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Paediatric consultant and professor of orthopaedics Nick Clarke is 
helping families overcome hip problems in infants through research. 
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Tackling infant hip problems

Left untreated, hip dysplasia, or instability 
of the hip joint, can  limit babies’ 
movement and later ability to walk, while 
greatly increasing risk of the need for 
total hip replacement in early adulthood.

High levels of the hormone relaxin 
leading up to birth, used by the 
mother’s body to relax and soften her 
own hip joints, can lead to loosening or 
dislocation of her baby’s hip joints. 

It is one of the most common congenital 
disorders, particularly where there is a 
family history of the condition, with one 
in 20 babies screened at Southampton 
General Hospital showing some form of 
hip instability. 

Results from Professor Clarke’s regular hip 
clinic in the NIHR Wellcome Trust Clinical 
Research Facility have been instrumental 
in the introduction of routine screening of 
newborn babies’ hips and standardised 
use of the Pavlik harness, which corrects 
problems for 85% of infants.

His research and the close attention 
given to families by the team was also 
critical in spotting an epidemic of hip 

instability, caused by the return of ‘tight 
swaddling’ with blankets. 

Eradicated in the 1980s due to health 
concerns, this method of tightly 
wrapping the baby frrm head to toe has 
recently returned as a fashionable aid to 
sleep and colic problems. But Professor 
Clarke has seen the damaging effects 
on the still developing hips of the babies 
in his Southampton clinic.

“I advocate swaddling in the right and 
safe way, which means ensuring babies 
are not rigidly wrapped but have enough 

room to bend their legs – they don’t 
need to have their legs straightened as 
there is plenty of time to stretch before 
they start to walk,” he explained. 

“But, and this is worrying the orthopaedic 
community, it seems to be increasingly 
fashionable among parents to follow the 
re-emerging trend of tight swaddling.” 

Professor Clarke is keen that parents, 
family members and midwives take his 
advice on board as his team continue to 
work on improving diagnosis and care 
for affected families.

In this
issue

Professor Clarke’s infant hip clinic
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Killing 5000 British people each 
year – more than breast cancer - 
and with no known cause, there 
is little modern medicine can do 
for those with the lung disease 
idiopathic pulmonary fibrosis 
(IPF). Professor Luca Richeldi is 
determined to change this – 
and believes that sound holds 
the key. 

IPF is one form of interstitial lung 
disease (ILD), the general term for 
a group of disorders that cause 
inflammation and scarring of the 
blood vessels in lung tissue with a 
life expectancy of two and a half to 
five years. A world-leader in this area 
of medicine, Professor RIcheldi has 
joined Southampton from Modena to 
pursue new diagnostics and treatments 
for a condition which is being seen 
in thousands more people in the UK 
every year. 

Professor Richeldi has discovered that 
electronic stethoscopes usually used 
to listen to the heart can detect early 
signs of ILD. He believes that using 
them to identify distinctive sounds - 
similar to velcro ripping apart – could 
alert clinicians to the early stages of the 
disease and ensure patients are sent for 
immediate CT to confirm the diagnosis 
before they become symptomatic.

“Nationally, the number of people 
suffering from ILD is increasing by 
thousands every year, but the cause is 
often unknown and, as a result, the 
majority of patients are diagnosed late 
when their life expectancy has been 
cut extremely short,” he said. 

Collaborating with experts at the 
University of Southampton Institute 
of Sound and Vibration Research, 
Professor Richeldi is exploring the 
technology for automated, accurate 
diagnoses and its application to other 
forms of lung disease. Combined 
with his research into the biology 
and treatment of IPF and ILD, he is 
determined that this work improves 
life for the thousands affected, their 
families and friends.

He added: “We are currently sitting on 
an ILD timebomb with 5,000 new cases 
a year and 5,000 deaths from one form 
of the disease alone, so we need to 

develop a quick, cheap and simple tool 
to impact on the numbers quickly.

“My ambition is for lung sounds – 
properly recorded, analysed and stored 
– as a standard part of a patient’s 
health assessment and for this to be 
performed in GP surgeries.”

www.clinicalresearchinsouthampton.uhs.nhs.uk

Listening out for lung disease

See our listings on p7 for more about current respiratory studies, or visit www.uhs.nhs.uk/getinvolved 
or call 023 8120 8548 to join the growing number of people working with us to improve respiratory care

Professor Luca Richeldi, using sound to detect lung disease

ILD: 15,000 people affected in the 
UK, mainly those over 60; thousands 
more new cases each year

IPF: No known cause (idiopathic), kills 
5000 people each year, gives a life 
expectancy of two and a half to five 
years like many other forms of ILD 
and there is only one licensed drug 
for its management

Acoustic imaging: Using sound 
types and patterns to understand 
what is going on in the body, and 
how a disease is progressing

We are currently sitting 
on an ILD timebomb 
with 5,000 new cases a 
year and 5,000 deaths 
from one form of the 
disease alone…
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 21-23 March 
Southampton Fulcrum, a festival 
of medicine, science and art in 
partnership with the Nuffield Theatre, 
see www.nuffieldtheatre.co.uk 
for details.

 29 March 
Velcro Lung; Professor Luca Richeldi 
in conversation at the Winchester 
Discovery Centre, 01962 / URL for 
bookings.

 23 April  
A second chance to see Tim 
Underwood’s Surgeon at Winchester 
Discovery Centre; 01962 / URL for 
bookings.

What’s on

Speaking up

Tim’s aim is to eradicate the 
oesophageal cancer that he currently 
removes from patients on a daily 
basis, contributing to new genetic 
technologies and performing his own 
research into preventing the body 
supporting cancer growth.

On Friday 8 November, Winchester’s 
paying public packed out Surgeon, 
Tim’s talk covering his medical 
education, surgical training and life 
experiences leading to his consultancy, 
and Southampton’s contribution to 
oesophageal cancer research. 

Featuring footage of Tim and 
colleagues performing open and 
laparoscopic, or keyhole, surgery, the 
event also gave people the chance to 
test their surgical skill on rump steak 
with ultrasonic scalpels and 
surgical staplers. 

Tim shared insights from the lab, 
including the emergence of a cheap 
and simple screening tool, the role 

of large-scale genetic analyses and 
his own work on preventing cancer 
cells from recruiting the support of 
surrounding healthy cells.

The first in a series of such events held 
by Southampton’s university-hospital 
clinical research partnership, it drew 
a huge response from the audience, 
firing a barrage of applause and 

questions at Tim and continuing the 
debate beyond the end of the event. 
See below for details of the next in 
the series, visit Tim’s pages on our 
website to find out more about his 
work to fight oesophageal cancer 
(www.uhs.nhs.uk/TimUnderwood) 
and donate to his fundraising 
project the Cancer Marathon at 
http://thecancermarathon.org/

Tim Underwood is a consultant 
surgeon and MRC clinician 
scientist – he took to the stage 
in Winchester to explain why he 
is desperate to put himself out 
of business. 
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Compassionate care in research: 
Southampton’s clinical research nurses

Compassion in practice*, the CNO’s 
three year strategy launched in 
2012 aims to instil a culture of 
compassionate care in all areas of 
practice . It outlines  six time-honoured 
values and behaviours that represent 
care at its very best, to underpin this 
vision: care, compassion, competence, 
communication, courage and 
commitment – the six Cs. 

Susan Caddy, education lead for 
Southampton’s NIHR Wellcome Trust 
Clinical Research Facility explains:

“Our aim as clinical research nurses 
is to improve patient care, both now 
and in the future, and with this in 
mind we compassionately care for our 
study participants, whether healthy 
volunteers or patients, across the 
healthcare disciplines.” 

Susan and the nursing teams feel 
that the nature of research draws out 
unique aspects of these six Cs:

Care – Complex and new treatment 
studies often require extra care 
and mindfulness to provide a 
safe environment and holistic care 
at all times.
Compassion – Many studies involve 
those with chronic conditions, and 
some people for whom trials are their 
last option; strong relationships and 
making time to talk is core to the 
nurses’ work.
Competence – Not only in direct 
nursing skills; research nurses’ work 
starts with decisions on whether and 
how a research study can proceed, 
through to managing the study and 
participants’ involvement.
Communication – research studies 

involve extra information for 
participants, sometimes complex, 
and ensuring informed and ongoing 
consent requires skill here.
Courage – Southampton’s research 
nurses act as advocates for participants, 
enabling them to raise concerns and 
queries, they also take on the challenge 
of new study areas and learn new skills.
Commitment – the grey uniform 
means focus the welfare of the 
participant at all times, ensuring the 
reliability of results, and to making 
research participation a rewarding and 
enjoyable experience. 

Susan added “Whether you are a 
current research participant or take part 
in the future, we hope that you will be 
able to identify many more examples of 
the six Cs in our work as we constantly 
look to demonstrate these values.”

In 2012 England’s Chief Nursing Officer (CNO) made a call for nursing based on six core values – 
core values that our grey-uniformed research nurses believe have always formed part of their care.

To find out more about our research nursing teams visit our website www.clinicalresearchinsouthampton.uhs.nhs.uk 
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Southampton’s clinical academic nurses 
and health professionals are responding 
to the Chief Nursing Officer’s call (see 
opposite) by driving research that is 
improving patient care and outcomes. 
Dr Jacqui Prieto is typical of this growing 
group, reducing unnecessary suffering 
and complications caused by urinary tract 
infection acquired from catheters through 
research as part of Southampton General 
Hospital’s infection prevention team.

The quality of her work was recognised 
in 2013 when the National Institute for 
Health Research (NIHR) awarded her 
a senior clinical lectureship, enabling 
her to expand and progress work 
that has already saved Southampton 
over £260,000 by reducing infection 
risks and stopping use of unproven, 
expensive technology.

In turn Jacqui supervises Mat Moyo, 
a staff nurse who works in the 
acute medical unit, investigating 
the management of diarrhoea and 
vomiting to limit infection spreading 

as part of his PhD studies. She also 
supervises other research students, 
including, Allison Willis, an MSc 
student and orthopaedic elective 
nurse practitioner whose work is 
about patients’ experiences of voiding 
difficulty and urinary catheterisation. 

This support and mentoring by 
more senior staff is a feature of 
Southampton’s plan for increasing 
the number of nurses and health 
professionals who are able and 
confident to answer important 

questions that address patients’ needs 
and about how care is provided.

It is that curiosity and needs-driven 
research, that is central to the work 
of people like Jacqui Prieto, and lies 
behind both the recent research 

funding successes of individual 
staff, and the £9 million awarded 
by NIHR to a network involving 
Southampton aimed at realising major 
improvements in care right across our 
region (see below).

Research for better care
Alongside our grey-uniformed 
research nurses delivering 
research studies with doctors, 
is a growing body of nurses 
and other health professionals 
leading research as investigators 
in their own right.

It is: A collaboration between the 
University of Southampton, University 
Hospital Southampton and other NHS 
organisations in our region, funded by 
the NIHR at £9 million over five years.

It aims: To perform quality applied 
health research focused on the needs 

of patients and support translation 
of results into the services and care 
provided by the NHS across the South.

It is looking at: Improving respiratory 
health through integrated care; 
improving routine clinical care in ageing 
and dementia; delivering high quality 

fundamental care in hospital; targeting 
antibiotic use and preventing chronic 
liver disease; helping patients support 
themselves in managing their long-
term conditions; understanding how 
to reduce complexity and disruption 
in providing healthcare for those 
approaching the end of their lives.

The Wessex NIHR Collaboration for Leadership in Applied Health Research and Care (CLAHRC)

Fighting infection on the front line: Dr Jacqui Prieto

It is that curiosity and needs-driven research, that is central 
to the work of people like Jacqui Prieto
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His role in overseeing the creation of 
national quality standards and the 
development of malnutrition diagnostic 
tools is indicative of Southampton’s 
wide-reaching role in enabling others 
to understand and address nutrition in 
health effectively.

 “At present we have too many services 
settling for inadequate standards – 
the Care Quality Commission has 
recently confirmed that about a fifth 
of hospitals and nursing homes are not 
meeting at least one basic or essential 
standard in nutrition and hydration – 
and that is unacceptable.” explained 
Prof Elia, a consultant physician and 
researcher drawing on the resources 
of Southampton’s NIHR Biomedical 
Research Centre in nutrition.

National surveys indicate that 29% of 
adults admitted to hospital, 18% in 
mental health units and 35% in care 
homes are malnourished or at risk of 
malnutrition. In 2013, Prof Elia and 
colleagues unveiled a radical blueprint 
designed to tackle the problem, which 
costs an estimated £13 billion a year, 
and raise standards among healthcare 
professionals. 

It included the introduction of five 
statements for best nutritional practice 
– referred to as the quality standard – 
on behalf of the National Institute for 
Health and Clinical Excellence (NICE). 

 “There is often a lack of continuity 

of care for individuals between care 
settings but, by making a documented 
nutrition care plan 
which is transferred with a patient 
when they move a requirement, we 
may start to see steady change.” 
explained Prof Elia.

In addition to a transferable care plan, 
the quality standard sets out the need 
for malnutrition screening using a 
recognised tool – the ‘Malnutrition 
Universal Screening Tool’ (‘MUST’), 
which was developed by Prof Elia and 
his team – for everyone who accesses 
health services. 

“If used fully and correctly, the simple 
quality statements will define what 
high quality nutritional care is and 
will give healthcare professionals the 

chance to uplift routine practice into 
best practice.”   
The quality standard, which Prof Elia 
feels may be especially relevant to the 
elderly and those with severe diseases 
requiring specialist care, also includes 
full documentation of screening results 
and communication of them with 
patients across care settings, training 
patients and carers to manage artificial 
support systems and regular, planned 
nutrition reviews. 
 

Making nutrition matter 
Professor Marinos Elia raised the alarm over malnutrition last year, warning 
that many health services in the UK were settling for “inadequate standards” 
in tackling an issue affecting more than three million people in the UK. 

Prof Marinos Elia

NIHR Southampton Biomedical 
Research Centre in nutrition

It is: A research centre that helps 
researchers and clinicians to better 
address nutrition in health, disease 
and clinical care by providing the 
technology, knowledge and training 
they need to do so.

Its role: Funded by the National 
institute for Health Research to help 
increase the UK’s high-quality nutritional 
research and advance nutritional care, 
it is coordinating national standards for 
research, providing access to analytical 
technology and helping embed 
nutritional care into clinical training.

Why it matters: Funded by 
the National institute for Health 
Research to help increase the UK’s 
high-quality nutritional research 
and advance nutritional care, it is 
coordinating national standards for 
research, providing access to analytical 
technology and helping embed 
nutritional care into clinical training.

Visit www.uhs.nhs.uk/nutritionresearch to find out more about 
Southampton’s nutrition research
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Trials and studies 
recruiting now

Asthma
Novartis CAIN 457: Evaluating the safety, tolerability and efficacy of intravenous administration of secukinumab (AIN457) 
in people with asthma not adequately controlled with inhaled corticosteroids and long-acting beta-agonists.
Contact Laura Presland 023 8120 8427 or Sandy Pink on 023 8120 4597.

Novartis QGE031: Investigating the efficacy and safety of 16 weeks treatment with sub-cutaneous QGE /031 in people 
with asthma not adequately controlled with high-dose ICS + long-acting B2-Agonists. 
Please contact Caroline Smith or Sandy Pink on phone 023 8120 4597.

JANSSEN: Evaluating the efficacy, safety, tolerability, pharmacokinetics (PK), and pharmacodynamics (PD) of JNJ-38518168 
compared with placebo in people with persistent asthma that is not adequately controlled with inhaled corticosteroids and 
long-acting beta-agonists. Contact Lorraine Hewitt on 023 8120 4597 or lorraine.hewitt@uhs.nhs.uk

ROCHE: Measuring blood-borne molecules associated with asthma in response to Prednisolone in adult and adolescent 
people with severe oral corticosteroid-dependent asthma. 
Contact Louise Stanley on 023 8120 4597 or louise.stanley@uhs.nhs.uk

Chronic obstructive pulmonary disorder
COPD study M: For people with COPD and people with healthy lungs. This study is gathering information and samples to 
help develop new treatments for COPD exacerbations (chest infections). The study consists of four visits at the participants’ 
convenience. Contact Sukh Purewal on 023 8120 4479.

COPD study L: For people with Bronchiectasis. A new drug to control symptoms of the disease is given over the course of 
eight visits, alongside the participants’ normal medications. Contact Sukh Purewal on 023 8120 4479.

COPD study F: For people with COPD, trialling a new combination inhaler to replace existing combined inhalers. 
Contact Sukh Purewal on 023 8120 4479.

COPD Maps: Understanding mechanisms and therapy of virus-induced exacerbations of chronic airways disease.
Contact Laura Presland 023 8120 8427 or Sandy Pink on 023 8120 4597.

Children’s health
Obstructive Sleep Apnea in children with Down’s Syndrome: A sleep study for children 6 months to 6 years old, to 
better understand pauses in breathing or short breaths during sleep. 
Contact Jane Martin on Jane.Martin@uhs.nhs.uk or 07784 526555.

Vaccines and antibiotics
Pfizer meningitis-B vaccine: For those aged 10 to 19, healthy and with their parents’ consent. Assessing a new vaccine 
protecting against meningitis type B, for which no current vaccine is available. Contact uhs.southamptoncrf@nhs.net
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Let us know 
We want to hear about your views and experiences of clinical research 
in Southampton as well as answer any questions you may have. 

To let us know what you think, you can either contact us via 
getinvolved@uhs.nhs.uk or take part in our frequent ’have your say’ 
workshops within the NIHR Wellcome Trust Clinical Research Facility. 
Simply look out for more info on you next visit.    

To find out more about our work or to register interest in any of our 
research activities you can also contact the relevant person below.

Key contacts 

Cancer trials 
Jac Samuel
j.a.samuel@soton.ac.uk  

Respiratory research study 
participation
Andrew Reid – 023 8120 8548
andrew.reid@uhs.nhs.uk 

General research study and 
clinical trial participation
023 8120 4989
uhs.southamptoncrf@nhs.net

Communications, public 
engagement and editorial
Chris Stock
Christopher.stock@uhs.nhs.uk 

Helping shape our research; 
patient and public involvement 
023 8120 4989
 

Clinical research in Southampton is a partnership between University Hospital 
Southampton NHS Foundation Trust and the University of Southampton, combining 
clinical and scientific excellence. It is enabled by funding from the National Institute for 
Health Research, Cancer Research UK, Medical Research Council and many others.


