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Michael Aubrey Interview

A: My name is Mike Aubrey; I’m the Chief Operating Officer here at Clinimmune Labs, which means I do have my hands involved in all the different aspects of Clinimmune Labs. We have a variety of clinical missions, and one of our most important missions is the University of Colorado Cord Blood Bank.  We have about 5,500 cord bloods that have been collected locally, within the state of Colorado, stored on sight and available for transplants all around the world.  In fact, we have sent cord bloods out to various countries, not only North and South America and Europe, but to Asia as well, so we have a wide reach with our cord blood bank, but it’s all Colorado cords. 

The second aspect that supports the cord blood bank is our stem cell processing facility. We have a clean room that has very few particles per cubic foot, much cleaner than a surgical suite, where all the cord bloods are processed in a semi-automated fashion.  That suite also supports stem cell processing for the University of Colorado Hospital, right across the street. They do stem cell transplants for auto-transplants, they do elegenetic transplants, we do the stem cell processing here at this facility.  In support of that facility, we have a hematology lab.  And then, there are three other aspects I want to mention, we have a histo-compatibility lab that ties us all together by finding out who is the right donor for a particular recipient.  And that goes for solid organ, heart, liver, and lung, as well as the stem cell transplants in the cord blood.  We also have a research program over at the 9th and Monroe campus that is looking and the immune-modulatory effects of cigarette smoke.  And, finally, at the 9th and Monroe campus we have a full cytometry facility that’s involved in clinical trials, and as well support the post-transplant monitoring of patients who have received an elegenet graph, so, over time we can sort those cells and find out what percentage of those are donor, and what percentage are recipient, and the clinicians use that to gage how well the transplant is going over time.  

Q: Can you talk about why someone would need a transplant, and sort of, how you see Clinimmune’s role in saving lives, that sort of thing.

A: As you can tell by the description of the laboratory, I think we are all about transplant whether it’s solid organ or stem cell, if you’re talking about a stem cell transplant the most common reason leading to a stem cell transplant is some form of leukemia.  When the immune system goes awry, and those cells are proliferating out of control, we’re looking to replace that immune system with a different immune system.  Now that can be the patient’s own immune system that has been carefully gathered, and harvested so as to minimize the number of contaminating immune systems.  But, in certain very aggressive types of leukemia, you actually want someone else’s, a foreign immune system to not only replace the immune system that you’ve destroyed with chemotherapeutic drugs, and radiation, but to provide a so called graph vs. leukemia factor, and the fact of that transplant against the maybe remaining leukemic cells, there may be very few of them, but you want some activity against them.  And, of course, for the solid organ there’s a variety of different diagnoses that could lead to needing a kidney transplant, heart, liver or lung transplant.

Q: And, talk to me a little bit about your own career path, and how you started out.  Take yourself from the position of maybe a high school junior or senior, and just, roughly, how you’ve come to this particular place, and what, kind of motivated you in this donor, tissue field.

A: Well, when I was a junior and senior in high school I knew I wanted a career in science, and at that point in my life I thought it was going to be a career in the physical sciences, physics or chemistry because they have a very satisfying element of lock-step equations, and getting results that you can verify reproductively time, and time again.  

But when I got into college, very interestingly as Physics major, I was spending far more time on my electric biology class.  And so, I gave in to the obvious reality, and switched majors.  By the time I was finished with college I thought, ‘I still want more biology,’ and so I went into medical school at Albany Medical College in Albany, New York.  

At the time I was a graduate student, there was another graduate student who always stood out for his intellectualism, and his professionalism, and that was Dr. Brian Freid.  And, at that point, not being a doctor, he was going for his PhD.  He actually graduated at the time I got my Master’s degree, and he invited me into his laboratory.  And while I didn’t start out in the physical end, I started out in research; I found I enjoyed the clinical work for a variety of reasons, including the fact that you could really tie what you did to an outcome in terms of getting a patient a transplant, or diagnosing a disease.  And so, as this molecular field developed, I really got into the ground floor.  

The type of molecular matching we do for transplant is really something that came out of the 1990’s. Before then, the technology while theoretically available was not practically available to apply in a laboratory setting.  So, we could match siblings at that time with great accuracy, but when it came to one recipient, looking among many donors out of the pool of donors that are available in the world, or in the country, we really didn’t have great matching techniques.  And those started to come online in the early 90’s, and I got in on the ground floor.  In the mid to late 90’s, Dr. Freid was looking to establish his own laboratory, and the opportunity to came here, to establish a molecular typing laboratory from scratch, the university wanted a laboratory that they could send their patients samples to be typed.  And so Dr. Freid offered me the opportunity to come with him here, to start up this laboratory from scratch, and I’ve been here, at least on the molecular typing end, from day one.  The laboratory did exist, and was providing solid organ transplants prior to that.  

So, I think, the career path really is a reflection of knowing the right people, and being open to try different things, I started in research, but I moved to clinical, I started as a physics major, but I moved to biology, it’s part of being open to change, and maybe finding your own path.  And also, when you find somebody who evokes a sense of professionalism, and knows where they’re going, and has that focus, they can often bring a lot of people along, and that’s what I think Dr. Freid has done for me.  He’s mentored me throughout my career.

Q: And so, it’s interesting to me because it seems like you’re in between the research, where you’re really just working on a theoretical level, and the hands on, you know, you don’t interact personally with a lot of the people that receive your services. So, how do you describe the way you, sort of, gain satisfaction from that interaction?

A: Absolutely.  Even though I rarely meet the people who ultimately benefit from the work we do, the patients, I daily interact with the nurse coordinators.  So, the nurses who are coordinating the transplant, and that’s why they call them nurse coordinators, they may do very little direct care, some of them may do more direct care, they coordinate the transplant, they help the process of finding the donors, lining things up, getting the patient ready or that transplant.  I work with them on a daily basis, so they may all me and say, ‘hey look, we’ve got a new patient, this patient has a very aggressive form of leukemia, he’s stat, he’s on the top of your list.’ And I’ll work with them, and I’ll give them interim updates on that recipient, because they’re very anxious.  The other thing that those nurse coordinates may ask me to do is to review a search.  So, if we’ve gone through the siblings, and maybe even children or parents, and we haven’t found a match, we’re going to have to look at the wide pool of donors out in the world. And, unfortunately, because of monetary and practical concerns, those donors are not typed to the highest resolution level.  You see, you have a patient who has all the information you need for matching, and you have donors who have partial information for matching.  And there’s a statistical possibility that any donor is going to be a match.  And you have to use all the right tools you have to find the right match because it’s prohibitively expensive to call in a hundred donors to be typed.  Who are the best five donors? Who are the best ten donors? And so, that interaction, what we call search consultation, is a large part of what I do with Dr. Freid.  

Q: Tell me about some of the skills you have, and also some of the personal qualities you have that you think make you a good scientist, and a good bit for this particular kind of science.  

A:  This particular kind of clinical science, clinical laboratory work, really demands attention and respect for following the procedures.  The procedures certainly evolve over time, we’re doing techniques and approached that we didn’t even think about five years ago.  But, once you’re doing a validated technology in your laboratory, you need to be doing it the same every single day, so that you can believe the results today, as compared to six months ago, as compared to six months in the future.  And that takes a certain mindset.

You have to be willing to accept that there’s a standard operating procedure in the laboratory, and willing to accept that you will have to follow it to the letter. But, with the knowledge that because this is molecular biology, because things are evolving so quickly, you’ll get the opportunity to validate new technologies that will supplant the current technology.  And so, things are going to change, and they may change in a very rapid -fire fashion, but they will have that constancy of ‘you will follow the procedure, and you will work within a given framework, because accuracy supplants the need to be cutting-edge.  We’d rather be accurate than cutting edge if cutting-edge meant we were inaccurate.  So, that’s one skill set, it requires a certain mindset to work in an environment, a clinical environment where you have to be accurate and follow the regulations.  
Our cord blood banks fall under FDA regulations, which means that everything you do is documented, including if you put on a lab coat in the cord blood bank, you have to document that you’ve been trained how to gown properly with lab coats so as not to contaminate your product.  It sounds obvious, but when you are dealing with products that are going to go back into a human being, you have to document that they are safe to do so.  So, it requires working within that framework. If you struggle against regulatory framework, you will not be happy in this kind of environment.  But, if you can work within that environment knowing that you can expand, satisfy that research itch by bringing on new technologies, and looking at interesting case studies, and we always, in the transplant field, have interesting case studies where somebody has something unique we’ve never seen before. There’s always opportunities to really satisfy that itch.  

Q: Tell us a little bit about your company, and bioscience in Colorado.  Imagine that you’re a high school student and you’re thinking of coming back here, and stay here and study and have a career.  What would you tell that person to do?

A: I would tell them to be open to the idea that working with other individuals is going to be as important as your core science skills.  You will need core scientific skills, you will need to do very well in your molecular biology classes, you will need to do very well in bioinformatics, and you will have to have a facility with computational skills that in the past, maybe people associated with the harder sciences.  However, to get anything done nowadays, it is so expensive, requires the large facilities, you will need to network with people.  For example, we provide histocompatibility services to other biotech companies, they don’t have the technology to type those molecules on the cell surface which may be important not only for transplant, but for vaccine work.  
Well, if you’re in the realm for developing a brand new vaccine and you’re a biotech company, do you want to spend two years developing the technology to do histocompatibility testing in house? Or, you know, Clinimmune is down the road, and is happy to not only work with you, but consult on this topic, of course you’d refer that out.  You have to be willing to delegate some things of your project to other people who have that expertise, or, at the very least, meet with them, and learn with them from that expertise.  That’s a hard lesson to learn, and it’s also a hard lesson to learn that you’re going to have to spend time in meetings. And they can be fun meetings, in a few weeks I’m going to be going to San Diego for the American Society for Bone Marrow Transplant; they have a superb meeting brought up to the state of the arc.  But, of course that means time away from the bench, time away from the laboratory, and it’s that balance, that you will have to achieve that balance between people and stuff, basically.  

Q: Talk to me a little bit about the mentor idea, that you’ve referred to Dr. Freid, but just, let’s just have a couple of sentences about that.  

A: You can learn a lot about doing experiments by doing them, and succeeding or failing.  But there is nothing like having someone twenty, thirty years your senior experience to tell you, ‘this has worked for me in the past, try this route,’ or to make those introductions.  If you go to a biotech, or a scientific meeting, and you don’t know anybody, it’s hard to break that ice.  
But, if you’re with a mentor, and he/she introduces you to their colleagues, you may quickly find people who share your common interests, your common goals, and they will remember you, and they may remember you when they need a project completed, and you get in contact, and then you build your own network.  But it’s that getting off the ground floor.  So, the mentor not only tells you how to do experiments, and gives you that tutelage in the way to design things and what’s going to work, and what’s not, but they’re also out there to introduce you to people, and getting you excited about societies, and involvements that you wouldn’t necessarily do if you spent sixteen hours each day in the laboratory, which isn’t health.  You need to get out there, and your mentor is not only providing you in guidance, but getting you out there. 
And let me bring up a third point:  your mentor in a clinical environment should be providing you with ethics.  Telling you that, ‘we work in this regulatory framework, and we’re serving patients, and how exciting that is, but we have to follow these rules.’ Don’t fight the regulatory framework.  Keep your ethics really high because that’s the best way to serve the patients.  Remember that your primary loyalty is not to your company, it’s to the patients. 

Q: Talk a little bit about the bioscience industry in Colorado, you know, you’re a member of the bioscience association.

A: This is where, I have to tell you, my expertise falls down right here, ok? Because my work is primarily clinical, I don’t have as much bioscience.

Q: Ok, then talk to us about when you have someone whose coming to you, looking for a job, let’s say they are in college and looking for an internship, or just graduated, what kind of expectations do you have? Even if you’re being repetitive, what do you expect from people who work here? 

A:  When we do a job interview, we’re looking for a number of different factors.  The GPA is not the primary factor.  We set a floor of 3.0. We expect our candidates to come in with a 3.0.  We also look at how that individual was able to get through college, we have tremendous respect for people who work through college, if they come out of college with a 3.0, but they worked full time, that counts so much in their favor.  
We also look at their academic interests. If they were a science major, or Biology major, did they take the minimum number of biology classes, or did they go beyond that? And what kind of projects did they do at the senior level of their academic career? Did they go on to write a term paper, or, more importantly, did they get time to work in a laboratory, to show they have that skill set.  
So somebody who’s coming fresh out of college, we don’t expect that they’re going to have a lot of bioscience work background.  But we are going to expect that they did the best they could during their academic career to a, support themselves, and b, take as much of that core interest as they possibly can.  When they come into an interview, we don’t expect them to come in a suit and tie, however, we expect them to be well dressed.  And I think that’s important, impressions do count. 
We also expect them to be excited, we want out interviewees to show that they have taken five minutes to look at the Clinimmune website, find out who we are, and maybe even have a few questions about what we do.  We don’t expect them to know what we do, that’s our job to teach them the details, but their job is to have enough knowledge to say, ‘hey, I hear you have a cord blood bank,’ and through that discussion we may find that they’re a better fit in the cord blood bank for hiring, or in the full cytometry lab, we can help tailor that.  But if somebody comes in with a lot of preconceived ideas of where they fit in, that doesn’t work in their favor.  
Being open, being open to change, being excited about working in this field, and it never hurts to talk about how maybe transplant has affected their lives. So many transplants occur in this country that not everybody, but most of us know somebody, of know of somebody who has had a transplant, and if they can tie that in, and show that they have a real, invested, emotional interest in what we do, that also counts in their favor. So what we’re looking for overall is somebody who has taken the time to look into us as we look into them, is excited, and has put the effort in, in the past.  

Q:  Frederick, is there something else you… no, nothing that you haven’t really covered, but if you could just, address once again, a little bit about the excitement of the interplay of technology with human interaction, and with human results.

A: Ok, Do you want to precede it with a question? 

Q: (discussion about not using parts of the recording)

It’s also what makes you come to work in the morning.  

A: On a daily basis, every patient is unique, we have to struggle with this because we’re not seeing the patients personally, most days, and most cases (interruption, starting over now) When we’re dealing with patients, and typing patients, and looking to find them the best donor, we don’t have a particular face in mind because we don’t meet the patients, the clinicians work with the patients. 
So, to keep the job interesting, we always have to keep in the forefront of our mind that it’s not a folder, it’s not a number, though we deal with both of those, it’s not a computer record, it’s a person whose out there, whose life is on the line.  And that keeps me motivated because a lot of what we do is the same routine.  When we type somebody, it’s the same technology unless we’ve recently undergone a recent, major technological shift; it’s the same type of results.  And most people have pretty basic HOA types, or tissue types that determine who they can match with.  But, and here’s the beauty of it, at least in this field of medicine, matching people, and finding recipients in donors, every case is unique.  
Almost everyone has a unique HOA type, that’s why when you go out into the wider world you may only have one match in a million. And that one match in a million part keeps it really interesting. Is this a person who’s going to have a match with a sibling? Is this the person that’s going to match with a child? Or parent? Is this the person we’re going to do one of those rare, cousin searches? Because they have just the right tissue type where it makes it worthwhile looking for a cousin. Is it going to be a hard, unrelated search, where we’re going to have to look through all of the registries of the world? Or, are they going to have many donors, and it will be really easy, we’ll just have to pick some of the youngest donors for them? Or are they going to have an HOA type, and we see this occasionally, that’s totally unique, they have a mutation that makes them different from anybody we’ve ever typed, and it’s not even published in the literature. 
Well, that’s exciting for us, but then I’ll have to call the nurse coordinator and explain from a technical standpoint we’ve got a really interesting case here, but for this particular patient it is going to make it much more challenging to find a match.  Let’s start thinking about this now, what we’re going to do, that may be the case where we look harder within the family, maybe even going to the cousins before we do the unrelated search, because it’s going to be very difficult to match that unique HOA molecule in that persons’ cell surface. 

