncDs and the 
diseases that result from behavioural challenges from obesity. i also 
believe that we need to focus more on the development of primary 
care as no country can afford the speciality-rich system. We need 
to work more to change our own behaviour, identify risk factors and 
treatment options much earlier in the disease process to both improve 
quality of life and to reduce the costs to both individuals and society.
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