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SURVIVAL OF THE KINDEST: 

James Maskell - Keeping People Well
‘COMMUNITY IS THE DELIVERY SYSTEM FOR BEHAVIOUR CHANGE' 

This week Julian talks to medical entrepreneur and health community builder James 
Maskell. There are many amazing things to dig into from James’ career and life which 
started in intentional Communities all over the world and has led him through health 
economics to now running a number of things including heal community - which is a 12 
week programme that uses peer support to help people work through illnesses together by 
mainly addressing the root causes of chronic health conditions, and its associated 
isolation. James’s initial research showed the huge impact that collective health care can 
have, but its release coincided with the start of the pandemic, and James quickly realised 
that a more accessible, online, community set up was needed to address the many 
impacts of chronic diseases.

The dwindling life expectancy, the exorbitant costs of health care, and the cumulative 
nature of medicine that deals with the side effects of other medicines have made this an 
emergency, and the HealCommunity technique addresses all of this. Once again it is clear 
to see that the community method, empowering people to be a part of their own 
healthcare, and creating spaces for everyone to support and help one and other and for 
natural gifts to shine through, is the best method.



TRANSCRIPTION
Speakers: Dr Julian Abel

James Maskell

Intro  00:04
Welcome to Survival of the Kindest. Each week, your host, Dr. Julian Abel talks to his 
guests about their life, their work, and the role that the presence and absence of 
compassion has played. Join in the conversation by emailing us at 
compassion.pod@gmail.com on Twitter or Instagram at sotk_pod.

Julian  00:34	
On this week's Survival of the Kindest podcast, I'm delighted to welcome James Maskell. James 
was brought up in a warm hearted community. But then at the age of 11, ended up in British private 
school. For those people who are not aware, the culture of British private schools are quite a 
dramatic difference from warm hearted communities. Nevertheless, James navigated his way 
through the school system and studied economics in university. From a change of heart he then 
went into natural medicines and ran clinics in the US and started the Functional Forum, which 
proved to be incredibly successful. His community roots made James think that that added power 
of communities would make a big difference and a more viable economic model to changing the 
course of chronic disease, and started running group consultations. He had an imaginative 
response to this as a result of the COVID 19 pandemic that offers hope for the future of the 
management of chronic disease.   

 Welcome, James, thank you so much for being on survival of the kindness podcast. It's 
great to have you here. Would you just like to introduce yourself and tell us a bit about your 
background?	

James  01:56	
Yeah, great to be here with you, Julian, excited to be here on the podcast. So yeah, my name is 
James Maskell. I live in California. I have a wife and two daughters now. I grew up in, in England, 
mainly from ages five to 25. Before that, I grew up in South Africa. And I'm a healthcare 
entrepreneur. I'm a community builder. And through some of the businesses I've had, I've had a 
chance to like make podcasts and write books, and make content about really transforming 
medicine to a system that is fit for purpose today that really can deal effectively with chronic 
disease. And I've been at it for about 16 years, and it'll be at least another 16. I'd imagine.	

Julian  02:40	
I think so. You've got something of an unconventional story about your childhood. Do you want to 
tell us something about that?	
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James  02:48	
Yeah, so I was actually born in an intentional community. The community that I was born in, had 
different satellite areas around the world, and I kind of grew up in the South African one, up until 
age five, and then in England, up until about age 11. But I was born in Colorado. And that was an 
intentional community where there was actually a very interesting focus on health, there was 
certainly an element of energy medicine, everyone was kind of taught about energy medicine. And 
that was a particular type of kind of Reiki-ish attunement, that people gave to each other for health, 
there was also a strong focus on organic living and organic food. The actual location in Colorado is 
in our organic Valley. And they produce a lot of food and other products there. So yeah, that was 
my world until age 11. And I didn't really realise that that was abnormal, being under the care of a 
chiropractor, and living in community until I was, you know, sort of my parents left fairly 
dramatically, and I was put in boarding school in England, and kind of realised that that was not a 
normal upbringing.  

 And so I think, from ages 11 till 25 was like this rebellious phase where I thought my 
parents were insane, and didn't really know why I had had this, you know, sort of different kind of 
an upbringing. And I took a more conventional path. I did health economics at university in 
England. And I took the first job that paid the most, which was an investment banker in London.  
And then, through a series of fortunate circumstances I had a moment to really think about, who 
am I? What am I doing? Am I really a banker? Is there something about the way that I was brought 
up that could be a solution to what I had seen in my health economics theory that was really the 
most vexing problem on the planet, which was the chronic disease and the associated cost of 
chronic disease.  

 And so 15/16 years ago, now I left England I moved to America, and I got involved on the 
front lines of health care, so I've always looked at things through the lens of community because I 
realised that that was not a lens that most people were looking through. And that's certainly been a 
consistent part of my journey since then.	

Julian  05:13	
And I know that boarding schools are communities, but I am trying to think of an appropriate 
contrast between living in a community that was set out to be a community and living in a boarding 
school, and the only one that really springs to mind is a prison. What did it feel like going from a 
warm hearted caring community into the harsh reality of hundreds of years of prison like British 
education?	

James  05:44	
Absolutely. Yeah. Well, it's certainly formative. I think they say character building is the way that it's 
described. But yeah, I mean if there's anything worse than being in boarding school, it's being in 
boarding school age 13, because the kids are just finding out what testosterone does to their body. 
So I would say 13 to 16 was like, a nightmare, honestly. But after 16, it got a little bit better. I really 
enjoyed University in the UK. I wouldn't wish that upon my kids, and certainly was like the biggest 
juxtaposition ever. I can't imagine a bigger contrast between the two lives that I lived.	

Julian  06:22	
I imagine that your experience of being being brought up in your early age and a community gave 
you a sense of what community was. And I can also imagine that if you've gone down the railroads 



of going into the city, and then you start to question about what it is you're doing, that your roots 
somehow start to unfurl?	

James  06:47	
Yeah, absolutely. You know, there was this sort of nagging feeling that I'd always had. So one thing 
is, like, at boarding school, I was the only kid whose parents had to be called before the school 
nurse would administer me antibiotics. And then, you know, as I go through my education that was 
in like, 1988, right? So at this moment, there's no literature to suggest there's an overuse of 
antibiotics, or there's any downside in it, and then you start getting into the 90s and early 2000s 
and you start hearing, wow, we shouldn't really be using antibiotics like this, and we shouldn't be 
giving it to every cow as part of that journey. And, you know, there's probably going to be some like 
downstream negative effects to overuse of antibiotics. I was like, how did my mum know that? Like, 
how did my mom know, before any science... with no medical background that you know, that she 
should be discouraging the use of antibiotics.  And that led to, you know, some sleepless nights, 
but also through my economics training, that I've come to understand the theory of externalities, 
and this is really an economic theory that I think is super, super relevant for medicine.  

 There's this idea of a negative externality. So you know, the classic one is pollution, right? 
Where if you have a fire in the back of your house, there's an infinitesimal external cost that's 
delivered to your neighbours, and they have a micro fraction increase in their potential for asthma 
and other chronic illnesses. And you know, it doesn't seem like that much at the beginning. But 
then you have a Beijing situation, and you can't see your hand in front of your face. And suddenly, 
you realise that all those externalities start to add up.  And what I came to realise is that in a 
system that is whole, in which the earth is as an example, over time the value of the externalities is 
actually more important than the value of the initial thing that happens, the transaction that 
happens. And I could see that the negative side of things, you could see things like drug side 
effects, or you could see, you know, the implications of having a medical system where 
everything's done to you, rather than you being an empowered part of the process. There are 
negative consequences that add up and add up and add up to a point where now we have life 
expectancy going down, you know, as an example, a chronic disease cost going through the roof. 
So I saw that there was these negative externalities made a lot of sense to me.   

 But then there's also positive externalities and education and empowered healthcare. You 
know, when I started working in a clinic, when I moved to America, I saw people reverse their 
chronic illness. But I also saw that one person's reversal of chronic illness through empowerment, 
actually had a wider effect and other positive externalities on other people in the community, 
friends and family, people in the workplace, there was this sort of positive externality of people 
becoming empowered in their health. And I kind of made a decision that if I believe if my thesis is 
that externalities are more important than the original transactions, then I could only work in in 
entities and in organisations and in industries where there were strong positive externalities. And 
that's what led me to, what I would call empowered healthcare. And so I set out to move to America 
to learn everything I could about it.	

Julian  10:16	
And in a way, a community is full of externalities, if you like it, you've got the cumulative effect of 
acts of kindness and inter-relationships, which are from the background that I'm coming from. 
Those relationships are more powerful than the medicine in the first place. And there's a kind of 
ripple effect of oxytocin. Even if you just witness it. It makes a difference.	



James  10:40	
Absolutely. Yeah. I mean, that wasn't the first thing that I learned. But certainly, along this journey in 
the past 16 years I've come to understand that community is fully engaged with positive 
externalities. And actually, one interesting example that I'll give you is that it's actually this, this 
happens in nature. So I met a marine biologist somewhere along the journey, and he told me that if 
mussels in that environment, if mussel beds grow in a situation where there's plenty of resources, 
oxygen, and food, they just sort of grow in a haphazard structure. Whereas if they grow in places 
where there's a lack of oxygen in the water, and a lack of food, they'll grow in clumps, because 
actually, they need the positive externalities of being near other mussels in order to survive.  And 
so that's why you see that in the harsh realities of the Middle Ages, community was essential. And 
over the last 200 years, and this is kind of like the journey to understand  that as resources 
became more abundant, and there was more abundance, people needed community less. And 
that's why we've seen this sort of fraying of community to a point where now, you know, you can 
certainly where I live today source all of your resources from strangers, get an Uber driver to 
wherever you need to go and never know anyone. And ultimately, there's, you know, that's, it's just 
an interesting journey that that community has gone in. But now we see that community is more 
empowering, you know, important than ever, because people are really understanding the impact 
of community on human health.	

Julian  12:15	
It's a fascinating analogy. And in particular, in connection with animals, because there's an 
evolutionary aspect to all of this. And which relates to functional medicine as well actually, which 
we'll get into. But abundance of external resources, I think you're right has led us to neglect human 
relationships. And yet human relationships are probably the most important fundamental aspect of 
what keeps us alive and healthy. Why over and above, giving medicine or diet or exercise, 
whatever it is. So what was the first job you went into, when you went to the US?	

James  12:57	
I actually went to work in a clinic where they were delivering this empowered healthcare, I'd had 
some connections through the community that I grew up in, family members, who were still 
involved in natural health, and actually had convinced me to come and work for them. So I moved 
there. And they had started a clinic in rural Georgia about an hour outside of Atlanta, where they 
had essentially a naturopathic doctor working inside a day spa. And you know, the goal was to try 
and get this clinic off the ground.  

 So I worked there for about a year and a half, I was half in kind of a sales capacity going 
out and selling the services to the local businesses and community and half in sort of upper 
operational capacity.  And through that journey, what I saw is that, you know, what I really wanted 
to discover was, is chronic disease reversible, right? Because if you look at someone with let's say 
an autoimmune disease, then you look at the cost, like if you get put on Humira, which is a 
autoimmune biological that costs $5,000 a month, and, you know, if you look at the trajectory of 
costs for that person, they might be on that for a bit, but if you understand like. What does Humira 
do by really turning off the immune system so that you sort of reduce the effect of autoimmune 
disease? There are massive negative externalities to that inside the body, and then you're on three 
medications, and then you're on five medications and the cost trajectory of someone with 
autoimmune disease is what is really driving these exponential costs.  

 And that's just one example in autoimmune disease but you know, thing for heart disease 
type, two diabetes, dementia. So you know, I want to see like is is are these these diseases 
reversible? Like can you get someone off these medications to a point where they just have self 



efficacy where that cost trajectory for in the next 30 years changes? And it was pretty clear that you 
could, you know, this doctor that I worked with was doing that. And it didn't happen overnight. But it 
happened in 3/6/9 months.  

 And I worked at that clinic long enough to see that it happened and that it worked. And 
through that journey I really started to understand how to operationalise this kind of care too. 
Because you need a different system if you're empowering people to participate, you need 
education, right? People have to know why they're doing what they're doing. You need community, 
you need people to really understand who's going to be supportive of that transformation. And that 
community need a different operating system of medicine, for sure. And so, I learned a lot in those 
18 months.	

Julian  15:44	
And what what were people doing to, for example, reverse autoimmune disease, just to stop 
people needing medication?	

James  15:54	
Well, the first thing is, you know, a significant lifestyle change. So whatever, you know, I, I've come 
to understand about autoimmune disease, specifically. And this is some emerging science now, in 
the years that have gone by this science is coming out of places like Harvard, this is not just like 
me seeing something in a clinic. But you know,  you see the emerging paradigm for autoimmune 
disease is sort of like three interlocking circles in a Venn diagram, there's genetic predisposition, 
there's environmental input and then there's sort of a leaky gut. Which essentially breaks in the 
lining of the tube that goes from your mouth to your anus, if there are breaks in that, particularly in 
the digestive tract, you have stuff getting into the bloodstream, that's not meant to get into the 
bloodstream. And the body starts to not really understand what's self and what's not self. And that 
leads to autoimmune disease.  

 So first things first, heal the gut, right? Get the gut lining to a point where no bits of food and 
bits of microbiome are making their way into the bloodstream. So that's first, you know, reducing 
the inflammatory inputs that are coming in the environmental inputs. So a lot of times that can be in 
the diet, stress can be a huge piece. It's really about getting the body into parasympathetic healing 
mode to which for most people, is not their normal way of being. A lot of type A personality people 
end up with this because they just go go go stress, stress, stress, and that's leading to you know, 
this dysfunction. So, that was the first job that I had.   

 My next job is that I took on a role being a sales rep selling to these types of doctors, 
because I wanted to really understand is this just like a fluke? Is this just one doctor that's being 
super avant-garde? And there's no one else like him? Or is there a movement of these kind of 
doctors and from that next job that I did, for the next seven years. I was able to one, uncover that 
there's a lot of these types of practitioners doing things each in their own little silos with their own 
names and understandings. But also that this was happening, and it wasn't just naturopathic 
doctors, medical doctors were practising in this way, there were chiropractors, acupuncturists, you 
know, there were nutritionists, there were dieticians. And most of them had sort of arrived at this by 
either someone in their family or themselves, getting to a point of chronic illness, realising that 
whatever drugs that doctor had them on, was sending them down the wrong path, in a lot of cases, 
having an intuitive moment that there had to be another way.   

 And the internet had arrived right on time for people to start sharing best practices. And for 
people to get information that wasn't coming from the medical industrial complex, one way or 



another, that you would communicate it where it's farmer first, and everything else is quackery. And 
so you started to see communities start to build online, you started to see content being delivered. 
And that that seven years honestly gave me the deepest, broadest understanding of this emerging 
world. And I credit so much of what happened afterwards of the overnight success of what 
happened next, came from 1000s and 1000s, of listening appointments, like listening to doctors, 
understanding what they were doing, trying to find the common threads, and really starting to 
understand how was this type of care being named being operationalised being delivered. I'd say 
about three years into it, I started to sort of start to share some of my own ideas about 
operationalising this kind of care. And that's what led to, you know, the next phase, which was 
really, you know, the Functional Forum, which is really the first thing that I started that was 
successful.	

 	
Julian  19:51	
Tell us about the Functional Forum.	

James  19:53	
So, through my going to all these conferences like in those seven years, I sat in so many medical 
conferences, initially just with the company that I was working with and listening to that, but then, in 
about 2010, I went for the first time to this, the biggest Integrative Health conference in New York, 
called the Integrative Health Symposium and actually went 10 years in a row from 2009 to 2019. 
And one, the first time I heard Dr. Jeffrey Bland speak, who is the godfather of functional medicine, 
I realised functional medicine had enough scientific backing and background to it that medical 
doctors are paying attention, right? Real physicians, primary care, Family Medicine specialists, 
seeking out this kind of education. And that was a lot of science to back up what was going on. 
That was the first thing.   
  
 And then the second thing that happened in about 2012, is I started to realise... I sat in on a 
functional medicine education session at the same conference, I realised that functional medicine, 
that the operating system, that the Institute for functional medicine had created, sort of had the 
potential to be a common language for all of these disparate types of providers to come together, 
because they had in built in a few things that I recognised from an economics point. So there was 
sort of a standard language, right, that that everyone used in the onboarding process, so that if you 
talk about operationalising it on the intake process, there was a timeline, which makes a lot of 
sense, like you really need people to understand how they got here.  I think one of the things that 
really frustrates patients is in their mind they are healthy, healthy, healthy, healthy, healthy... lupus, 
and really, that's not what's going on, it's like, healthy, and then there's this pre phase that comes 
between healthy and getting named a disease. And that your journey from health to disease can be 
measured in function. And that's what functional medicine is really about, understanding how to 
measure that and see where people are on that sort of spectrum, and then helping them increase 
their function and come back to health. It makes so much sense. I mean when you understand it in 
that way.   

 So the first thing is the timeline. At the bottom of the intaking you have the five 
fundamentals of health, the lifestyle medicine components the functional medicine is built on. So 
sleep, food, relationships, stress, and exercise. So there's this foundation of lifestyle medicine, that 
was a core thing that was happening across all those practices of all varieties, there was always 
some sort of lifestyle intervention. But then the middle part of it was very interesting to me, 
because this functional medicine is like part lifestyle medicine, part precision medicine, and the 
precision medicine part of it is facilitated by essentially understanding the seven core processes of 
the body. What are the seven core functions of the body? How do those break down? And how can 



we measure in patients, which one of these things are broken down the most and then focus the 
initial efforts on that.   

 So as an example, when I said earlier with the gut lining, some people get autoimmune 
disease because of the gut lining. And if you have an autoimmune disease, because the gut lining 
is irritated then you should work on repairing the gut lining but not everyone who gets autoimmune 
disease comes because of that function. Sometimes it can be just like years and years of being 
exposed to environmental toxins like cleaning fluid or working in a coal mine or you know, that kind 
of stuff. So you know, so what I saw in that system was a system to determine where the maximum 
marginal benefit would be accrued in the patient. And that was something that I see that was 
missing from all of the other, you know, all of our Ayurveda, and Chinese medicine do have some 
sort of prioritisation system. But ultimately, if you don't speak that language, you don't understand 
it, where as functional medicine had that.  

 And so I recognised as soon as I saw it, I was like, okay, functional medicine could be a 
unifying language so that we could build provided teams, and that we could get medical doctors on 
board with it. And so in 2013, my partner and I decided that we were going to start a meet-up in 
New York, which is where I lived at that point for doctors who were interested in functional 
medicine. Not just that they were going to meet up, but we were going to put on a live show that I 
was going to host because I'd done in the meantime, in that seven years, 100 or more mini events 
in everywhere from like, little hotel, to a yoga studio, getting doctors in, calling them in, and 
speaking to them. And I'd sort of developed my own expertise in the operationalising of this and 
particularly operationalising it with regard to the internet and how the internet was going to change, 
education was going to change the systems that you could use inside the practice.   

 And so in the beginning of 2014, we launched the Functional Forum, it was a monthly meet-
up for doctors in New York, they would be some like connecting at the beginning, so introducing 
people to each other, having a glass of wine. And then we would put on this live show, it was an 
hour and a half, I was the host, I would do the practice management technology segments. And 
then we would have three doctors do like a sort of a TED talk on some clinical topic, and I would 
curate it. And we add Daft Punk as the intro music. And you know, we tried to just make it cool and 
aspirational and sexy to be a functional medicine doctor. And it just took off. It was you know, it was 
really the first time that people have put b2b doctor content online for free. We had a YouTube 
channel. And yeah, the first episode was just an absolute zinger, I was really good at identifying 
talent of doctors that were good speakers and would be aspirational. And that show continues first 
Monday of each month, to this day.	

Julian  26:18	
And doctors are notoriously conservative. And so I can see that you might have two significant 
obstacles. One is that how do you persuade doctors to change their practice, because this is a 
huge problem. And the second thing is that medicine is a for profit business in the US. So in 
addition to getting doctors to change their practice, when they change their their educational 
upbringing, which is extensive, and goes on for four decades, even as how do you persuade them 
to change and make it work financially as well?	

James  26:59	
That's great question. So we had a couple of interesting forces, like one is that doctors were 
becoming very unexcited about the practice of medicine for the first time, you know, multi 
generational families of doctors recommending, hey, don't go into medicine, it's awful, because of 
the sort of conveyor belt way that the medical system is in America, the profit motive and this sort 



of like what they call moral injury, right of having to be in the system where you're not allowed to be 
compassionate, you're not allowed to have empathy. And you know, you're sort of stuffed in 
primary care into the seven minute increments for patients that don't really serve anyone.   

 So, you know, what we really focused on is to just get the clinical information out there, to 
make it as easy as possible for people to see it. So putting it online for free. And then, you know, I 
can't explain it any other way but the kind of the universe had our back in some ways. The fourth 
episode of the functional forum, I had convinced Dr. Mark Hyman to come and speak. And for the 
first time, we got the live streaming working, live streaming was still hard in 2014. He didn't have 
Facebook Live or any of that stuff. On that episode, he announced that the Cleveland Clinic was 
going to start a centre for functional medicine. And this kind of just went viral in the industry, 
because he had literally flown in from Cleveland that day, had not announced it through any other 
channel.   

 And suddenly, like, the show was hot, because everyone was like, well, who are these 
guys, and I never heard of this before. And sooner rather than later, because of just the delivery 
system, we have 30,000 doctors watching an episode of the show where the biggest functional 
medicine conference was, like 1000 doctors, and so we just had this like, media channel that was 
going out to doctors. So the first thing was, you know, making it easy for them to understand it.  
The second thing was like my background in practice management, which I guess for the last 10 
years, I'd really like learnt a lot about or nine years, you know, that was really sharing best 
practices of how to operationalise the care. And in a lot of cases, I mean, it's certainly only a tiny, 
tiny fraction of medicine, but for many doctors, the idea of leaving the system, starting their own 
practice, and practising a type of medicine that there was definitely demand in the community for - 
and if we would show them how to, like build a low overhead practice, how to syphon that demand 
from the community into their practices, and, you know, use things like direct primary care 
membership models - we were able to get, you know, a few 1000 doctors to make the switch in 
that time. And it was a success in some ways. It was like piecemeal, but ultimately it gave us a 
foundation to do what came next.   

 And we actually had some really cool stuff happened in the UK, I know a lot of your people, 
you listen to the UK. But, you know, I have met Dr. Chatterjee at a functional medicine conference, 
who at that point was just a doctor in the NHS doing his thing. And about a year into it, I met him 
just the Functional Forum, it just was just a few months, and he had got in touch, he liked the show, 
we met. And like six months later, he was being asked to be on doctor in the house, which became 
a big show on BBC. And so in 2017, we actually did four episodes of the Functional Forum at the 
Royal Society of medicine in London, where instead of me being the host, he was the host, and he 
was awesome. And that kind of led to, you know, us being connected into what was happening in 
the UK. And he's obviously taken that a lot further by, first of all, having an incredible brand to 
release books and educate the public. But also, they've done an incredible job educating GP's in 
England now to a point where they have more than 1000 doctors prescribing lifestyle medicine. 
And I know that you've been on his show and shared some of those things.  So that's why I say the 
universe kind of had our back. And certainly, I think everyone was excited in functional medicine to 
see that that was kind of like a movement that had some good energy. And that also exciting things 
were happening week after week, month after month.	

Julian  31:23	
I actually, I love what you're saying. And I tell you, I love it, because I hear from a variety of 
different sources. So medicine is practice for profit and that's the only thing that doctors are 
interested in, this is in the US. And and I know from working within the NHS, for my working 
lifetime, that even if people are motivated by money, it's never enough. The reason that you go into 



the medical field, whatever way you get in whether it's doctor, nursing, physio, is you want to make 
people better. And and my colleague and friend, Helen Kingston, who starts out the Frome model 
talks about the moral distress of doctors not being able to resolve the issues of the patients that 
they see in front of them day after day, week after week. And actually, I think that wears you down, 
and you're overly busy, and you're not doing the most effective thing. And then somebody comes 
up with another alternative, which looks better in so many ways, not just in terms of time 
management, but in terms of the quality of interactions that you're having, with your patients, and 
that you're able to use their clinical skills and knowledge that you've developed, but in a different 
way, that makes a lot of sense. And I think offering that to doctors who are struggling, makes a 
huge amount of sense. And I can see why people went through it. But your journey has not 
stopped there. You've carried on developing since then, because you've moved on to other things. 
So tell us about that.	

James  33:07	
Well, the thesis is the same, right? The thesis is, this new operating system of medicine delivered 
at scale to the population can flatten the curve of healthcare costs. I mean, as simple as I can say 
it; we need to get the vast majority of the population have to be well and self efficacious in order to 
cover those costs. And we need to reverse chronic illness at scale. You know that the Functional 
Forum led to meet ups of doctors on six continents, and doctors would get together. The key ways 
that we got doctors to make the switch was to share stories of doctors who had made the switch 
and whose life was amazing now, because they got to actually reverse chronic illness all day, every 
day. And I'd cast aside the moral injury. Right, so that was the first thing.   

 The second thing is, you know, we had some IP with regard to how you could build a super 
low overhead practice, because now technology was being built to support this industry. And so 
you could e-prescribe the supplements, and you can have an electronic health record that would 
do telemedicine and all this kind of stuff. So, my first book was called the Evolution of Medicine. 
And the goal was, if I put that in the hands of any doctor, at the end of it, where they read it and go, 
Oh, I want to do this, this is what I should be doing. So that was the sort of the first phase.  
Ultimately, I realised like 2017/ 18 it was it was necessary, but not sufficient, to solve the problem.  

 And if we were relying on the doctor, entrepreneur, you know, to solve the problem, it might 
work in America, if you gave it enough time, will it work in time to solve the problem that we're 
trying to solve, which is the bankrupting of the country and all of that? No, but it definitely wouldn't 
work in England where you have an NHS, where you have a system where doctor 
entrepreneurship is in its infancy and has only just really taken off in the last few years. As 
conditions inside the NHS become less and less tolerable for physicians, that actually leads to the 
destruction of the NHS, which is not something that I'm interested in either because my mum uses 
it. And if anything I want to be a solution to save it, but because there are, there are so many things 
to love about it.   

 The thesis is the same. And ultimately, in 2018, five years into it, we did this like Bus Tour, 
which was a terrible idea. But it was, it was kind of fun but my family never really forgiven me. We 
did 26 live events across the country going to all the meet-up groups that we built through the 
Functional Forum. But during that process, I went to the Cleveland Clinic for the first time. So you 
know, four years earlier, Dr. Hyman had said, Hey, we're gonna do this. And in that time, they had 
learned a lot. So the demand was through the roof, right, just think the first major academic 
medical system to do a functional medicine centre. You know, word spread. Dr. Hyman is an 
incredible educator, he's everywhere, you know, he's doing all these education events all over the 
internet, and is just getting the word about functional medicine out to every corner of the world.  
There was like a 2000, patient waiting list, and they're seeing like a few patients a day, because 
functional medicine, one of the problems with it, is that it's super unscalable in the way that it had 



been practised up until then. You're talking about lengthy appointments with the doctor, you're 
talking about relying on the patient to go home and execute what is sometimes a quite complex 
protocol. It can work, but it's definitely not the solution to the problem. It's the beginning of the 
solution. And that like the operating system is right. But the, the system is not working. It's not it's 
not capable of solving the problem that we're trying to solve in that form.   

 Before the Functional Forum started in 2013, I had spoken at this conference called heal 
thy practice and then I had met this woman called Dr. Shilpa Saxena And she was the first doctor 
that I knew to deliver functional medicine in a group structure. And what she had come to see was, 
I think, one afternoon a nurse practitioner was out and she looked down the patient list, and she 
had 16 patients to see. And she had to see them all in two hours. And they all had type two 
diabetes. And she was just like, hang on a minute, why don't we just get them all to come in 
together. And let's just have a, you know, we'll just have a discussion, because I end up saying the 
same thing to all of them and I can't say it in seven minutes. So let's just call it all in and get them 
to come in together.  And she had studied some of the drop in medical group visits that had 
happened, not in functional medicine, and she saw straight away that it was unbelievably efficient, 
because now she could spend an hour giving the incredible lecture that needed to be given about 
how you can reverse type two diabetes with lifestyle, which is the only way to reverse type two 
diabetes, you can't do it with Metformin, you can't do it with insulin. So she developed that, and I 
heard about it and so we put that kind of content into the Functional Forum over the years as one 
of the key ways that medicine would have to evolve in order to make it scalable.   

 But when I went to the Cleveland Clinic, what I saw that they had done was that they had 
extended it from one appointment to 10 appointments, and that if you wanted to see Mark Hyman 
or any of the other doctors that work there, you'd have to go through this 10 week, two hour a 
week, education/medical intervention to start to implement healthy behaviours in a group structure. 
Now, at the moment that we're recording this, the results of this were actually published in the 
British Medical Journal two days ago. And so it's incredibly exciting because in 2019, the first data 
that they published from the Cleveland Clinic, which was from the early days, showed that 
functional medicine outperformed conventional medicine significantly for chronic diseases across 
most chronic diseases. This new research shows that the group functional medicine not only out 
performs clinically, but the cost is dramatically lower, too.   

 So now you start to see and I saw that I was like this is it, This is the model for the delivery 
of functional medicine because one, all of the all of the problems associated with functional 
medicine go away, where once it was unaffordable, now it's available on insurance. Where once 
you had to take doctors through this five year training to get them up to speed. Now with a 
curriculum and a container, a group, you could get a physician's assistant, a dietitian and a health 
coach up to speed straightaway and get them going. Working together with a team and doctors 
and practitioners who had never practised functional medicine or done a group could be up and 
running in as little as six weeks.   

 And then more than anything, the biggest piece that I have to share is that relying on 
people to make behaviour changes, which is the baseline assumption of the whole of functional 
medicine is that the patient will do the work. That doesn't really work one on one, in my opinion at 
scale, but it does work in a group. And we know that from Alcoholics Anonymous, that community 
actually is the is the delivery system for behaviour change. And so everything about it just like 
resonated totally with my heart, right from the beginning, when Shilpa Saxena had shared this 
community model, I knew if we could just get functional medicine delivered in groups, this had now 
the operationalisation of functional medicine mixed with the right political operating system to really 
be, in my mind, a new layer of care that sits between the community and the medical system. And 
what it does is it reduces access into the system by getting people well and keeping people well. 
And that delivered at scale across a population depends on health care costs	



Julian  41:03	
And this is where, where we join up quite directly, because one of the things that hasn't been 
spoken about, until recently, is the therapeutic impact of social relationships. In other words, if you 
look at the impact of social relationships on people's health and well being, the effect is just... if you 
if you are looking at social relationships, the impact is enormous. It's the most powerful medicine 
we have so much. So people with poor social relationships die 20 years earlier than those with 
good social relationships, your risk of premature death goes up by 30%. And by 50%. And on and 
on, and on it goes and the other thing that I've started to chase back is, well, how does that work?  

 And you start looking at the biochemical, physiological, genomic pathways of this, that what 
you see is that this is part of all animal evolution, that what you're looking at is something that 
has... pro-social behaviours are part of our evolutionary heritage. And it's especially important in 
humans.  So you can have the therapeutic effect of the functional medicine, you can make the 
lifestyle changes, but you supercharge it with social relationships. And when you get people who 
are undergoing similar hardships and experiences gathered together in a group, there's all kinds of 
different ways that people will help each other change their behaviour. And they develop lifelong 
friendships along the way, which is incredibly health giving. And so this is, of course, what 
happened in Frome. And we saw absolutely ground breaking breaking results in reduction of 
healthcare usage of the type of which we've not seen before.	

James  42:59	
Absolutely, yeah, that it's I think Frome came from  that edge of community and care. And this is 
sort of like a different angle at it, but it arrives at the same thing. I'm super, super excited about it. 
Going to the Cleveland Clinic stimulated me to write my second book, which is called The 
Community Cure. The goal of that book was, if I put it in the hands of anyone in health care, would 
they think, Okay, this is a great idea, we should do this. In that journey I made. I did a whole series 
of podcasts, there's 13 podcasts you can listen to The Evolution of Medicine Podcast, where I 
interviewed innovators in this, and in the book, if you read it, and by the way, like, I'm happy to give 
away if anyone is listening, I can give you a free download of the audio. If you go to the 
communitycure.com/audiobook, you can listen to the whole thing. It's only four hours, it's free for 
anyone, especially anyone in health care. But the purpose of that, you know is I want everyone to 
listen to it.   

 Because what you see in that book, what I found is that groups actually can help every area 
of medicine from paediatrics - centring pregnancy, 35% reduction in preterm births, by getting 
women into groups where they just talk about their experience of being pregnant and giving birth 
and so forth. You know, two significant chronic illnesses all across autoimmune disease, type two 
diabetes, all the big ones that we've got to solve all have incredible examples of groups. And then 
you go even further into someone like Jim Gordon, who's taken Mindfulness Based Stress 
Reduction groups into places like Kosovo and seen an 80% reduction in PTSD. And that's not 
medical at all. That's like empowering local leaders who are just normal people to help run these 
Mindfulness Based Stress Reduction groups. So you know, all across the whole system, it's there.  
In the book, I share like the you know, the step by step guide. And then in the the seventh chapter 
is the future and the future was, hey, there's innovation starting to happen with this happening 
virtually too. And what I didn't bank on when I wrote the book is, the book came out January 2020. 
And two months later, the whole world went into lockdown. And the chances of anyone sitting in a 
group, you know, doing these group visits, which every example had been in the book, you know, 
it's kind of blown out of the water.  



 And that's what kind of led to this next phase, which was really starting to understand, we 
can't wait until lockdown ends to execute, like we have to execute now. There is an urgency to 
execute this today. Because if we don't get the infrastructure, right, for everyone to have this kind 
of care, we may not solve the problem in time. There's a real urgency to solve this problem. And 
that urgency is fiscal. But that urgency is also human in the in the case that life expectancy is 
starting to drop significantly in America today. And ultimately, the fiscal issues in the UK with the 
NHS are problematic. From writing that book as soon as I realised what lockdown was, and that 
this was gonna go on for a longer time than anyone thought. I was like, we have to learn how to 
deliver this virtually right now.	

Julian  46:09	
So what we're talking about is a model in which a really significant proportion of healthcare, of 
chronic disease management can be managed through groups, and the impacts of it are dramatic. 
And if you take an average GP practice in the UK, for example, that you've got about 10,000 
people, and 5% of those people are going to have diabetes, and 5% are going to have to pre 
diabetes, that means you're going to have 1000 people who will benefit from going to a group to 
build those social relationships and learn how best to manage their disease. So there's a...	

James  46:51	
I would also say Julian that another 30% have pre pre diabetes, which is that they don't do the 
healthy behaviours consistently enough in order to put it off forever. And that ultimately, if you really 
want to shift the long term cost curves, you need those people to never become pre-diabetes, to 
never become diabetes, I mean, that's really, you need a culture shift, that's reinforced by 
community to make diabetes, not a part of the culture.	

Julian  47:22	
That's an area of current interest for me. And in particular, thinking about what I've called the six 
gems of health, and the relationships between those six gems that what you're talking about is, is 
chronic disease management in the community. And there is another enormous bit of how to be 
healthy, and communities, neighbourhoods are the basis of health, they're the basis of change, 
and that with community development, is the root which will do this. Making this available, free for 
people in the community to be able to manage their own health, their own health doesn't even 
describe it. I guess for me, it's about love, laughter and friendship. It's about what's really good and 
meaningful in life and making that easy for people to join in and do together. The key is doing it 
together.  So I was gonna come on to that but let's now just track back a little. So if I'm a doctor, I'm 
in a GP practice. What can I do to change how my practice works to make these group visits work? 
What are the steps that are needed? And what kind of things do I need to put in place? What are 
the nuts and bolts of it?	

James  48:38	
Well, look, I would definitely refer people to just download the book and listen, because there is 
some complexity and friction to it. But I would say in general, you know, it's identifying groups of 
people that would benefit from it. It's about organising communications and let them know the 
groups are running. It's about typically having someone in the practice who's kind of like the group 
visit champion, someone who's going to really take ownership for the programme and for making 
sure that it's rolled out successfully is important. You need to think about the location, you need to 
think about the content. You know, one of our long term sponsors at Evolution of Medicine is this 
group called the Lifestyle Matrix Resource Centre. And they actually created with Dr. Saxena, who 



I mentioned, these group visit toolkits, where it had like PowerPoints, and videos, and educational 
curriculum, as well as the stuff that you have to fill in to make the soap notes.  So, you know, there 
there have been efforts to reduce friction in the delivery of these functional medicine group visits. 
But yeah, I mean, it takes a commitment to roll this out, but it's exciting actually, in the UK, I'm in 
touch with a number of GP's that have already started these kind of pilots. And ultimately, it just 
really depends on getting the sort of fundamentals right; the location, the curriculum, the content, 
the personnel, but there are more and more exciting examples of it of it happening.	

Julian  50:08	
And I think from from where I sit now, obviously, that group visits have been part of the Frome 
model. They're necessary because you just can't do everything one to one. And you don't want to 
miss out on the benefits of social relationships. For me there's an important component, which is 
where people just get to know each other and share ideas. And so how are those individual 
sessions, I mean, there's a danger... what happens now, for example, with diabetes groups is that 
health professionals come in,  dieticians and the GP and they think they've got to do an information 
download, they think what they got to do is: this is what healthy food is, this is what a healthy 
lifestyle is, I'm going to talk to you for an hour and a half about this. And then we do that once a 
week for six weeks.  And by the time the thing is finished, the patients haven't heard a word that 
the person is saying, and there's too much information and it's not relevant to their life, because the 
shop that they get the food from is two miles away, they have to get a bus to get there, so getting 
fresh food is really difficult. That model of information delivery doesn't work. So what's different in 
your model?	

James  51:18	
Absolutely. That's a great question. So yeah, first and foremost, this is not a lecture series, right? 
This is not a lecture series, a group is not that at all. You know, one of the first interviews that I did 
for the podcast series, which as soon as I been to Cleveland Clinic, then I did the podcast 
interview, and I was like, Oh my god, this is the book, Dr. Jeffrey Gala. And what he had created 
was this empowerment based model. Now what he recognised is exactly what you said is that if 
you don't solve the social determinants of health… I can't get to the shop easily… there's no way 
that people are empowered enough to actually execute any new behaviour. What we're also 
learning here is sort of like imperialism and medicine, or patriarchy, like, you must do this. And then 
you really don't have any understanding for what their life is like. So it's not that so Dr. Gala's 
model, he had this empowerment model, there's no curriculum, they would just have a whiteboard, 
and just start to hear from people what's going on, and learn, and then you would infuse education.   

 But really what he saw, it was actually, for the first time, important not to have the answers, 
it was important to have the answers come from each of the individuals and to actually get them to 
start to support each other. And to create a container, where people would hear from each other, 
they would learn some some healthy behaviours, but they would also then support each other in 
executing it. So that's, you know, one example where he started with like undocumented 
immigrants in the poorest part of Massachusetts. And what started as a type two diabetes group, 
because that's where the funding was to run that, a couple years later, this has become a salsa 
dancing and gardening club. No, there wasn't funding, but people wanted to come together. And so 
they just changed what they did. And rather than saying, you must do yoga, or you must eat this 
diet, he really just came to the point of like, what do people want to do? And how can we infuse 
that with health? And how can we get them doing it consistently?   

 Those empowerment groups that Dr. Gala ran, they never ended, it wasn't like a six week 
education. Those six week groups that focus on a specific condition are great for empowered 



people. But we have to realise that half the population in the US and maybe a little less than half in 
the UK, is not really empowered to make those kind of changes. And we need to be in reality about 
that if we really want to help people. But in the book, I talk about these different models and how 
there's this sort of baseline empowerment layer that comes from people learning to support each 
other. And by putting people who have a common geography in a room together, and really helping 
them understand their problems, there's a way to solve those social determinants of health that is 
like hyper, hyper, hyper efficient.	

Julian  54:06	
I think that's expressed beautifully, because you don't need an agenda, people will solve the 
problems themselves, if you create the environment in which there is a belief that they can do that. 
And if you bring people together, they may or may not have similar problems, but it doesn't matter, 
they'll help each other solve those problems. And of course, you actually don't need to have a 
disease to do that. The key is doing it together, which is strongly reminiscent of, perhaps what your 
your early childhood was like living in these communities. I can see that you've kind of returned to 
this place with a similar kind of feeling of creating that warmth and that that sense of nourishment 
that comes from that.	

James  54:55	
Yeah, there's there's all of those things that are definitely true, but just from a resource. constraint 
perspective, like, not everyone needs to have their own lawn mower, you know, or some of the 
things I got really fascinated with in writing the book was these ideas of like cooking cooperatives, 
where people would get together in a commercial kitchen once a week, and cook all the healthy 
meals together, split them up into glass Tupperware, and sort of reduced the time that's needed to 
eat healthy. From an hour and a half a day cooking meals from scratch with all the right 
ingredients, which is really what's necessary if you want to reverse an autoimmune disease. To a 
point where groups of people with autoimmune disease together can come together and cook for 
each other, and sort of reduce the labour and create massive efficiency through community. And 
also, at the same time, get to know each other, you know, share ideas, and so forth. So, I'm super 
excited about any innovation that's happening in those terms. It's been an amazing journey to 
spend a year and a half looking for every example of that efficiency of delivery of care and action. 
And to be able to, you know, put it into that book.	

Julian  56:03	
I thoroughly recommend that people get the download and listen to it, because it's, it's presented in 
a way that just makes a lot of sense and, and gives you the ideas about how you might introduce 
this, introduce it into your own practice. And there are plenty of health professionals who listen to 
this podcast, and I'm sure will be interested. So that's a great link. So the next question is, how do 
you do this virtually?	

James  56:28	
Yeah, so you know, when COVID got here, I just realised this is what was had to be next. And we 
had to work that out. So we did kind of a pilot programme where we thought, Okay, what was hot in 
2020, immune resilience was pretty hot in the world, you'd see now the beginning of data to show 
that the worst outcomes were in COVID, where with people with chronic illness, that people who 
have the right amount of vitamin D in their blood would have exceptional outcomes. You know, 
even now you're seeing examples where the barrier function that I spoke about earlier, if their gut 
function was strong, that's really like a significant part of the immune system. So we thought, okay, 



let's build a 12 week curriculum delivered virtually on immune resilience, because it all comes back 
to the same thing.   

 I mean healing is one thing, it's got to be healthy behaviours done consistently, and dealing 
with the root cause. So we created this 12 week programme, we had a NUS coach, who I had got 
to know actually through that bus tour came on as our first head coach. And we took people from 
all around the world. And we just did, we just learned as much as we could, the first thing we 
learned was that it needs to be slow, right? You can't start off all guns blazing with a with a lecture, 
you really have to start by listening and understanding what people are up to. So that was the first 
thing.   

 We ran this group twice, exceptional outcomes, we tracked the outcomes of what 
happened, we had one woman from Germany, who she'd been alternating medication for 13 years, 
and in four months, has been able to come off a bit by just doing the group executing the healthy 
behaviours, doing the elimination diet, really understanding the root cause of our dysfunction. I 
mean, just stuff like that happening, which is not unexpected.  So that was the first thing, we got 
sort of like a baseline 12 week programme created, we call it the Immune Collaborative. And then 
in in September, I kind of came to the conclusion that if we wanted to have this be affordable for 
everyone, we need to find a way to deliver this for free to people, right? This needs to be paid for 
by Medicare and insurance. And so in America, sort of simultaneously what was happening was 
that the shifts in coding to reinforce, you know, these like non face to face delivery of care. So we 
partner with a clinic here.   

 And actually, if you want to listen, I actually recorded just yesterday, the podcast came out 
with Dr. Kate Bishop, who's a 27 year internal medicine veteran taking all the functional medicine 
courses, had stayed inside the payer system, because she really felt like that this is the medicine 
for everyone. And she resisted the temptation like many other functional medicine doctors in which 
I've been teaching them to do for a decade, which is to leave the system and go and charge cash 
and just do your own thing and, you know, get people better.   

 And she had built an incredible practice with three physician's assistants and her old 
training and functional medicine. When I told her about my idea, she was like, I know that this is 
going to work because over 27 years, what I've seen is that the only way that people get well 
consistently is if they rub shoulders with health over and over again. And she had seen it in her 
yoga groups where there was just this, this piece about doing something consistently for a period 
of time built habits that then stuck. That was not anything about information delivery, it was about 
actually do doing the work. And you know, simultaneously I'd been in a men's group, I'd seen the 
same thing, which was just this free group that met once a week.   

 So ultimately, we decided to do a pilot. So we added 60 of her patients into four groups last 
year, and saw incredible outcomes. Again, just people... we were tracking data before, when 
people came in. And when they left, we were doing promise score data in our system. And in 12 
weeks, you know, some people were having real transformations in their health. The common 
theme that we noticed is people really realising that, you know, through that container, what's great 
about these containers is that you have some people who have already made significant impact on 
their health through some lifestyle interventions or some functional interventions. And then you 
have some people who are total newbies who have never even considered the fact that they have 
any impacts in their health. They're just like healthy, healthy, healthy, healthy lupus, those people 
that I just read them, right. And so there's that power of that community, Dr. Fisher actually 
participated in one of the groups. One interesting thing I think a lot of people be interested in Julian 
is one phrase that we heard a lot is, I could never talk to my doctor about this.	



Julian 1:01:12	
That should be like our sort of a moment of clarity for everyone to realise that people lie to their 
doctor, people want their doctor to think well of them, and they tell them anything that they want to 
hear, for them to think, Oh, this person's doing, okay. But they're not giving you the straight answer, 
when you ask how many alcoholic drinks do you have every week, they just try to tell you what you 
want to hear. That is a reflection of the patriarchy of the system. Of this sort of like authoritarian 
approach to medicine. 	

James  1:01:41	
That was an ideal fit, when we had, you know, acute symptoms, and one person had been to 
medical school and the other person hadn't and knew a lot more and needed to sort of impose 
their will on the patient. But as soon as we get to a point where the chronic illness is happening at 
home, and it's not happening in the medical system, we need to shift that relationship. And the 
groups really facilitate that shift. So we learned a lot there.   

 And then ultimately, through those two pilots we have now launched this as a company 
called Heal Community where we now partner with clinicians who bill insurance, and we deliver 
these 12 week episodes of care as as sort of a care extension team, to clinics. And we're learning 
every day... we're learning about, you know how to get the best results, we're learning about how 
best to bill insurance, we're learning about, you know, how to facilitate transformation. We're 
learning about all aspects of what this takes, but it's the most exciting thing that's ever happened in 
my life, because Julian for the first time, I realised that first of all, this is working amazingly. And 
second, this is fit to solve the problem for the first time, right? I now see that in a year's time, we 
could get a contract with the NHS with our technology, with our Bioinformatics, and we're learning 
every day about, you know, we're learning in the background of the technology, how the container 
works, and how to facilitate transformation by putting people together and connecting them. And by 
nudging them with the technology and facilitating that group.  

 So, you know, in the next year, we're going to work with clinicians all over the US to 
showcase that our thing works really well. And that it's completely scalable, and it's deliverable.  
And then I would say for 2022 onwards, when we have the technology built in, it's really 
functioning, we can now work with sovereign nations, employers health plans, to deliver this this 
layer of care. And as healthcare moves towards what they call value based care, which is not just 
determining how much cash should be delivered, but what the care does. We believe that this will 
be a foundation to every value based care plan. And I'm super excited about the opportunity to see 
this rollout over the next decade, and that this actually could solve the big problem, and not just in 
the US, across every other country too because the delivery is efficient. The technology is sort of 
infinitely deliverable. And ultimately, the the people that we have working in it, you know, are able 
to be trained and up and running, and running the curriculum and delivering the structure very 
quickly.  We chose to use health coaches as the sort of conveners of the groups because actually, 
coaching is a lot more suited to what you're trying to do. But we do have nurse practitioners and 
PA's is that can play the role of clinician, especially to make sure that the billing is solid. But, you 
know, obviously, depending on where this gets executed, you know, we're ready to meet that 
demand.	

Julian  1:04:59	
So the next the next step for this is, you know, you can take people who are, who are visiting their 
health provider, whatever that health provider is, but what about doing a programme for people in 
the community who just want to be healthy, they don't want to go to a doctor, they don't want to go 
to a health practitioner, they just want to improve the quality of their life, they want to feel better 



they want to, you know, whatever it is, is there a scalable model that just takes places to improve 
can pick this up and do it for themselves? 	

James 1:05:29	
Absolutely. So first things first, the first goal is to just prove that this works, and just have a massive 
slew of data that shows that functional medicine delivered in groups in the virtual environment is a 
totally necessary layer of care for, you know, getting people well and keeping them well at low cost. 
That's the first goal. And that's why we're really focused this year on working with individual clinics 
in the US where we can make that happen. But over time, you see that one, the technology can 
actually start to play more of a role. And so you know, right now, we're about 90-10, to human to 
technology, but you know, over time, we can become maybe 50-50, where the technology will 
know if someone needs a nudge or if someone needs to have a one-on-one session with a coach, 
or whether they need to be back in a group. 	

 So we'll go in that direction and once we get to that point, then certainly we can roll it out 
directly to people. I mean, I'm already chomping at the bit I've been, I've been wanting forever to 
make a faux-pharmaceutical ad that's like, hey, ask your doctor if community might be right for you. 
And we've made it, but ultimately, you know, we're just kind of taking step by step to do that the 
same way that the drug companies have, to go and infect the consumer and get them to bring it to 
the doctor. So I think that'll be something that will roll out later this year. But yeah, I mean, in 
general, when I see this in the five year timeframe, is that this is so efficient, it's so proven, that you 
know anyone that cares about the health of their patients we can partner with. And as I said 
sovereign nations, we can partner with, different kinds of organisations that want their people to be 
healthy, and that are looking to save money on health care, which is basically everyone.	

Julian  1:07:11	
Well, that's a, I think we've come on fantastic journey of how you've gone through a detour of the 
British public school system... and I'm sorry, you had to endure that... into finding the important 
role.	

Both  1:07:27	
(Laugh)	

James 1:07:29	
Now it wasn't all that bad 	

Julian  1:07:32	
There's always cricket. That's true. So is there anything else you want to say?	

James 1:07:39	
Well, I just want to acknowledge this is not just you interviewing me, because I'm doing this thing, 
and you have a podcast. What you guys have facilitated in Frome, you know, in the work that 
you're doing with compassionate communities, has just been like, at moments, you kind of doubt 
yourself along the journey, but seeing the information about Froome and sharing it, we did an event 
a few years ago, in Guernsey, where Guernsey is 60,000 people and it was like a great testbed to 
you know, show some of these ideas, you know, seeing it kind of arise from the ground up to the 
genius of creating a sort of a compendium of where all the communities are and, and getting 



people wearing lanyards in the community and connecting them into these things. Like, honestly, 
that was like one of the most incredible moments for me was just seeing that, okay, at a population 
level, this same idea holds because I was working for the medical system down, and you're 
working for the community up.  

 So I guess I just want to acknowledge that there were many times where that story like kept 
me going and kept me to think, okay, that's where this is all gonna, gonna happen. And I don't 
know what the future holds for me, like, get this thing going, and we'll see. But certainly, you know, 
I see that, you know, the that model that you shared, which is the community mock first model is 
actually the easiest way to execute this at scale across the whole population. And I'm very excited 
to be you know, an advocate for that too, because I realised that it makes sense to stop these 
groups inside the medical system because lonely sick people end up in the medical system, and 
also because there's budget already sort of assigned to deliver this.  

 But ultimately, the potential of the community cure that we're both arriving at simultaneously 
is in the communities themselves. And ultimately, you know, what I think we've created with heal 
community is just a failsafe in in case we're in permanent lockdown for the next decade. Like if that 
were to happen, which is possible because of variants and you know, all these things that are 
going on, we might just sit there and go Wow, we just whoops the pandemic thwarted all of our 
plans to create a healthy society. And so I'm what I'm really excited about with with your community 
is like, in a certain way, the risk of this not working just went down significantly.  

 Because ultimately there's a there's a virtual delivery system for it. And that gives me a lot 
of hope, there's still going to be operational risk that I don't mess this up and CEO of your 
community. But ultimately, you know, part of the reason why I want to align with the compassionate 
communities, organisation, and everything that you're doing, is because I want people to get this to 
get that like, this isn't going away, there's going to be a way to execute this at scale. Ultimately, I'm 
just just super grateful to really stand on the shoulders of giants, like if the first functional medicine 
people hadn't created this system for functional medicine, there would be no common operating 
system for provider teams to work together, you know, had the compassionate communities team 
not really thought in 2013, we need to solve loneliness in this town, you wouldn't have this 
incredible example of healthcare costs going down significantly by ER visits going down, and you 
wouldn't have the other side of it. So I guess I just want to acknowledge your work and the team 
that you, you know, what you've created, and the team there, and that ultimately to know that, you 
know, that the execution of community into medicine is happening. That's it.	

Julian  1:11:15	
That's it. Exactly. And, and thank you for that. And, and I would say that, you know, it's really 
heartening for me to hear about how you've arrived at very similar conclusions. But from a slightly 
different direction, there's a convergence on what we're doing. And, and at this moment, I just like 
to let the listeners know, once again, about the elevate compassion Summit Series, which is going 
to be starting in June of which both James and I will be speaking at, and we've got some incredible 
guests, including including Julianne Hartman stat, he wrote the groundbreaking paper on social 
relationships and mortality and including Cormac Russell from asset based community 
development, it's going to be absolutely amazing series. And you can start booking tickets which 
are free, on elevatecompassion.org.  

 And, and and it's not just an individual two half day conference, we want to make this a 
Summit Series, where there'll be events happening every few weeks, particularly lunch and learn 
so people can gather together, there is an incredible amount of community based stuff in so many 
different directions happening in North America. And it's got different names on it. We've got 



Frederick Riley from Weave, who are part of the Aspen Institute, there is fantastic community work 
going on and in a wide variety of different directions. What we don't have is a unifying voice. We 
don't have a place where people come together, where you can have a sense of advocacy, about 
the importance of, of community and social relationships, that that can be a match for that, at 
times, incredibly negative forces of insurance industries, pharmaceutical industries, agri chemical 
industries, profit related industries, which destroy the environment, which have no interest in the 
welfare of people. So coming together and joining together is a really important part of what we 
hope to achieve. That's brilliant.  

 And I have three questions that I ask all my guests. And I'm going to ask you and and the 
first one is tell me about a moment when the smallest thing made the biggest difference.	

James  1:13:42	
I would, I was when I was an investment banker, my mentor, had his going away party. And that 
night, I was I was working on the trading floor, the biggest investment bank in the world. And he 
just shared with me, he got really hammered. And just shared with me that he felt like he'd wasted 
his life, and that I should not waste my life. Sitting on this desk for the next 30 years. I'm not sure if 
I would have like left London had he not said that.	

Julian  1:14:16	
That was just a great story. I just the just brilliant. And it's funny how, when when I asked this 
question, there are these small moments of kindness, of honesty of integrity, which symbolically 
are so powerful. I can alter the course of our life and it can be one person saying something and 
that sounds like it. And what a What a great moment of honesty for him. Well, good, good. The 
good news is that you were listening. The second question is, What is your favourite public 
moment of compassion?	

James  1:14:56	
I was in about it was 1992 you was the Barcelona Olympics I was 11 years old. and Great Britain 
had this like super hot four by 100 team. And Linford Christie had already won the gold. And I was 
super excited. It was a four by 100 and Derek Redmond, you know, pulled his hamstring. And his 
dad, you know, came over and helped him walk across the finish line after he you know, that's, 
that's a whole lifetime of training kind of down down the drain from that exact moment in a certain 
way. And I just remember like bawling First of all, I was so into it. But just seeing you know, that 
that Father Son bond, and you know how family really like transcended sport and the fact it had an 
impact on everyone. It wasn't just British people who wanted to win the gold medal. That was a that 
was a moment where everyone kind of just realised, wow, this is, this is the human heart in action.	

Julian  1:15:58	
That's it, human heart and action. Exactly. It transcends what might be something quite selfish and 
aspirational. And the human heart is incredible contrast, and one of one of our guests talked about 
the film, about climbing El Capitan, the name escapes me now the lovely film, not free solo, there's 
another one, I'm sure my daughter will put this in the show notes. But there's incredible moment 
where this guy his whole life has been directed towards conquering this hardest route on El 
Capitan. And he gives it up so that his friend can do it with him. It's just as such a beautiful 
moment. Anyway. So yeah. So it's a great example. And the final question is what matters most to 
you in your life,	



James  1:16:47	
You know, what matters most to me is doing this, like, you know, facilitating the mission. I mean, 
once I got steel to it, like I'm in it, and if 16 years in, you know, my wife, and my family has been 
incredible supporters of it, but they they know, like, this is what I'm doing. And this is kind of like the 
first priority. So it matters. Because ultimately, like, I want to be a worthy ancestor for my, you know, 
the generations to come. And I just feel like we're at this incredibly critical moment where it's either 
gonna go one way or another, we either end up in like, an authoritarian, dystopian nightmare, or we 
end up in compassionate communities. Yeah. And, you know, that's, that's what I feel like we're all 
here at this moment. We all chose to come here at this moment for this test. So I'm, I'm doing it.	

Julian  1:17:38	
I completely agree. And I think we have to ask ourselves, what kind of a world do we want to live 
in? And I know I would prefer to live in a world of compassionate communities where there are 
treasure maps and people look out for for each other than a world of dystopian more like nightmare 
where people don't care for each other at all. And we just got horrible into anyway. So James, it's 
been an absolute pleasure to talk to you, thank you so much for being on the podcast and and we'll 
put all the links in the show notes so people can download the book and also listen to your 
podcasts and, and I look forward to collaborating going into the future. 

Outro  1:18:19
Thank you for listening to Survival of the Kindest. To join in the conversation, email us on 
compassion.pod@gmail.com or follow us on Twitter and Instagram at sotk_pod. Please 
join us next week for another compassionate chat.
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