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Introduction

Simon Milner, 
Sulis Hospital Bath

p24

MUCH LIKE AN NHS 
TRUST WILL ADD A PPU, 

I FEEL THAT WE ARE 
A PRIVATE HOSPITAL 

BUILDING ON AN NHS 
ELEMENT

What’s in store for the independent healthcare sector as we enter a new 
period of ‘efficiency savings’?

More demand, less cash
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Who’s on the move in healthcare 

As the door closes on yet another turbulent year in British and global politics, 
it feels hard to remember those pre-Brexit, pre-Covid and pre-war in Ukraine 
days when the ushering in of a New Year set minds to new starts rather than 
deep dread of what the coming months might hold.

Disputes over lower than inflation pay settlements, including the historic 
decision by nurses to take strike action on 15 and 20 December, look set to 
characterise much of this year's festivities. And with the NHS about to go into 
its full-scale winter period with its inevitable cancellations of routine surgery, 
targets to get on top of the backlog look, at best, precarious.

There does, however, appear to be growing acceptance that the 
independent sector is part of the solution. Health Minister Will Quince told the 
IHPN Summit in November that independent providers were core to elective 
recovery – a sentiment echoed more formally in the Chancellor’s Autumn 
statement, which also reiterated promised bolstering of the patient choice 
agenda.

As the last few years have shown, it is never wise to make forecasts, but with 
political will on both sides of the house, the independent sector looks poised to 
play a greater role whatever the next year in politics might bring.

Editor, Maria 
Davies looks at 
this month’s key 
issues

‘There has been a political shift 
but the big tension will be how 
much money does the NHS have 
to spend.’ 
David Furness, policy director, 
IHPN, p6



HMUK

ISSN 2399-7044
HMUK is published ten times a year by LaingBuisson Ltd, 
24 Angel Gate, City Road, EC1V 2PT. +44 (0)20 7923 
5390 Printed by Rapidity, Citybridge House, 235-245 
Goswell Road, London, EC1V 7JD ©LaingBuisson Limited 
2022. No responsibility can be taken by the publisher or 
contributors for action taken as a result of information 
provided in this publication. All rights reserved; no part of 
this publication may be reproduced, stored in a retrieval 
system, or transmitted in any form or by any means, 
electronic, mechanical, photocopying, recording, or 
otherwise without either the prior written permission of the 
publisher or a licence permitting restricted copying issued 
in the UK by the Copyright Licensing Agency Ltd and in the 
USA by the Copyright Clearance Center Inc. 

Chosen provider of independent sector 
healthcare market data to the ONS

The voice of 
professional 
publishers

Annual subscription (10 issues) 
Print & Online £499
Print, Online & Digital £749
+44 (0)20 7923 5390

SUBSCRIBE NOW

CONTACT US 
laingbuissonnews.com

EDITOR  
Maria Davies
maria.davies@laingbuisson.com
+44 (0)20 7923 5390

RESEARCH AND DATA  
data@laingbuisson.com 
+44 (0)20 7923 5395

SUBSCRIPTION SERVICES  
Janet Brown
janet.brown@laingbuisson.com

DISPLAY ADVERTISING
sales@laingbuisson.com
+44 (0)20 7841 0045

DESIGN AND LAYOUT
Adored Words&Pictures
adoredwordsandpictures.com

Events 
JOIN US! Visit laingbuissonevents.com to find details of 
forthcoming LaingBuisson health and care conferences, seminars 
and report launches

Private Healthcare  
Summit  
Wednesday 15 March  
QEII Centre  
London 
www.laingbuissonevents.com/
private-healthcare-summit-2023/

Investing in Healthcare & 
Healthcare Real Estate  
Wednesday 26 April  
The King’s Fund
London 
www.laingbuissonevents.com/

REGISTER NOW       +44 (0)20 7841 0045      sales@laingbuisson.com      laingbuissonevents.com

DECEMBER 2022/JANUARY  2023   
V O L U M E  2 6  |  I S S U E  1 0

Features
24 
Inconversation 
Sulis Hospital Bath director 
Simon Milner talks about 
transitioning to the NHS PPUs 
and Foster + Partners 
 
 28 
Infocus 
Driving the future of corporate 
healthcare   
HCA Healthcare UK’s Soraya 
Chamberlain looks at why 
corporates are turning to private 
health for the future 

32 
Infocus 
Safe places 
Dr Lynne McKinlay and Dr 
Najeeb Rahman explore how 
leaders can establish a culturally 
safe environment for patients, 
their families and health workers 
 
 38 
Indepth 
The outlook for UK dentistry  
UK dentistry took a heavy toll 
from Covid but the latest research 
indicates further growth driven by 
private demand

laingbuissonnews.com   |   DECEMBER 2022/JANUARY 2023   |   5

REGISTER NOW       020 7841 0045      sales@laingbuisson.com      laingbuissonevents.comREGISTER NOW       +44 (0)20 7841 0045      sales@laingbuisson.com      laingbuissonevents.com

 Simon Milner,  
 p24 

 The importance of safe places,  
 p32 



News

6   |   DECEMBER 2022/JANUARY 2023   |   HMUK - LaingBuisson

Chancellor signals bigger role for 
patient choice

Jeremy Hunt has signalled a bigger 
role for patient choice in the gov-
ernment’s attempts to drive down 
NHS waits and tackle the elective 

backlog.
In his Autumn Statement, the Chan-

cellor said the NHS was looking at ways 
to ensure patients can make ‘genuine 
choices’ about where to access treatment 
from any provider, ‘private sector or NHS’, 
which meets NHS standards and prices 
– both at the point of referral and later in 
their pathway.

‘This choice will be supported by radi-
cally increasing patient information, data 
transparency and regular monitoring of 
patient choice uptake,’ said the state-
ment.

During his first stint as Health Secretary 
this summer, Steve Barclay announced 
that patients would be able to use the 
NHS app to enable them to choose 
hospitals with the shortest wait times by 
April 2023.

Research published in July by the 
Independent Healthcare Providers Net-
work (IHPN) and the Patients Association 
found patients could cut over three and 

a half months off their waiting time for 
NHS treatment by exercising their right to 
choose an alternative provider just 13.2 
miles away.

The government’s latest comments 
on choice have been welcomed by the 
IHPN, which said there had been a step-
change in attitude towards the role in the 
independent sector on both sides of the 
political divide since the pandemic.

However, IHPN policy director David 
Furness told HM that continued funding 
constraints in the NHS could create ten-
sion between the vision and reality.

The NHS was protected from the 
biggest budget cuts in the Chancellor’s 
Autumn Statement but even with the ad-
ditional £3.3bn announced for 2023/24 
and 2024/25, real terms spending will 
increase at lower rates than the historical 
average.

‘There has been a political shift but the 
big tension will be how much money does 
the NHS have to spend and that is the 
constraining factor,’ said Furness. ‘If there 
were limitless budgets, I’m sure most 
commissioners would be more than happy 
to use the independent sector, but there’s 

also the headwind that many Integrated 
Care Boards and others are predicting 
deficits. The challenge is what is going to 
be more compelling? Is it going to be the 
problem of waiting lists and the opportu-
nity to use the independent sector or is 
it going to be the challenge of managing 
finances.’

Rising NHS waiting times 
are impacting on business-
es with employers warning 
that difficulty accessing 
treatment and services is 
leading to higher absence 
levels and staff permanently 
leaving the workforce.

Polling of UK businesses 
carried out by Savanta on 
behalf of the Independent 
Healthcare Providers Network 
(IHPN) found more than a 
third are already feeling the 
effects of rising ill-health 
among their workforce. Large 
businesses – those with 
more than 1,000 employees 
– are even more exposed, 
with more than half saying 
sickness absence rates have 
increased over the last 12 
months.

More than half of respond-
ents (53%) said they were 
concerned NHS waiting times 
could result in employees 
taking long absences or 
permanently leaving work due 
to sickness. This increased to 

two thirds (67%) of medium/
large businesses and almost 
three quarters (72%) of large 
employers.

The majority of businesses 
(57%) also said they were 
concerned current NHS wait-
ing times could increase sick-
ness absence rates – rising 
to 71% in large organisations.

As employee health rises 
up the policy agenda for 
employers, almost one in five 
(19%) said they were looking 
to offer PMI to their staff in 
the coming year. 

This rises to almost four in 
ten (37%) of businesses with 
more than 1,000 employees. 
Around one in six businesses 
said they were looking to 
provide more occupational 

health services (17%) and 
employment assistance pro-
grammes (16%) over the next 
12 months.

IHPN CEO David Hare said 
the polling showed how seri-
ously businesses are taking 
the issue of employee health.

‘With NHS waiting lists at 
record levels, and set to rise 
even further, it’s not surpris-
ing that businesses are feel-
ing the effects of rising staff 
absences due to ill health,’ 
he said.

‘With recent research show-
ing that over half of all people 
waiting for NHS treatment are 
of working age, the link be-
tween the health and wealth 
of the country can no longer 
be ignored.’

Employers feel the impact of rising NHS wait times

 Chancellor Jeremy Hunt 

‘With NHS waiting lists 
at record levels, and 
set to rise even further, 
it’s not surprising that 
businesses are feeling 
the effects of rising 
staff absences due to 
ill health.’
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Complex funding mecha-
nisms and ongoing uncer-
tainty over future allocations 
are hampering plans to 
channel more NHS elective 
activity into the independent 
sector.

NHS England (NHSE) 
announced that ICSs would 
receive up to £2.3bn for 
elective recovery at the start 
of 2022/23, but the condi-
tions attached to allocations 
were still in draft form as 
late as August 2022. And, 
according to a new report 
from the National Audit 
Office (NAO), this could be 
preventing some ICSs from 
passing as much work as 
possible into the independ-
ent sector.

ICSs have been told they 
have to deliver 104% of 
‘value-based’ 2019/20 elec-
tive activity to retain all of 
the funding. Those deliv-
ering more will receive ad-
ditional funding, but those 
who fail to meet the target 
will get significantly less.

According to the NAO, 
26 of the 42 NHS ICSs have 
signalled they will not reach 
the target this year.

Some ICSs said lack of 
clarity around the alloca-
tions disincentivised them 
from maximising use of 
the independent sector as 
providers would need to 

be remunerated at specified 
contract levels even if fund-
ing was unavailable.

‘Local ICSs we visited told 
us that the complexity and 
uncertainty were consuming 
unnecessary management 
time as well as having unin-
tended consequences,’ said 
the NAO.

However, according to 
the NAO report, Managing 
NHS backlogs and waiting 
times in England, the NHS 
is on track to meet its target 
of increasing the use of 
independent provision for 
elective care to more than 
120% of 2019/20 levels by 
March 2023.

NHSE estimates that 
NHS activity volumes in the 
independent sector reached 
between 127% and over 
300% of the 2019/20 level 
in August this year. But this 
includes a substantial in-
crease in diagnostic activity, 
which reached 316% of 
2019/20 levels.

Much of the elective ac-
tivity currently taking place 
in the independent sector is 
ophthalmology, where some 

specialist providers have 
made significant investment 
and referral routes differ 
to other elective pathways. 
This is masking more 
subdued growth in other 
elective specialties and some 
providers have reported 
lower than anticipated levels 
of NHS activity throughout 
this year.

Even if NHSE meets its 
target for independent sector 
activity, the overall propor-
tion of NHS elective patients 
treated in the independent 
sector would remain mod-
est – 9% of NHS elective 
activity compared to 8% in 
2019/20.

Alongside issues with 
draft funding arrangements, 
the NAO said there were a 
number of risks for NHSE 
regarding increased use of 
the independent sector.

‘Many clinicians who 
work for ISPs also work in 
the NHS. It is possible that 
they will do less work for 
the NHS in future if they 
do more for the private 
sector, in effect limiting the 
net increase in activity and 

potentially reducing the 
productivity of NHS assets 
such as operating theatres,’ 
said the report.

In addition, it said 
‘perennial tensions’ re-
main, including claims the 
independent sector is able 
to cherry-pick the most 
straightforward patients 
and concerns from private 
providers that contracts are 
too short term to encourage 
investment in additional 
capacity.

Independent Healthcare 
Providers Network CEO 
David Hare said: ‘We wel-
come today’s report by the 
NAO and its conclusion that 
more needs to be done to 
deliver the Elective Recovery 
Plan and make sure patients 
can access NHS care when 
they need it. 

‘We know the independ-
ent sector has an important 
part to play, and we will 
continue to work with gov-
ernment and NHS England 
to ensure that the capacity 
of independent providers is 
fully utilised.’

Lack of clarity around funding constraining 
use of independent sector for NHS electives

‘We know the 
independent sector has 
an important role to play, 
and we will continue to 
work with government 
and NHS England to 
ensure that the capacity 
of independent providers 
is fully utilised.’
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The government faces ‘a 
monumental challenge’ 
to fix NHS backlogs and 
there is a ‘serious risk it will 
not succeed with plans to 
reduce long waits for NHS 
elective and cancer care 
services by 2025, according 
to the National Audit Office 
(NAO) report on elective 
recovery.

NHS England (NHSE) 
set out its plans for elective 
recovery in February and has 
been allocated an additional 
£14bn specifically to address 
the backlog and eliminate 
long waits for planned treat-
ment and cancer services.

However, the NAO said its 
plans to eliminate one-year 
waits by 2025 and return the 
number of patients waiting 
more than 62 days from an 
urgent referral for cancer 
care to pre-pandemic levels 
by March 2023 were in jeop-
ardy as funding is eroded by 
inflation and productivity 
declines.

At 3.3% as of September 
2022, real terms funding is 
now set to grow more slowly 
than the long-term average 
and it is estimated that the 
NHS was around 16% less 
productive in 2021 than 
pre-pandemic in 2019.

Workforce issues, includ-
ing less uptake of paid and 
unpaid overtime, increased 
sickness absence, continuing 
Covid measures and reduced 
focus on ‘operational rig-
our’, such as block funding 
contracts, are likely to have 
fuelled continued reductions 
in productivity, said the 
NAO.

And, according to its 
report, Managing NHS 
backlogs and waiting times 
in England, overall elective 
care activity has remained 
below the planned trajectory 

for reaching NHSE’s target 
of 129% of 2019-20 levels 
by 2024/25.

The NAO said the 129% 
target would be a historic 
achievement, warning that 
it previously took five years 
(2013/14 to 2018/19) to 
increase elective activity by 
18%.

‘Even if NHSE meets this 
aim, it is unclear whether 
increasing elective activity to 
129% would be sufficient to 
meet the other commitments 
in the recovery plan,’ it said.

Many patients would 
also still be waiting longer 
than the 18-week standard 
for elective care and 62-day 
urgent cancer referral target.

In addition, the report 
said NHSE’s programme to 
recover elective care partly 
relies on initiatives which 
have potential but for which 
there is so far ‘limited evi-
dence of effectiveness’.

It wants GPs to handle 
many elective cases usually 
referred to hospital doctors, 
which might add to GPs’ 
workload in the context 
of a 4% decrease in the 
fully-qualified permanent 
GP workforce between 2017 
and 2022.

Surgical hubs and commu-
nity diagnostic centres can 
contribute to recovery, but 
the NAO said their impact 
will need to be closely 
monitored and that capac-
ity could be reduced if the 
host hospital or other NHS 
and social care services in 
the local area come under 
pressure.

Other challenges threaten 
to push the recovery plan 
further off track, including 
high numbers of unfilled 
posts and low morale among 
the NHS workforce.

‘There are significant 

risks to the delivery of the 
plan to reduce long waits 
for elective and cancer care 
services by 2025. The NHS 
faces workforce shortages 
and inflationary pressures, 
and it will need to be agile 
in responding as the results 
of different initiatives in 
the recovery programme 
emerge,’ said head of the 
NAO Gareth Davies.

‘The Department for 
Health and Social Care 
(DHSC) has an essential role 
to play, holding the NHS to 
account for its delivery of 
the recovery plan and pro-
viding more challenge and 
support when it is needed.’

The NAO is recommend-
ing that DHSC and NHSE 
review the plan’s progress 
in early 2023/24 and decide 
whether targets and funding 
allocations need to be adjust-
ed. It also wants DHSC and 
NHSE to ‘clearly and fully 
define metrics for increasing 
activity and reducing long 
waits’ before April 2023 
and publish a strategy for 

returning elective and cancer 
care services to a state where 
legal standards are met in 
2024/25.

Commenting on the 
report, chair of the Public 
Accounts Committee Meg 
Hillier MP said: ‘The NAO’s 
latest report shows that 
NHSE’s recovery programme 
for elective and cancer care 
is very ambitious, reliant 
on innovative but relatively 
untested approaches, and 
already falling short of 
expectations. Patients will 
continue to suffer the conse-
quences if NHSE doesn’t act 
now to improve its manage-
ment of the programme.

‘NHSE and the DHSC 
are furthermore firefight-
ing crises across the health 
and social care sector, from 
ambulance delays to a lack 
of capacity in adult social 
care. Workforce issues un-
derpin all of these crises, and 
declining staff morale and 
productivity are the tip of 
the iceberg.’

‘Serious risk’ elective recovery targets 
won’t be met, says NAO

 Gareth Davies, head, NAO
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The government is signal-
ling a greater role for the 
independent sector in the 
delivery of NHS services..

Speaking at the 
Independent Healthcare 
Providers Network 
(IHPN) Annual Summit in 
November, Health Minister 
Will Quince said the inde-
pendent sector had a ‘core 
part’ to play in the elective 
recovery plan and could help 
tackle backlogs across the 
‘whole suite of healthcare 
provision’.

Quince, whose brief in-
cludes NHS secondary care 
and winter planning, said the 
sector had played a ‘hugely 
important role during Covid’ 
and had not always got the 
recognition it deserved.

‘We rightly talk about the 
NHS and everything the 
NHS does, but we didn’t 
talk as much about the army 
of people in organisations 
behind the NHS, working in 
partnership with the NHS 
and working hand in hand 
with the NHS to ensure that 
patients were getting that 
world-class care,’ he told 
delegates.

Looking ahead, he said 

partnership working and 
collaboration across the 
independent sector and NHS 
would be key to tackling 
the ‘significant challenges 
ahead’.

However, he acknowl-
edged that change was 
not always happening at 
grassroots level and that 
more needed to be done to 
utilise and enable the ‘skills, 
talent and knowledge’ in the 
independent sector.

‘It’s one thing having 
policy intent in Westminster, 
it’s another thing it actu-
ally being delivered on the 
ground,’ he said.

Quince received his brief 
the day before the event, 
so the fact that he attended 
the conference and took 
questions from the floor has 
been viewed as a potentially 
significant development in 
policy towards the independ-
ent sector.

His comments on sec-
tor engagement and a 
patient-centric approach 
focused on outcomes were 
welcomed by delegates and 
could signal a renewed em-
phasis on patient choice.

However, they came 

as NHS chief executive 
Amanda Pritchard warned 
the NHS is facing greater 
challenges now than at the 
peak of the pandemic, with 
more ‘complexity and uncer-
tainty’ ahead as talks over 
future funding continue.

Speaking at the same 
event, NHS Improvement 
CEO and NHS England 
national director for recov-
ery Sir Jim Mackay said 
there was uncertainty over 
whether the conversations 
NHSE had been having with 
the sector about investment 
in infrastructure and joint 
ventures would continue.

However, he said the reap-
pointment of Steve Barclay 
as Health Secretary indicated 
continued momentum on 
patient choice and payment 
by results (PbR).

‘Steve Barclay’s last 
interventions was to make 
announcements about choice 
and PbR so we expect to 
see some continuity around 
those things,’ he said.

Quince told the audience 
he wanted to advocate 
for the sector within the 
Department of Health and 
Social Care but would also 

be ‘frank, open and honest’ 
about the direction of travel.

‘I will be straight with 
you about what is and isn’t 
deliverable. I’ll be frank with 
you about the funding that I 
have available. I’ll be frank 
with you about some of the 
challenges, both operational 
and deliverability, in terms 
of some of the things that we 
want to do,’ he said.

‘But having said all of 
that, I genuinely believe that 
politics is the art of the pos-
sible and we should always 
strive to do what we can do 
within the existing strengths 
of finance and deliverability.’

 Health Minister Will Quince 

Health minister signals bigger role for 
independent sector in tackling NHS backlogs

Health insurer AXA Health 
is trialling a new service 
which provides members 
with access to urgent care 
centres at a reduced cost.

A trial of the service with 
select, London based indi-
vidual clients was launched 
in November and enables 
members to call a specialist 
helpline where they will be 
given advice along with a 
code to access care at the 

most convenient urgent care 
centre at a heavily discount-
ed rate.

AXA Health said the service 
would enable members to get 
support for issues such as 
minor burns, broken bones 
and infections at a time when 
the NHS was coming under 
increasing strain.

Marketing and proposition 
director at AXA Health Andy 
McClure said: ‘We’re proud 

to be the first UK healthcare 
insurer to offer an urgent 
care service like this. We’re 
always developing new ways 
to support our members and 
believe that this service will 
help our members access 
expert, timely care as they 
need it. We want to be at 
the forefront of care for our 
members and provide the 
services they want and need 
to help them with their health 

concerns.
‘This initiative is just one 

of the ways we’re helping 
our members this winter and 
we hope that it also has the 
added benefit of helping ease 
some of the strain on A&E 
departments at one of their 
busiest times.’

The insurer is hoping to roll 
the service out to more areas 
over the course of 2023.

AXA Health trials urgent care centre service
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News

The Independent Health-
care Providers Network 
(IHPN) has called on the 
new Health and Social Care 
Secretary to get a grip of the 
growing crisis in the NHS 
after the latest performance 
figures revealed 7.07 million 
people were waiting to start 
routine NHS treatment in 
September.

IHPN CEO David Hare 
said Steve Barclay needed to 
take urgent action to tackle 
the record backlog. Less 
than 60% of patients were 
seen within the target 18-
week referral to treatment 
time in September – the low-
est level since August 2020.

The NHS is continuing to 
make progress on long waits. 
The number of people wait-
ing longer than 104 weeks 
for their first outpatient 
appointment dropped from 
2,646 in August to 2,239 
in September – more than 
10,000 less than in April.

However, waits of 52 
weeks or more have been 
climbing steadily all year and 
hit 401,537 in September. 
You only have to compare 
that with September 2019 

when the figure was just 
1,305 to understand the 
scale of the challenge facing 
health leaders.

Long waits for diagnostics 
are one of the main bot-
tlenecks. The latest figures 
show almost 464,000 people 
were waiting more than six 
weeks for key tests such 
as MRI and ultrasound in 
September – that is nearly 
a third of all those waiting 
and represents an increase of 
almost 95,000 on September 
last year.

And the numbers waiting 
longer than 13 weeks con-
tinues to climb. At the end 
of September, over 193,000 
people were waiting for one 
of 15 key diagnostic tests 
– the most since September 
2020 when the figure stood 
at just over 202,000.

Almost a quarter of those 
were waiting for non-obstet-
ric ultrasound, while 12% 
were waiting for an MRI.

‘With waiting times for 
care increasing every month, 
this is being felt not just by 
millions of patients who are 
suffering in pain as they wait 
ever longer for treatment, 

but also by businesses and 
employers across the coun-
try,’ said Hare.

Recent polling from IHPN 
found that one third of 
businesses have experienced 
rising sickness absences over 
the last 12 months, with 
more than half of organisa-
tions concerned that rising 
NHS waiting times may re-
sult in employees taking long 

absences or permanently 
leaving work due to sickness.

‘These figures make clear 
that the link between the 
health and wealth of the 
country can no longer be 
ignored, and the government 
must now see tackling the 
NHS backlog as an econom-
ic, as well as health priority,’ 
added Hare.

IHPN calls on Barclay to take urgent 
action as one-year waits climb

 Health and Social Care Secretary  
 Steve Barclay

Just 15% of employers offer health benefits to all
Research by national inter-
mediary Partners& has found 
that just one in seven em-
ployers provide private health 
benefits for their entire 
workforce despite growing 
dissatisfaction with the NHS.

A survey of senior HR and 
finance executives conducted 
by the company in September 
found that just 15% 
provide all workers with 
access to private healthcare 
treatments.

Half of respondents said 
they were reliant on the 

NHS to support at least 
some (35%) or most (15%) 
of employees who required 
medical treatment.

In addition, 20% of those 
surveyed said they were not 
worried about the impact of 
NHS waiting lists this winter 
due to low rates of sickness 
absence experienced in previ-
ous years.

Steve Herbert, wellbeing 
and benefits director at 
Partners&, said the survey 
results were worrying for 
employees who might require 

medical treatment in the 
months ahead.

‘If the waiting lists were 
not worry enough, there 
are increasing reports of 
people being unable to secure 
appointments with their 
family doctor quickly and at 
a convenient time. This adds 
yet another barrier to even 
reaching those NHS waiting 
lists, lengthening the time 
from initial symptoms to 
diagnosis and then corrective 
treatment,’ he said.

The company said some 

employers were also fail-
ing to promote the private 
healthcare options they do 
have in place, with just 2% 
regularly reminding employ-
ees of benefits such as remote 
GP services.

‘We would encourage 
employers to revisit their 
benefits offering to check 
that they are not overlooking 
options that would help em-
ployees bypass the dual chal-
lenges of GP appointments 
and those NHS waiting lists,’ 
he added.



laingbuissonnews.com   |   DECEMBER 2022/JANUARY 2023   |   11

Midlands-based clinician 
partnership and practice 
management business Med-
min is launching a self-pay 
offer aimed at providing fast 
access to treatment for 50 
common conditions and low 
risk procedures.

Get Well Soon is a con-
sumer facing platform which 
links prospective self-pay pa-
tients with clinicians. Under 
the guidance of a dedicated 
patient care operator, pa-
tients are connected with an 
appropriate consultant and 
can manage appointments, 
test results and messages 
through the app.

Procedures are carried out 
at partnership private hospi-
tals, including Spire, Nuffield 
and Circle.

The service will initially be 
available in the Midlands, 
covering common proce-
dures such as hip and knee 
replacement, hernia repair 
and tonsillectomy, and the 
company plans to roll out 
nationally.

Established in 2018 as a 
single clinician and medical 
secretary, Medmin pivoted 
to total practice management 
in 2021 and now has a net-
work of almost 50 clinicians 
signed up in nine LLPs, 
covering general surgery, 

urology, women’s health, 
ENT, liver, ophthalmology, 
thyroid, head and neck and 
orthopaedics.

Together, they have treated 
more than 1,000 patients 
this year and Medmin 
said it is billing more than 
£140,000 a month in fees 
on behalf of its clinicians – a 
figure it expects to double by 
the end of Q1 2023.

Medmin co-founder and 
CEO Keith Duddy said that 
with winter pressures, Covid 
and a nurses’ strike looming, 
a new approach is required 
to get patients the treatment 
they need, particularly if 
the 18-month target is to be 
reached by April 2023.

‘Private healthcare is 
sometimes seen as elitist, as 
only 11% of the population 
have private healthcare 
insurance. But with the right 
models and structures in 
place, it can be an option for 
lots more people – particu-
larly to meet one-off day 
case and elective surgery 
demand, which is growing 
month on month,’ he said.

‘Get Well Soon offers a 
concierge service helping 
people access affordable elec-
tive surgery, delivered in a 
network of private hospitals 
run by our experienced 
clinical partners. The service 
has been designed for people 
who can’t afford to wait for 
their treatment – such as 
self-employed workers with 
an injury which is stopping 
them from working, or 
young people who are fed 
up of being held back by a 
condition that’s preventing 
them living their best life. 
Research suggests young 
people (aged 18 to 34-years-
old) are now more likely to 
consider private healthcare 
options than any other age 
group so the appetite for this 
model is definitely out there.’

Co-founder and clinical 
director Simon Radley add-
ed: ‘If we can get patients off 
waiting lists by improving 
access to private health-
care for the most common 
conditions and procedures, it 
allows those for whom pay-
ing isn’t an option to move 

up the list sooner, helping to 
ease the backlog.

‘After 60 years of very 
little change in the way 
NHS and private healthcare 
is structured in the UK, it’s 
time for something new 
which offers more choice for 
patients, giving them more 
opportunities to take control 
over their health and well-
being while at the same time 
playing a part in supporting 
and relieving the mounting 
pressure on the NHS.’

Midlands-based practice management 
business launches self-pay platform

 Simon Radley, co-founder and  
 clinical director, Get Well Soon

 Keith Duddy, CEO,  
 Medmin 
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‘With the additional 
pressures brought to 
bear by the cost-of-
living crisis, clients 
might want to look at 
how to continue with 
PMI cover even if it 
means giving up some 
benefits.’

SELDOC corporate health spin-off launches
Verve Healthcare, a corporate 
health and wellbeing business 
focused on mental health, 
MSK and primary care, has 
launched in the UK.

The company, which is 
part of the primary and ur-
gent care provider SELDOC 
Healthcare and headed up 
by its CEO and former Bupa 
executive Steven Pink, aims 
to bring a new approach to 
workplace wellbeing, using 
early-warning measures to 
detect and address mental 
and physical ill health issues 
before they become more 
acute.

‘At Verve, our purpose is 
to help companies and their 
staff stay well. However, we 
know from our long experi-
ence that companies react far 
too late, and then just tackle 
the symptoms and not the 

root causes. That’s damaging 
their staff’s wellbeing and 
performance and impacting 
their bottom line. We can 
help companies do better,’ 
said Pink

‘Our service is more than 
just an employee assistance 
programme. Because we 
consistently monitor the 
wellbeing of our clients’ 
workforce, we can spot 
the signs of individual and 
company-wide change. Then 
we can quickly get them the 
help that they need, whether 
that’s a self-guided infor-
mation resource, remote or 
face-to-face, MSK or mental 
health assessments.’

The core product in-
cludes a regular employee 
check-in through a series of 
health-related surveys. The 
proposition is digital-first 

and designed to be flexible, 
facilitating both face to face 
and remote consultations 
with GPs, therapists and 
physiotherapists. 

Through strategic partner-
ships, Verve also offers oc-
cupational health, financial, 
family and legal assistance. 
This flexibility and scalability 
allow corporate custom-
ers to choose the types of 

services and clinical support 
they wish to extend to their 
employees.

‘We know that acting 
quickly is key. Proactivity 
and prevention mean that 
the workforce is better 
supported, in turn leading to 
greater productivity, less staff 
sickness, less turnover and 
increased corporate stability 
and value,’ added Pink.

National Friendly has 
launched a flexible PMI 
product, My PMI, which 
offers four levels of cover 
designed to suit individual 
customer needs and 
budgets.

It aims to complement 
NHS treatment by offer-
ing tailored levels of care, 
ranging from GP access and 
diagnostics to extensive 
inpatient treatment.

Policyholders can choose 
where they go for treat-
ment or book via National 
Friendly’s guided option.

Level 1 covers diagnosis 
and outpatient treatment, 
including private GP access, 
scans, therapies and some 
minor operations.

Level 2 covers inpatient 
and day patient treatment, 
with a £1,500 per person 
allowance for scans and 
£1,000 for tests each year.

Level 3 provides outpa-
tient, inpatient and day 
patient treatment and covers 
subscribers for up to £1m 
a year for operations and 
cancer treatments.

Level 4 offers the most ex-
tensive cover, with the same 
benefits as Level 3 but no 
overall limits for outpatient 
or inpatient treatment. In 
addition, it covers subscrib-
ers for stem cell and bone 
marrow treatments and in-
cludes value added benefits 
such as health checks and 
taxi fares.

Policies are available 

to anyone aged 18 to 85 
and include full medical 
underwriting and ‘5-2-2’ 
moratorium options. This 
means that any condition 
suffered five years before the 
insurance starts won’t be 
covered until the client has 
two years of being symp-
tom-free and also hasn’t 
made a claim for two years. 
The mutual said it would 
also offer ‘switch’ terms to 
enable clients to continue 
their existing exclusions.

National Friendly CEO 
Graham Singleton said: 
‘With the additional pres-
sures brought to bear by the 
cost-of-living crisis, clients 
might want to look at how 
to continue with PMI cover 
even if it means giving up 
some benefits. New clients 
may want to know how to 
cover things they’re most 
worried about at a price 
they can afford. Some cover 

is better than none after 
all. And some older clients 
might want to prioritise 
access to the latest medical 
technology and treatments, 
over cost. 

‘Advisers told us that they 
wanted to be able to offer 
their clients this kind of 
flexibility. We listened and 
we delivered.’

National Friendly unveils flexible PMI product

 Graham Singleton, 
 CEO, National Friendly
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WPA has redesigned its WPA 
Health app to make it more 
intuitive for customers and 
provide greater levels of in-
formation and functionality.

WPA Health is the 
insurer’s digital option and 
provides customers with 
an alternative to telephone 
services, enabling them to 
claim on cash plans, pre-au-
thorise new PMI claims and 
receive instant decisions. The 
new features are designed 
to make administration 
easier and will also enable 
customers to progress claims 
and communicate with the 
company via messaging and 
WhatsApp.

In addition, customers 
will be able to view GP 
availability and book remote 

appointments online; access 
health information articles 
and videos on the WPA 
Health and Wellbeing hub 
website; and find a range 
of WPA member offers and 
discounts on the secure My 
WPA portal.

WPA head of business 
process Clare Sampson 
said the app was becoming 
increasingly popular with its 
customers.

‘In 2022, there has been 
a 50% increase in WPA 
Health app logins and 47% 
of active customers are using 
WPA Health. We also recog-
nise that personal telephone 
conversations are important 
and we’re answering the 
phone, on average, within 
83 seconds,’ she said.

WPA adds new features to digital option

Bupa launches ‘inclusive health’ propositions  
for large corporates

Bupa UK Insurance has 
launched a package of 
‘Inclusive Health’ proposi-
tions for its large corporate 
customers designed to 
support the diverse needs of 
the workforce.

The new offerings comple-
ment Bupa’s existing range of 
inclusive health benefits and 
include Period Plan, which 
provides fast access for con-
ditions such as endometriosis 
and PCOS, Menopause Care 
and sexual health checks.

In addition, Bupa is also 
offering a Neurodiversity 
benefit providing assessment, 
diagnosis and treatment 
for a range of neurodiverse 
conditions.

The insurer already offers 
gender dysphoria and family 
planning services, including 
assisted fertility, as part of 
its inclusive health package, 
which is supported by the 
Bupa Academy for Health 

and Wellbeing and offers 
free training and resources 
for business customers and 
intermediary partners.

Richard Norris, general 
manager of business and spe-
cialist products at Bupa UK 
Insurance, said: ‘We are at 
the forefront of an inclusive 
health revolution; providers 
and insurers are now tailor-
ing benefits to the needs of 
their individual customers. 
These offer a fresh approach 
to workplace health, where 
individuals are supported to 
reach their full potential, and 
benefits reflect the breadth 
and diversity of the work-
forces they serve.’

There is growing evi-
dence of renewed interest in 
corporate health services in 
the wake of spiralling NHS 
waits and a deterioration in 
access to NHS treatments 
and services. According to 
data from Bupa’s Wellbeing 

Index, a third of employees 
believe their employers have 
a responsibility to support 
their health and wellbeing, 
and more than half (53%) 
say they are more likely to 
choose to work for an or-
ganisation which offers good 
health and wellbeing benefits.

‘As businesses face a chal-
lenging year ahead, winning 
the war on talent will be 

critical to success,’ added 
Norris. ‘Employers should be 
investing in workplace health 
and wellbeing solutions 
that meet the needs of their 
individual employees. We 
strongly believe that inclusive 
health and wellbeing is now 
a critical part of the business 
agenda and want to support 
employers in building these 
kinds of wellbeing strategies.’
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Private healthcare providers 
should encourage consult-
ants to engage in expert 
witness training, according 
to the Medical Protection 
Society (MPS).

The medical defence 
organisation said expert 
work could form an integral 
part of a private consultant’s 
skillset, but that courts and 
regulators are reporting 
difficulties in finding appro-
priately qualified doctors to 
undertake the work.

Dr Lucy Hanington, 
medicolegal consultant at 
MPS, said it was a common 
misconception that expert 
witness work was something 
carried out by an elite few at 
the end their careers.

‘In fact, the majority of 
consultants and GPs – ide-
ally those in current clinical 
practice with up-to-date 
knowledge and a true under-
standing of the systems in 
which doctors work – should 
have the requisite knowl-
edge to provide opinion in 
their field of expertise after 
an initial period in post, 
and should feel confident in 
doing so,’ she said.

According to Hanington, 
hospitals also stand to gain 
from their consultants par-
ticipating in expert witness 
work since it means regular 
updating of knowledge and 
the development of commu-
nication and analytical skills.

‘Those doing expert work 
will be well placed to con-
duct Root Cause Analyses, 
for example, and share 
learnings with colleagues. 
Encouraging private con-
sultants to diversify their 
role may also improve job 
satisfaction and prevent 
burnout,’ she said.

A recent report from 
MPS, Getting it right when 
things go wrong: the role 
of the medical expert, 
highlighted the shortage of 
doctors willing to undertake 
expert work and the need 
for the pool to be more 
diverse to reflect the medical 
workforce.

Currently, people from 
ethnic minorities and women 
are underrepresented. Data 
obtained by MPS from the 
GMC through a FOI request 
found that 86% of the ex-
perts instructed in fitness to 

practice cases are men – only 
11% are women.

MPS fears the low pro-
portion of women on the 
GMC’s list of expert witness-
es is indicative of the wider 
medical expert community.

‘Many bodies includ-
ing courts and regulators 
are reporting difficulties 
in finding appropriately 
qualified doctors to under-
take expert witness work. 
This is concerning in itself, 
but data showing that only 
a fraction of GMC experts 
are women, confirms our 
fear that the expert pool is 
lacking in diversity as well 

as in size. There is though no 
single, centralised register of 
accredited expert witnesses 
to ascertain the complete 
picture,’ said Hanington.

‘Medical expert witnesses 
provide a lens through which 
the courts and regulators 
glimpse what is going on in 
the real world of contem-
porary medical practice and 
they therefore influence so-
ciety’s perception of the cul-
tural norms and standards 
in medicine. Because of this 
influence it is important that 
the pool experts are drawn 
from is diverse and repre-
sentative of the profession.’

Hospitals should encourage consultants to 
become expert witnesses, says MPS

Community-based oph-
thalmology and endoscopy 
services provider Community 
Health and Eye Care (CHEC) 
is opening a new centre in 
Basingstoke in December. 

The clinic, which is the 
company’s first in Hampshire, 
comes on the back of recent 
clinic openings in Gateshead, 
Leicester and Accrington and 
will be CHEC’s 17th site.

Waiting lists for NHS oph-
thalmology have continued to 
rise, with more than 656,759 

people in England waiting for 
treatment in August. Average 
wait times were 12.7 weeks 
but there is significant regional 
variation. Hampshire has one 
of the longest waiting lists for 
ophthalmology – more than 
21,500 people were waiting 
for NHS eye treatment in 
August – with average waiting 
times of almost 14 weeks.

According to recent analysis 
by the Health Foundation, 
independent sector providers 
are performing roughly double 

the number of NHS oph-
thalmology treatments than 
pre-pandemic. In the period 
June 2021 to March 2022 
around 34% of NHS-funded 
ophthalmology activity took 
place in the independent sec-
tor compared to an average 
of 18% in the pre-pandemic 
period from April 2019 to 
March 2020.

Jon Dore, chief operating 
officer at CHEC, said: ‘The 
expansion of our services 
across the South will help us 

reach more patients that are 
in urgent need of efficient, 
high-quality eye treatment 
and diagnostic endoscopy 
services. As NHS backlogs 
are continuing to rise, it’s vital 
that we provide the services 
to support patients in as many 
locations across the UK as 
possible. As always, we look 
forward to welcoming the 
Basingstoke community to our 
new facility and supporting 
them with their healthcare 
needs.’

CHEC launches first site in Hampshire
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The Independent Healthcare 
Providers Network (IHPN) 
has published a new report 
setting out the sector’s 
progress to date on reducing 
carbon emissions.

A voluntary, industry wide 
pledge to achieve net zero 
scope 1 and 2 by 2035 and 
net zero for supply chains by 
2045 was launched by IHPN 
last November to build on 
the NHS target of achieving 
net zero by 2040.

The report, Clearing the 
air: How the independent 
healthcare sector is working 
to achieve ‘net zero’ by 2035, 
looks at the progress to date 
and members’ experiences of 
reducing emissions.

So far, almost 50 independ-
ent providers delivering care 
in more than 1,500 individu-
al sites have signed up to the 
pledge.

The measures they have 
taken include developing 
‘greener theatres’, in-
cluding removing the use 

of Desflurane to reduce 
anaesthetic gas emissions; 
replacing older equipment 
with more energy efficient 
alternatives an greater use of 
renewable energy sources.

IHPN partnered with 
Deloitte to look at the 
impact of climate change on 
business, get a better under-
standing of the broader ESG 
agenda and explore practical 
guidance on decarbonisa-
tion. It is also part of the 
NHS England Sustainability 
Supplier Forum and is 
working closely with trade 
associations and other 
groups representing suppliers 
to support the achievement 
of net zero by 2045.

It is planning to build 
on the momentum with a 
wide-ranging programme 
of work to support its 
members, including sustain-
able medicines, developing 
carbon reduction plans and 
sharing best practise across 
organisations.

IHPN CEO David Hare 
said the report demonstrates 
the new and innovative 
ways independent healthcare 
providers are working to 
tackle the climate change 
emergency.

‘We know how important 
reducing carbon emissions 
are not only to independ-
ent healthcare providers, 
but also to their 160,000 
strong workforce, as well 
as suppliers and of course 

patients themselves. And this 
report acts as a marker in the 
ground – reflecting the work 
achieved in the past year but 
also signalling that so much 
work still lies ahead,’ he said. 
‘As the trade association 
that represents independent 
healthcare providers, we 
will continue to support our 
members to deliver their net 
zero ambitions and play our 
part in improving the health 
of our planet.’

IHPN reports on progress against net zero targets

Hill Dickinson and health science network launch 
sustainability support programme

Health and life sciences 
law firm Hill Dickinson and 
Yorkshire & Humber Academ-
ic Health Science Network 
(AHSN) have joined forces to 
launch a series of mas-
terclasses for businesses 
operating in the healthcare 
and life sciences space.

The jointly delivered 
Sustainability Support 
Programme is designed to 
help businesses meet the 
challenge of improving their 
ESG-related performance in 
response to growing pressure 
from customers, investors 
and regulators.

The programme will 
include a series of master-
classes with a particular 

focus on carbon reduction 
and social value aspects of 
the ESG agenda. It is aimed 
at helping businesses better 
understand and improve 
their ESG performance – 
in particular, to meet the 
requirements of the Greener 
NHS programme when 
delivering goods and services 
to the NHS and independent 
healthcare providers.

The series will cover areas 
including carbon reduction 
datasets, public procurement 
requirements, low-carbon 
infrastructure and regulatory 
planning.

The programme will 
be launched at an in-per-
son event on Wednesday 

14 December at Hill 
Dickinson’s London (City) 
offices. Businesses are invited 
to come along and find out 
more about how they can 
participate.

Jamie Foster, healthcare 
partner at Hill Dickinson, 
said: ‘Companies of all 
sizes are under increasing 
pressure to measure and 
improve their performance 
as part of the ESG agenda. 
In the healthcare industry 
that requirement is already 
impacting upon the entire 
NHS supply chain and 
equally in the supply chains 
of independent healthcare 
providers.

In partnering with 

Yorkshire & Humber AHSN 
to deliver this series of joint 
masterclasses, we aim to 
support healthcare business-
es that sell in to any larger 
client, whether public or 
private sector. 

‘The future success of 
businesses supplying or 
wishing to supply servic-
es to the NHS or similar 
independent providers will 
be predicated upon them 
understanding what changes 
they need to make and how 
to implement them – fast. 

‘We would urge anyone 
currently in this situation 
to take advantage of this 
free programme and sign up 
now.’
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EIGHTH EDITION

PRIVATE ACUTE HEALTHCARE 
CENTRAL LONDON MARKET REPORT

With major new entrants from overseas, including Germany’s Schoen Clinic and the 
United States based Cleveland Clinic, as well as Nuffield Health’s new London hospital 
at St. Bartholomew’s, hospital operators are putting large bets on the growth and 
prosperity of the Central London healthcare market. 

But will there be sufficient growth to give them the return they expect?  

LaingBuisson’s new Private Acute Healthcare Central London report poses the 
question, what’s happening to private acute demand in the capital? 

Central London’s independent hospitals have seen a resurgence in demand since 
Covid has faded. But pent-up demand has not flowed into the market as rapidly as 
optimists in the sector had hoped, with Private Medical Insurance (PMI) and embassy 
patients still below pre-Covid levels even though self-pay has boomed.

NHS PPUs, also covered in this report, haven’t quite returned to pre-Covid levels, as 
they are still trying to regain access to the facilities needed to treat private patients.

According to the report, released in July 2022, revenue for those central London 
hospitals, clinics and diagnostic centres which accept private patients is projected to 
reach £1.9 billion in calendar 2022, up 6.4% on 2021. 

Against a background of future unpredictability, the report offers a wealth of hard data 
on the Central London private healthcare market.

• C-suite professionals working in hospitals 
and clinics including independent and NHS 
PPUs

• Private medical insurance companies and 
cash plan providers

• Medical indemnity providers
• Banks and other lenders 
• Property owners
• Medical/surgical specialists

• Investors and private equity
• The advisory community
• Risk managers
• Central government
• Think Tanks
• Lawyers
• Management consultants
• HR and employment professionals

Has London become an overcrowded 
hospital market?

    Who is the report for
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HCA Healthcare UK has 
partnered with Contura 
Orthopaedics Ltd to offer 
Arthrosamid® intra-articular 
injections – a novel treat-
ment for knee osteoarthritis.

Consisting of 2.5% 
cross-linked polyacrylamide 
and 97.5% non-pyrogenic 
water, a single 6ml dose of 
Arthrosamid® is injected 
into the joint space to cush-
ion the knee and relieve pain. 
The effect is long-lasting and 
provides an alternative to 
surgery.

Initially, HCA is offering 
the treatment to patients at 
The Princess Grace Hospital 
and The Institute of Sport, 
Exercise and Health (ISEH). 
It will be rolled out to other 
facilities across the HCA 
Healthcare UK group in the 
coming months.

According to Contura, new 

data presented at the Annual 
Congress of Osteoarthritis 
Research International in 
March showed impressive 
two-year results from a single 
injection of Arthrosamid®. 
The company said anecdotal 
evidence from Denmark, 
where the treatment was first 
developed, suggests many 
patients remain pain-free for 
as long as five to eight years 
post-treatment.

Arthrosamid® has already 
been administered by Dr 
Noel Pollock at ISEH, 
treating patients considered 
unsuitable for knee replace-
ment surgery. The patients 
will now be followed up 
closely to observe potential 
benefits.

Contura CEO Rakesh 
Tailor said: ‘We’re delight-
ed to be working with the 
teams at The Princess Grace 

Hospital and ISEH through 
our new relationship with 
HCA UK. What is really 
exciting is that world leading 
clinicians at these centres will 
also be offering all patients 
an ‘added value’ strength 
diagnostics and PROMS 
from baseline, with individ-
ual follow-ups at three, six 
and 12 months to obtain 
a clearer understanding of 
how the patients progress 
following treatment using 
Arthrosamid®.’

Professor Mathew Wilson, 

head of sport and exercise 
medicine at ISEH said: ‘The 
Institute of Sport, Exercise 
and Health is excited to be 
partnering with Contura 
to collect robust scientific 
evidence on the potential ef-
fectiveness of this novel treat-
ment on osteoarthritis. ISEH 
has integrated our dedicated 
musculoskeletal research unit 
to independently validate 
the potential benefits of this 
treatment in comparison to 
alternative treatments.’

HCA teams up with Contura to offer novel 
treatment for osteoarthritis

The Regenerative Clinic launches athlete service 
 in JV with RRMG

The Regenerative Clinic is 
launching a joint venture 
with Rogers Regenerative 
Medical Group (RRMG) to 
offer treatments for elite and 
amateur athletes.

RRMG founder Dr Ralph 
Rogers has been appointed 
as consultant in regenerative 
orthopaedics and sports 
medicine. A medical advisor 
to the National Basketball 
Association and independ-
ent non-executive medical 
doctor for the Kenyan 
national football, he has 
worked for the Football 
Association, Chelsea FC, 
Walsall FC, Warwickshire 
County Cricket Club and 
Birmingham Bullets basket-
ball team.

He will be joined 

by RRMG’s Emanuele 
Calabrese, a specialist in 
rehabilitation with signifi-
cant experience in treating 
chronic pain, back pain and 
sporting injuries; and Dr 
Giada Frontino, A specialist 
in women’s health with a 

strong interest in the transi-
tion phases of adolescence 
and perimenopause. Human 
performance experts, Dr 
Richard Mackenzie and Dr 
Kunle Odetoyinbo, will also 
offer new services designed 
to help patients understand 

and improve their meta-
bolic health and endurance 
capacity.

‘I am delighted to be 
working with the UK’s 
foremost centre of excel-
lence at The Regenerative 
Clinic,’ said Rogers. ‘My 
belief is that you don’t have 
to be a professional athlete 
to be treated like one. At 
RRMG, we take a different, 
more holistic approach. As 
an interdisciplinary team of 
consultants, each with their 
own distinct area of exper-
tise, we collaborate to pro-
vide the precise medical care 
you need from the get-go. 
We combine the collective 
expertise of our consultants 
to shape treatment plans that 
work best for our patients.’
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Infocus

W e have now gone through 
the 100 day mark, it 
passed on 8 October 
2022, which was just 

before I delivered a session at the Brown 
Jacobson Health and Care Conference in 
Nottingham with Ed Jones from the ICS 
Network. During our session we looked 
at the issues which ICBs have faced in 
being established, what had been some 
of the main issues in the first 100 days 
and then what would they face going 
forward. Given the uncertain political and 
economic times we live in, there were a 
wide range of issues to consider.

Establishing ICBs
Rarely has primary legislation that 

fundamentally changes the legal archi-
tecture for a public service gone through 
Parliament quite as quickly as the Health 
and Care Bill. 

Certainly, there has been emergency 
legislation rushed through, such as the 
Coronavirus Act 2020, but that is normal-
ly to deal with a developing emergency on 
which a government needs to establish 
grip. The Health and Care Bill, however, 
was a planned change to move the public 
health system away from a competitive 
system of autonomous bodies to a 
collaborative system of shared decision 
making for the benefit of patients and 
wider local communities which integrated 
the provision of health and social care. 
That meant not only a change to the sys-
tem architecture but also a fundamental 
shift in culture. 

Moving at such pace has inevitably 
led to the need for a bedding in period 
and gaps in terms of policy for the new 
integrated approach, these are matters 
that will need to be addressed during the 
current financial year.

The speed of change also gave the 
CCGs, tasked by legislation to support 
the establishment of ICBs, a challenge 
in establishing the shadow ICBs, getting 
their governance and commissioning 
policies in place, and supporting the ap-
pointment of a new board for each ICB. 

The short delay from an original start 
date of 1 April 2022 to an actual start 
date of 1 July 2022, provided a little 
breathing space but many ICBs are still 
completing their appointment processes 
and starting on leadership development 
for what is a new statutory body. 

During this period the CCGs also had 
to undertake their own due diligence 
exercise for the transfer of their property, 
rights and liabilities to the new ICBs, with 
their functions being transferred under 
the Health and Care Act 2022 and its 
amendments to the NHS Act 2006.

Overall, this meant the whole system, 
which was just starting the process of 
recovery from dealing with the corona-
virus pandemic, was stretched further 
to establish new statutory bodies and 
still undertake business as usual. It 
should also be remembered that NHS 
England was completing its merger with 
NHS Improvement at this time, prior to 
embarking on mergers with Health Edu-
cation England and NHS Digital, as well 
as being the statutory body that had to 
approve and establish the new 42 ICBs.

It is quite remarkable that the new sys-
tem was in place by 1 July 2022, given 
that the Health and Care Bill only had its 
first reading in the House of Commons on 
6 July 2021.  

The first 100 Days
During the first 100 days the ICBs 

have had some significant issues to deal 
with, such as:

Governance
Given the time available to establish 

the ICBs, it was inevitable there would be 
gaps in governance processes and ICBs 
have been working hard since 1 July to 
fill those gaps. This has meant looking 
at the committee structure and terms of 
reference they have put in place, as well 
as the overall map of where functions will 
be exercised. 

Getting the structures right is essential 
for ICBs to meet their commissioning 
duties and look at how they can integrate 
service provision with social care. 

Backlog and ambulances
The need to reduce the backlog in pa-

tient treatment which built up during the 
pandemic and reduce ambulance waiting 
times, is clearly important, and does add 
to the pressure on systems. It has also 
come at the same time as new legislation 
is embedded and new structures bed in, 
increasing the need for ICBs to deliver 
new governance processes.

Culture
As mentioned above the new legis-

lation not only introduced a new legal 
framework but also a cultural change 
from competition to collaboration. During 
the response to the pandemic the health 
and care system built up many good 
relationships and those have been hugely 
important to support the change to inte-
grated working with partners. 

Transformation
It became apparent during the 

response to the pandemic that how ser-
vices were delivered needed to change 
and some temporary measures that were 

Gerard Hanratty, partner and head of health at Browne Jacobson, looks at the challenges faced by the new 
integrated care boards as they bed into a system fraught with operational pressure and economic uncertainty

ICBs
the first 100 days
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put in place to give capacity are not being 
developed into permanent changes. There 
is also a need to meet the timelines that 
come with the new hospital programme 
and so a number of ICBs are now reinvig-
orating service change programmes that 
had been effectively suspended due to 
dealing with the pandemic.

Politics and the economy
The current turbulence has also im-

pacted on the NHS, with a lack of clarity 
on policy and what capital is available, 
as well as funding for the system overall. 
While there is now a move towards some 
stability the reality is that each ICB will 
need to look carefully at financial manage-
ment and policy direction.

Workforce
The challenges in maintaining a stable 

workforce have been apparent since the 
decision to leave the EU and are increas-
ing as it becomes more difficult to fill 
posts in health and social care. While the 
majority of the issues fall on providers, 
ICBs need to work in their systems to 
support solutions to maintain services to 
the public. 

During the first 100 days following the 
establishment of ICBs, it has become 
apparent that they and their system 
partners face a number of pressures to 

maintain services. Adding in the need to 
recover and restore following the pan-
demic, as well as the uncertain political 
and economic landscape, has created a 
more pressurised environment for these 
new statutory bodies to grow and function 
within.

The Future
In moving forward it seems apparent 

that there will need to be focus on the 
treatment backlog, ambulance waiting 
times and workforce pressures. 

Getting grip on these issues is funda-

mental to enabling and improving perfor-
mance across all systems. To achieve that 
there will need to be greater autonomy 
given to ICBs and their system partners 
as they develop so they can create local 
solutions and implement them quickly. 
That will also mean clarity needs to be 
provided on what money is available to 
the system, will current levels be main-
tained and increase with inflation or will 
plans for service transformation through 
improving estate and embracing digital 
technology need to be reviewed for a less 
radical approach.

All public services are under pressure 
as we enter a recession and face needing 
to develop innovative workforce solutions. 
ICBs will be central to working with part-
ners in ICSs to deliver solutions and need 
to be given the freedom to try new ways of 
working. 

However, in the midst of future pres-
sures and uncertainty, it does seem 
only right to applaud the NHS and its 
social care partners for delivering and 
establishing a new way of working. Much 
remains to be done on changing culture 
and relationships remain a key part of 
enabling the new system, but achieving 
a fundamental change in how the system 
works while dealing with a host of other 
pressures, including a global pandemic, 
shows the resilience and ability which 
these public bodies have to achieve 
change.

DURING THE FIRST 
100 DAYS... IT HAS 

BECOME APPARENT 
THAT ICBs AND 
THEIR SYSTEMS 

FACE A NUMBER OF 
PRESSURES 
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Inpartnership

A fter two years of hosting the 
IHPN annual summit online due 
to Covid restrictions, it was a 
real pleasure to welcome our 

members and health sector colleagues 
back to our 2022 Annual Summit in 
November. 

Kicking off the event, we were delight-
ed to be joined by the Minister of State 
for Health, Will Quince MP. Having taken 
on the ‘independent health’ brief just 
days before, his attendance at the event 
really demonstrates the importance he 
places on the sector, and it was fantastic 
to hear his reflections on our role in the 
healthcare recovery. During his speech, 
the Minister made clear his determi-
nation to improve patient outcomes 
and patients’ experience of care, and 
emphasised his role as an ‘advocate’ 
for the sector to ensure the ‘skills, talent 
and knowledge’ of independent providers 
is fully utilised. 

He also was at pains to say a big thank 
you to the sector for helping to ‘ensure 
patients could get the care they need’ at 
‘a time of national challenge’ during the 
pandemic. This big thank you extended 
to the whole of the sector including those 
providers delivering diagnostic, communi-
ty and primary care services.

It was a real pleasure to have the 
Minister with us and IHPN will be building 
on this relationship in the coming months 
to ensure the sector can play its role in 
his agenda.

Tackling the NHS backlog is one of the 
biggest priorities for the government and 
we were pleased to be joined by the man 

entrusted with this job – NHS England’s 
Sir Jim Mackey. 

Mackey gave a typically honest as-
sessment of progress being made cutting 
NHS waiting times. Recognising that 
fewer patients are now waiting in excess 
of 18 months for treatment, Mackey ac-
knowledged there’s still a long way to go 
to improve access to care, though noted 
the reappointment of Steve Barclay as 
Health Secretary should bode well for the 
sector given his enthusiasm for patient 
choice and Payment by Results. 

This will be particularly important given 
IHPN’s recent polling showing growing 
concerns businesses have on the NHS 
backlog’s impact on the health and pro-
ductivity of their staff.

Tackling the elective care backlog will 
be a huge long-term challenge and the 
range of questions from members to 
Mackey on how they could support his 
ambition – including through beefing up 
community provision and supporting the 
virtual wards programme ‒ is testament 
to how all parts of the sector are commit-
ted to playing their role.  

In addition to our keynote speakers, 
we also held a wide range of panel 
discussions across the day to get under 
the skin of what is going on in the health 
system. This included sessions on what 
the independent sector is doing to grow 
its workforce. While the healthcare 
shortages facing the country (and wider 
world) are sobering, it was great to hear 
some green shoots and the innovative 
ways our members Spire, HCRG Care 
Group and InHealth are bolstering the 
workforce – whether through increasing 
apprenticeships; playing a greater role in 
the training of medical professionals; or 
finding new ways to support and retain 
their staff. 

Other panel sessions included looking 
at the role of Integrated Care Systems 
(ICSs) in the NHS. 

Former IHPN chair, Jim Easton, was 
one of the speakers and, in the only way 
he can, gave a no holds barred appraisal 
of ICSs. Setting up new organisational 
structures in the NHS (not least those 
developed pre-pandemic) at a time when 
it’s under unprecedented pressure was 
always going to be tricky. And with no 
real champion in the NHS or government, 
their road to success will not be easy, 

THE SECTOR WILL 
REMAIN VITAL 

NOT ONLY TO THE 
HEALTH OF OUR 

COUNTRY BUT ALSO 
ITS WEALTH AND 

PROSPERITY

IHPN’s first in-person Summit since 2019 featured an 
impressive line-up of speakers at a time when independent 
healthcare could play a bigger role in supporting the NHS

IHPN annual 
summit 2022
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but it was great to have the NHS Confed’s 
ICS Network director Sarah Walter join 
the session and take back the sector’s 
reflections on ICSs and the very clear 
message that they must be far more open 
and collaborative going forward.

We also had a great session on how 
independent providers can better meet 
the needs of patients post-Covid. 

The Patients Association’s Rachel Pow-
er spoke passionately about the need for 
patients to have greater control over their 
care – referencing our recent joint report 
on patient choice and the current lack 
of information the public are given about 
their treatment options. Indeed, with the 
healthcare system - and its myriad of 
providers - often being a confusing place 
for patients, there was also much discus-
sion about what healthcare providers can 
learn from other industries to deliver more 

accessible, personalised care. 
And finally, with the extraordinary politi-

cal turbulence over the late summer/early 
autumn (hopefully!) now abating, our con-
cluding panel session of the day – ‘What 
will the health service look like by the next 
general election?’ was particularly timely. 

Bill Morgan, announced the day after 
our summit as the new No 10 Health 
Advisor, gave his reflections on where 
the public will be looking for immediate 
improvements from the health service 
– namely cutting ambulance response 
times, clearing the elective and cancer 
backlog and speeding up access to GPs 
– as well as the long term thornier issues 
of improving performance management 
in the health services and reforming the 
workforce model. 

From the Labour perspective, former di-
rector of communications to Keir Starmer, 

Ben Nunn, argued that the party’s focus 
on the NHS will be on the experience of 
patients and rising waiting lists - not struc-
tures/systems and ‘NHS privatisation’ as 
has been the case in recent years.

So overall a busy summit agenda re-
flecting a busy healthcare landscape! 

Thank you to all members who attended 
the event: it really was fantastic to see so 
many of you in person and reflect on the 
day’s discussions. 

As I said in my opening remarks on the 
day, the sector will remain vital not only 
to the health of our country but also its 
wealth and prosperity. It remains such 
a privilege to represent our members 
through what is a hugely turbulent time for 
the health system but I hope our summit 
gave much food for thought and some 
much needed navigation through these 
choppy waters!
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Intelligence

Major providers of UK mental health1

December 2022/January 2023

Operator Sector
MH  

hospitals
MH  

beds
Year end

Revenues  
£m

EBITDAR 2 
£m

EBITDAR  
margin %

Priory Group P 59  2,476 2021 721 128 17.7%

Cygnet Health Care P 60  2,195 2021 501 69 13.7%

Elysium Healthcare P 38  1,394 2021 372 63 17.0%

St Andrew's Healthcare V 7  809 2021 196 6 3.0%

Royal Hospital for Neuro-disability V 1  237 2020 43 1 1.7%

The Huntercombe Group P 5  193 ‒ ‒ ‒ ‒

Barchester Healthcare Ltd P 6  164 2021 676 202 29.8%

Inmind Healthcare Group P 5  153 2020 24 5 22.5%

St. Matthews Limited P 3  149 2021 ‒ ‒ ‒

Four Seasons Health Care P 5  109 2018 635 76 12.0%

Alternative Futures Group Ltd V 6  104 2021 60 2 3.5%

Ludlow Street Healthcare Group Ltd P 3  98 2021 48 7 15.5%

Riverside Healthcare Ltd P 1  96 2020 16 2 11.8%

Restful Homes Group P 1  84 2020 ‒ ‒ ‒

Bramley Health P 2  83 2021 12 2 16.7%

Florence Nightingale Hospitals Ltd P 1  80 2021 19 4 22.4%

Livewell Southwest V 4  79 2021 138 8 5.9%

Accomplish P 1  72 2021 105 21 19.6%

Mental Health Care (UK) Ltd P 3  69 2021 25 1 2.4%

The Disabilities Trust V 2  63 2021 52 4 8.2%

KR Health & Social Care Group P 3  59 ‒ ‒ ‒ ‒

Rushcliffe Care Ltd P 2  46 2020 39 10 24.4%

Sanctuary Housing Association V 1  45 2020 763 257 33.6%

South Warwickshire NHS Foundation Trust N 1  42 ‒ ‒ ‒ ‒

Equilibrium Healthcare Ltd P 1  37 2021 7 0.4 6.28%

Ellern Mede P 2  37 ‒ ‒ ‒ ‒

NAViGO Health & Social Care CIC V 2  35 2021 36 2 5.3%

Options for Care P 2  34 ‒ ‒ ‒ ‒

Nouvita Ltd P 1  30 2021 9 1 10.6%

CareTech P 1  30 2021 489 109 22.2%

Making Space V 2  30 2021 28 1 5.1%

Schoen Clinic (Mental Health) P 1  28 2019 10 -1 -8.1%

Envivo Group P 1  26 2020 31 6 19.3%

Turning Point V 2  22 2021 133 7 5.5%

NOTES P PRIVATE V VOLUNTARY 1 NUMBER OF REGISTERED MENTAL HEALTH HOSPITALS OWNED/LEASED BY INDEPENDENT OPERATORS, RANKED BY BEDS 2 EBITDAR(M) PRE-EXCEPTIONAL 
EARNINGS BEFORE INTEREST, TAX, DEPRECIATION, AMORTISATION, RENT (AND CENTRAL COSTS) 
SOURCE LAINGBUISSON DATA                                                                                                                                                                                                     DATA CORRECT AS OF 28 NOVEMBER 2022
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INFOCUS

Despite the economic headwinds, demand for independent 
healthcare continues to prove resilient. Traditional sub-
sectors such as acute care and dentistry are poised for 

further growth as access to NHS services deteriorates, while 
in the corporate health space employers are increasingly 

turning to the independent sector for innovative solutions to 
bolster their workforce.

STRENGTH AND  
INDEPENDENCE
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The sale of Circle Health’s former flagship hospital in Bath to the local NHS trust came as a 

surprise to many in the local health economy. Maria Davies talks to director of the renamed 

Sulis Hospital Bath Simon Milner about the transition, the role of NHS PPUs and his plans 

for the Foster + Partners designed site

  meets...
Simon Milner

HMUK You have many years of expe-
rience working in the independent 
hospital sector. What has it been like 
transitioning to the NHS? 
Simon Milner (SM) In some ways it has 
been a steep learning curve and at times 
it feels like I’ve been on the fastest gradu-
ate management scheme in history! 

I come from a very agile background 
where you need to get things done, but I 
also come from a clinical background so 
I have a very strong governance perspec-
tive as well. Good governance is about 
audit, it’s about compliance, it’s about 
practising within scope. The independent 
sector plays by the same rules in terms of 
clinical governance so from that perspec-
tive, being a part of the NHS is water off a 
duck's back. 

From a commercial perspective and an 
operational perspective, it's been a steep 
learning exercise in how the NHS and the 
trust works, in particular around larger 
projects and the governance structures 
needed and committees that are neces-
sary to make a decision. 

Sulis is an independent hospital and I 

have been given a lot of latitude to retain 
that independence, so we do have a lot of 
agility within the scope of managing the 
hospital and can make fast decisions. 

We’ve actually had more financial 
support than I was expecting from a 
capital perspective because there is that 

recognition from RUH that we need to be 
responsive. 

When it comes to big projects and 
putting in papers for bids, things can 
take longer but as an independent sector 
hospital, albeit one wholly owned by RUH, I 
still have the ability to retain that speed of 
thought and speed of action. 

What was the rationale behind RUH’s 
acquisition of the hospital and the 
launch of Sulis? 
SM It was very much acquired on the 
basis that it is a good private unit that 
can work in collaboration with the NHS 
to create extra capacity for cold elective 
work within the trust during periods of 
high stress, which sadly is most of the 
year now. 

Having Sulis means that rather than 
having to negotiate for a certain number of 
beds, we can proactively reach out to the 
trust. By rationalising and optimising our 
capacity, we can offer additional beds and 
theatre sessions and because we focus 
on high volume, low complexity work, we 
can free up capacity within the system for 

Royal United Hospitals’ (RUH) 
acquisition of Circle Health’s 
flagship site in Bath marked the 
first time a full-scale private hos-

pital had come under 100% ownership 
of the NHS. And, coming at a time when 
many NHS PPUs appeared to have all but 
abandoned private patient activity in the 
face of Covid and mounting backlogs, 
there were fears that the award-winning 
Foster + Partners designed hospital could 

turn its back on the private patient market 
it had built up over the last 12 years. 

But the appointment of Simon Milner as 
hospital director has done much to allay 
those fears. A clinician by background, 
Milner has impressive credentials. He has 
spent his career running large private hos-
pitals both in Australia and the UK, with 
stints at Ramsay, Spire and more recently 
HCA, where he was chief operating officer 
of the Wellington Hospital in London. 

Maria Davies caught up with Milner to 
find out how he is managing the hospi-
tal’s transition to an NHS-owned private 
patient unit and his own shift from the 
private sector to the NHS. 

The following interview with Simon 
Milner has been edited for brevity and 
clarity.

I THINK IT’S A 
PRIVILEGE TO BE 
ABLE TO ASSIST 

THE NHS, BUT WE 
ARE ALSO PUSHING 

HARD ON THE 
PRIVATE SIDE



 HMUK meets... 
 Simon Milner 
Hospital director, Sulis Hospital Bath
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Career
Hospital director, Sulis Hospital Bath
(Oct 2021–)
Chief operating officer, The Wellington 
Hospital (Mar 2020–Jul 2021)

Hospital director, Spire Healthcare  
(Nov 2015–Mar 2020)
Hospital director, Ramsay Health Care 
(Mar 2021–Nov 2015)

Education
MBA, University of Birmingham 
(2005-2007)

www.linkedin.com/in/simon-
milner-b28080168
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the NHS without impacting on our private 
work.  

Circle Bath had a strong presence in 
the local private patient market, what 
was the reaction to it coming under 
ownership of the NHS? 
SM There was a lot of nervousness about 
an independent sector hospital being 
bought by the Trust and consultants 
were naturally worried that their private 
practice could be steamrollered out of the 
way to make way for NHS patients. A big 
part of my job over the last year has been 
about stabilising our relationships with 
consultants. 

In many ways, we're no different to any 
other private patient unit. We try to cap-
ture as much of the private market as we 
possibly can and to grow it. We offer all the 
same differentiators, such as rapid access 
and competitive pricing, and our blend of 
specialties hasn’t really changed since 
RUH took over the site. We are still very 
strong in orthopaedics and ophthalmology 
is increasingly becoming a strong perform-
er. We are increasing our cardiology visibil-
ity and have maintained our presence in 
general surgery, urology, gynaecology and 
major procedure plastic surgery. 

Now consultants have realised that we 
want to maintain the market and that their 

business is not only safe and secure, but 
that they can grow it here, we have actu-
ally attracted more consultants to work at 
the hospital.  

What is your patient mix and where are 
you seeing most demand?  
SM In 2021, which was heading back 
to normality, we had around a 48/52% 
private/NHS patient split. It’s switched 
around a bit this year and in the period 
April to July it had moved up to about 53% 
NHS but that’s because we have spent a 
lot of time working with trusts in the region 
to get down their 104-week waits. That 
situation has been critical and there has 
been a big push to help. We’ve seen over 

1,100 patients that had been on that two-
year waiting list. 

PMI has grown in recent months and in 
self-pay, we have seen an uplift in diagnos-
tics and outpatients. People want to know 
what’s wrong with them, but as yet we 
have only seen a modest uplift in self-pay 
procedures. Other private providers in the 
region are saying the same – there just 
hasn’t been that huge surge in private 
work that you might expect at a time of 
rising NHS waits. 

How do you manage the balance 
between treating private patients and 
helping RUH manage their NHS elective 
work? 
SM I firmly believe that we have the 
capacity to grow both NHS and private 
activity. The site I’ve inherited certainly 
has room for growth and I’m pushing all 
the boundaries. I think it’s a privilege to 
be able to assist the NHS, but we are also 
pushing hard on the private side. We have 
the beds, and as with other hospitals, 
staffing resources are our biggest limiting 
factor. 

One of the ways we are marketing 
ourselves to private patients is by saying 
if you come here, you are not only creating 
capacity in the NHS by taking yourself off 
the local waiting list, but you are benefiting 
the whole health economy because rather 
than money going into shareholders’ pock-
ets it's going directly into the NHS. 

Our staff and consultants have also 
bought into the fact that coming to Sulis 
is helping the NHS. It is really a badge 
of honour that we are not only providing 
good private practice and a good private 
service, but in doing so we are helping the 
whole health system. 

How are you developing services that 
respond to the needs of the NHS and 
your private patients? 
SM In terms of the NHS, we are the 
community diagnostics hub (CDC) for the 
Bath and North East Somerset, Swindon 
and Wiltshire ICB community diagnostic 
centre. 

This is a really interesting development 
for Sulis because as an independent hos-
pital, we are hosting a pure NHS service.  

We’re going through the dynamics of 
understanding how this will operate with 
the spokes, but we will be linking with col-
leagues in Swindon, Salisbury and another 
site which is yet to be confirmed. We’re 

MUCH LIKE AN 
NHS TRUST WILL 

ADD A PPU, I FEEL 
THAT WE ARE A 

PRIVATE HOSPITAL 
BUILDING ON AN 
NHS ELEMENT

 Sulis Hospital Bath 
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still working through the details, but the 
region has invested in a new MRI scanner 
and the intention is that it will be 100% 
dedicated to NHS patients.  

As part of the CDC, we’ve also put 
papers in to look at a second endoscopy 
suite and other services so it is an exciting 
project to be involved in. 

We’re also in a project with RUH at the 
moment to use a modular theatre to in-
crease their elective orthopaedic capacity. 
Our theatres are fairly full but because 
of our daycase/inpatient mix we do have 
spare beds and using a modular theatre 
means RUH is able to take advantage of 
that. 

On the private side, we have recently 
launched a GP service in response to la-
tent demand in the area. Bath is relatively 
affluent with a lot of young families and we 
had actually been taking cold calls from 
people asking if we had a GP service. It 
is still early days, but we’ve had a good 
response and are just about to put in our 
fourth GP. At a time when access to GPs 
is difficult, the private GP service means 
people can have their concerns addressed 

quickly at convenient times and for a rela-
tively modest outlay. 

What are your priorities for the next 12 
months? 
SM We’ll continue to raise our profile 
locally, but we are also looking at putting 
some papers in to extend our NHS work 
as well. 

Not only do we want to grow our private 
capacity, but there is a strong appetite to 
invest in adjacent NHS services. Much like 
an NHS trust will add a PPU, I feel that we 
are a private hospital building on an NHS 
element. 

The economic situation is going to be 
the real driver over the next year and the 
challenge for Sulis and the whole sector is 
how do we demonstrate value for money? 
I think one of the components is not only 
the experience that people get here as a 
private patient in terms of treatment and 
environment, but also the feelgood factor 
of coming to Sulis. It is a fantastic building 
with first class facilities and consultants, 
but we are also pushing the fact that by 
coming here, you are actually helping a 
very stressed NHS. And I don't think those 
two messages are incompatible anymore. 

IT IS A FANTASTIC 
BUILDING WITH 

FIRST CLASS 
FACILITIES AND 
CONSULTANTS, 

BUT WE ARE ALSO 
PUSHING THE FACT 
THAT BY COMING 
HERE, YOU ARE 

HELPING A VERY 
STRESSED NHS
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Ultimately, health and wellbeing 
in the workplace has been 
propelled to the forefront of the 
corporate agenda, with employ-

ers now under more pressure than ever 
to provide flexible healthcare packages. 

At HCA Healthcare UK, we have seen 
an increase in enquiries across our range 
of services, with clients looking to expand 
on the key areas discussed including 
health screenings, menopause support 
and mental health. These areas will res-
onate among employees, adding value 
for them while also bringing true ROI for 
businesses and positioning them in good 
stead for the future. For example, the 
overall investment into workplace mental 
health has a strong ROI, with an average 
return of £5 for every £1 spent on mental 
health support.

The past two and a half years have 
come as a wake-up call to many large 
corporations and SMEs alike, with the 
world of work undergoing an unprece-
dented transformation. However, this 
period has also brought about a unique 
opportunity for leaders to transform and 
improve ways of working for their staff 
– particularly when it comes to the provi-
sion of employee wellbeing services and 
their approach to corporate healthcare.

Previously regarded as a ‘nice to have’, 
the Covid-19 pandemic has pushed 
corporate healthcare to the forefront with 
employers acknowledging the pivotal role 
it can play in supporting a strong work-
place culture and a more productive and 
resilient workforce. In fact, according to a 
recent survey, over 80% of organisations 
have increased their focus on mental 

health in response to the pandemic, 
and almost half of UK companies said 
expanding their healthcare offerings 
will continue to be a top priority going 
forward.  

With wider workplace benefits remain-
ing a priority for employees and employ-
ers alike, this trend of corporates looking 
to embed premium health solutions into 
their wellbeing packages is only set to 
continue. At HCA Healthcare UK, we have 
seen a significant increase in enquiries 
for screening and other corporate health 
services in 2022.

Driving forces behind this 
shift 

Without a doubt, individuals are now 
giving their personal health and wellbe-
ing much more attention. Therefore, in 
order to attract and retain the top talent, 
businesses need to stop and take stock 
of how they are proposing to support 
employees in the post pandemic world.

Long gone are the days where the 
pay-packet was the be all and end all. 
In fact, when searching for a new job 
opportunity, applicants are increasingly 
prioritising stability and support – with 
statistics earlier this year revealing 
employees are seeking more ‘value and 
purpose at work’. 

Transforming the office environment 
into a hub of health and wellbeing, and 
providing personalised solutions that are 
flexible and versatile, will not only help 
corporates to stand out against market 
competitors, but also to support the 

long-term health of their workforce – as 
well as helping to alleviate demand on 
the NHS.

At the end of the day, with NHS waiting 
lists longer than ever, corporations up 
and down the country have a unique 
opportunity to contribute to easing this 
pressure, by recognising their role in 
supporting the health and wellbeing of 
their staff.

Other global events, such as the 
introduction of Menstrual Leave Policies 
in Spain ‒ igniting a global conversation 
‒ and more recently NatWest introducing 
the 12-month fatherhood leave policy for 
male bankers, have contributed to this 
wider shift in narrative among corpo-
rates, and should not be overlooked. 

While this progression to provide better 
workplace health solutions is a great step 
in the right direction, there are key con-
siderations businesses need to take to 
ensure that their policies continue to add 
real value to their employee’s wellbeing. 

Key healthcare areas 
corporates need to 
prioritise  

The scope of support employers can 
offer is vast and several areas need to 
be considered, from providing proactive 
health and wellbeing services, to access-
ing GPs and urgent care. 

It is also important to remember that 
services which extend to an employee’s 
wider family, especially those with elderly 
parents or neurodivergent children, can 
also go a long way to cultivating a sup-

Workplace health and wellbeing has been driven up the corporate agenda in the wake of the Covid-19 
pandemic, long waits for NHS services and a tight labour market. Soraya Chamberlain, vice president of 
corporate sales at HCA Healthcare UK shares the company’s insight on the demand trends and how corporates 
are looking to position themselves for the future

Driving the future of 
corporate healthcare in 
a post pandemic age
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portive culture.
In particular, the importance of screen-

ing is rapidly rising up the agenda, as 
corporate healthcare provisions shift to 
encompass preventative strategies which 
can have a significant ROI, alongside sup-
porting the health of staff members. HCA 
UK has seen more than 20% increase 
in demand for employee screening as 
businesses return to the office, post-pan-
demic. 

Currently over 1.6 million people are 
waiting for diagnostic tests on the NHS, 
so it’s clear this is an area in demand 
and which organisations can, and should 
be, offering to employees. Previously, 
these kinds of services were predomi-
nantly offered to senior employees only, 
however, now we are seeing companies 
open up access to staff at all levels on a 
funded, co-funded or self- pay basis. The 
benefits are threefold – enabling staff 
to identify health issues early, benefiting 
both the employee and the employer, 
while reducing pressure on the NHS. 

With one in six in the UK affected by 
fertility issues and a 50% rise in egg 

freezing enquiries across the UK in the 
summer of 2020 alone, fertility benefits 
are also fast becoming a core compo-
nent of premium workplace healthcare 
packages. 

While many consider fertility treatment 
to be a private matter, the process can 

put a significant amount of mental and 
physical strain on those going through it 
– including at work. As a result, a number 
of corporations are now developing 
bespoke packages for employees who 
wish to explore assisted fertility options, 
empowering them to take ownership of 
their fertility journey. 

From providing access to appoint-
ments with a specialised consultant 
and covering the subscription costs for 
fertility apps, to contributing to IVF treat-
ment, egg freezing and even surrogacy, 
the scope to support employees is vast. 
At HCA Healthcare UK, for example, we 
have seen a staggering 72% increase in 
the number of fertility-related wellbeing 
sessions which we are delivering within 
corporate workplaces. This is across a 
range of topics, from fit-for-fertility tests, 
through to fertility preservation and egg/
embryo freezing, as well as IVF. 

Expanding the focus on supporting 
women’s health in the workplace, the 
introduction of programmes that spe-
cifically address and support living with 
the menopause in the workplace are key 

NOW WE 
ARE SEEING 

COMPANIES OPEN 
UP ACCESS TO 
STAFF AT ALL 
LEVELS ON A 
FUNDED, CO-

FUNDED OR SELF- 
PAY BASIS
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in demonstrating that leaders are really 
listening to the workforce. 

Menopausal women are the fastest 
growing workforce demographic. In fact, 
almost eight out of ten menopausal 
women are currently in work, according to 
The Faculty of Occupational Medicine. As 
a result, a considerable proportion of the 
workforce will be experiencing menopause 
symptoms and therefore, the need to 
provide support has never been more 
important. 

We’re currently delivering three to four 
educational and awareness sessions 
on average per week at HCA UK, with a 
focus on menopause topics, which was 
not present pre-pandemic. This has been 
in addition to the exponential increase in 
demand for menopause related appoint-
ments with our GP services.

In line with this shifting demographic, 
there has also been a much broader 
recognition for the impact an individual’s 
physical and mental health can have on 
those around them. In this instance, the 
menopause is not just a gender issue. It 
can also have an impact on colleagues or 
those supporting someone going through 

it. As such, businesses have started to 
take note and are finally considering it as 
an organisational issue.

Finally, since the pandemic, there has 

been a significant shift in prioritising 
employee’s mental health and how impor-
tant this is in the context of a productive 
and cohesive workplace. Depression, 
anxiety and stress accounted for 44% 
of all work-related ill health cases in 
2018/2019 and 54% of all working days 
lost due to ill health. 

Gaining access to mental health sup-
port and services has been challenging 
for many individuals. The more traditional 
support models often utilise the same 
pool of resources, and it is clear both 
insured, company-paid and private patient 
demand, is outstripping supply. 

This has led to many clients looking at 
new models of care and driven HCA UK 
to increase its employed psychologist 
resource by 2%, in order to meet demand 
for direct and efficient access. 

Looking ahead
Ultimately, health and wellbeing in the 

workplace has been propelled to the 
forefront of the corporate agenda, with 
employers now under more pressure 
than ever to provide flexible healthcare 
packages. 

At HCA Healthcare UK, we have seen an 
increase in enquiries across our range of 
services, with clients looking to expand on 
the key areas discussed including health 
screenings, menopause support and 
mental health. These areas will resonate 
among employees, adding value for them 
while also bringing true ROI for business-
es and positioning them in good stead for 
the future. 

For example, the overall investment into 
workplace mental health has a strong ROI, 
with an average return of £5 for every £1 
spent on mental health support.

However, while offering support and 
programmes for those directly affected is 
essential, employers also need to better 
equip their senior leadership team and 
ensure training is implemented so they 
can effectively support their team and 
effectively communicate the benefits 
available.

While the priorities for corporate health-
care are likely to fluctuate in the next 12 
months, tailored offerings and support 
will be crucial to ensure overall employee 
wellbeing.  

WE HAVE SEEN 
A STAGGERING 

72% INCREASE IN 
THE NUMBER OF  

FERTILITY-RELATED 
WELLBEING 
SESSIONS 

WHICH WE ARE 
DELIVERING 

WITHIN CORPORATE 
WORKPLACES
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FOURTH EDITION

PRIVATE HEALTHCARE SELF-PAY 
UK MARKET REPORT

The fourth edition of LaingBuisson’s respected Private Healthcare Self-Pay UK market 
report is essential reading for anyone with an interest in private outpatient and inpatient 
healthcare. This includes service providers, suppliers, advisors, investors and insurers 
operating in this growing market.

Following healthy growth which bucked the economic trends of 2020/21, the private 
healthcare self-pay market continued its trajectory of market-beating growth throughout 
2021/22. Key underlying drivers for this growth have been NHS waiting lists and NHS 
demand management, with people increasingly turning to the private sector to access care. 
This has been supported by growing awareness of private GP, consultant and diagnostic 
services and access to services via technology platforms bringing people into contact with 
private healthcare for the first time.

Consumer confidence is key to this growth being sustained through 2022/23. The report 
states that the direction of travel is not yet clear. Factors such as the increased cost of 
living and people having more spending choices as the world opens up may dampen the 
growth of the previous two years. The private sector may also struggle to meet demand 
owing to staffing and resourcing challenges. Nevertheless, confidence that the market will 
continue to achieve double-digit growth in the next three years remains high. 

The report also has a focus on the state of the market following Covid-19. There is clearly 
a direct correlation between lengthening NHS waiting lists and people’s appetite to pay for 
their own treatment. No-one likes to be in unnecessary pain and the push factors may be 
enough to sustain continued growth in private healthcare self-pay.
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• Specialist acute medical care providers
• Private Medical Insurance groups
• Clinical Commissioning Groups
• NHS Foundation Trusts
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• Private equity
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Will consumer confidence support a 
private sector self-pay resurgence?
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Almost 1,000 guests were present at the annual event 
which celebrates the best in health and social care. Held 
in the spectacular ballroom at the Park Plaza Westminster 
Bridge, the event was hosted by Sally Phillips and Ronni 
Ancona, who entertained the guests before handing out the 
Awards with non executive director, Stephen Dorrell.

The finalists were carefully chosen from 426 entries by an 
independent panel of judges using our secure online judging 
platform.

William Laing, founder and executive chairman of 
LaingBuisson, said: ‘The LaingBuisson Awards have become 
a fixture in the health and social care calendar. They offer 
providers and advisors the opportunity to recognise and 

celebrate the most inspiring and innovative work in the sector ‒ 
they are the ‘Oscars’ of our sector. The nominations were hugely 
impressive and included many deserving projects, organisations 
and professionals who are dedicated to tremendous health and 
care causes, and I know that the judges’ decisions were not 
easy ones. We are delighted with the Awards’ continued success 
and congratulate all our finalists and winners.

‘We would also like to take the opportunity to thank the judges 
for their time and for sharing their expertise with us, our charity 
partner, Cystic Fibrosis Trust, our platinum sponsor, Cleveland 
Clinic London, and all our other sponsors, nominators and 
everyone else who contributed to the success of this event.’

The best in health and social care celebrate in style at the 
17th LaingBuisson Awards
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Charity partner

With thanks to our partners and sponsors

Platinum sponsor Gold sponsors Silver sponsors

Awards category sponsors
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Winners and finalists 2022

Social Care

Finalists
Anavo Group
Black Swan Care Group
Boutique Care Homes
Loveday & Co
Morar Living 
Stow Healthcare Group

KRG Healthcare 

Small Residential Care

Finalists
Anchor
Avery Healthcare
Barchester Healthcare
Care UK
Hallmark Care Homes
Hamberley Care Homes
Signature Senior Lifestyle

Sponsored by

Ideal Carehomes

Large Residential Care

Finalists
Active Care Group
Cavendish Homecare (Professionals)
Inspire Neurocare
Royal Star & Garter
The Oakleaf Group
Voyage Care

Sponsored by

Achieve together

Specialist Care

Finalists
Achieve together
Creative Support, Lanchester Court
Creative Support, Thistley Green 
Eden Futures
Lifeways
Salutem Care and Education
SIL

Community Integrated Care

Supported Living

Finalists
BelleVie
Elder
Radfield Home Care
Right at Home UK
The Good Care Group
Trinity Homecare
Walfinch

Sponsored by

Tamar Homecare

Homecare

Finalists
McCarthy Stone
Radis Community Care
Rapport Housing & Care

Audley Group

Housing with Care
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Winners and finalists 2022

Clinical ServicesSocial Care

Finalists
CareTech, Prospect House
CareTech, Derwent Dene Lodge
Cavendish Homecare (Professionals)
Essex Social Care Academy
Ideal Complex Care
Progress Children’s Services

Sponsored by

Children’s Complex Care by 
Voyage Care

Children’s Services

Finalists
Concierge Medical Practice
Health Care First
Newmedica
Primary Care Physio
Prime Health & Medical Imaging 
Partnership 
Re:Cognition Health
Regent’s Park Healthcare

Sponsored by

Affidea Group

Primary Care & Diagnostics

Finalists
Cambridge IVF 
(part of Cambridge University 
Hospitals NHS Foundation Trust)
GenesisCare
Re:Cognition Health
Spire Healthcare
Sue Ryder Neurological Care Centre 
Lancashire 
The Focal Therapy Clinic
The Royal Marsden Private Care

Sponsored by

Royal Brompton & Harefield 
Hospitals Specialist Care

Healthcare Outcomes

Finalists
Harley Street Specialist Hospital
Schoen Clinic Newbridge
Schoen Clinic Orthopaedic & Spinal 
Hospital London

Sponsored by

Spire Healthcare

Nursing Practice

Finalists
Active Care Group
Cromwell Hospital
Harley Street Specialist Hospital
Schoen Clinic Newbridge
The Royal Marsden Private Care
The Soke

Sponsored by

King Edward VII’s Hospital

Hospital

Finalists
Circle Health Group
Nuffield Health
Ramsay Health Care UK
Schoen Clinic UK Group

Sponsored by

Spire Healthcare

Hospital Group
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Winners and finalists 2022

Innovators & Leaders

Finalists
CareLinelive 
Dorset Heart Clinic
North London Estate Partnerships/Community 
Health Partnerships/North Central London 
ICS/gbpartnerships
Oaks Hospital (part of Ramsay Health Care UK)
Positive Behaviour Support Consultancy/
Hounslow Health and Care/North West 
London ICS
Progress Lifeline
Source LDPath 

Sponsored by

Antser

Public Private Partnership

Finalists
{my}dentist
Circle Health Group
ERS Medical
Medica
Newcross Healthcare
The Soke

Sponsored by

The Good Care Group

Management Excellence

Finalists
Avery Healthcare
Cera Care
Cleveland Clinic London
Diamond Quality Care
Royal Brompton & Harefield Hospitals 
Specialist Care
Royal Free London Private Patients Unit 
and Relimb
Service Robotics  

Sponsored by

The London Clinic

Innovation in Care

Finalists
Air Doctor
C2-Ai
Check4Cancer
Cyted
Forth
Medica
SilverCloud Health

Sponsored by

Birdie

Innovation in Health Tech

Finalists
Accomplish Group
Antser
Ascenti
Avery Healthcare
Paragon Skills
The Good Care Group
West London NHS Trust, Local 
Services, Practice Development 

Sponsored by

Stow Healthcare Group

Excellence in Training

Finalists
Adam Hutchinson, Belmont Healthcare
Alex Ball, Stow Healthcare Group
Dr Emer MacSweeney, Re:Cognition 
Health
Dr Richard Lee, The Royal Marsden 
Private Care
Joanne Balmer, Oakland Care
Kerrie Jones, Orri
Maryam Meddin, The Soke

Sponsored by

Sanjay Dhrona,  
The Close Care Group

Rising Star
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Finalists
Apposite Capital
Civitas Investment Management
Downing
Elevation
John Laing
NorthWest Healthcare Properties REIT
Patron Capital

Octopus Real Estate

Investor

Finalists
Allied Irish Bank (GB)
Barclays
Coutts & Co
Cynergy Bank
NatWest
Santander UK
Shawbrook Bank

Sponsored by

Virgin Money

Lender

Finalists
Cooper Parry Corporate Finance
Deloitte
Grant Thornton UK
Hazlewoods

Sponsored by

KPMG

Financial Advisor

Investors & Finance

Property

Finalists
CBRE
Christie & Co
Knight Frank
MESH Construction Consultancy

Sponsored by

Carterwood

Property Consultant

Finalists
Frontier Estates
Hamberley Development

McCarthy Stone

Property Developer

Winners and finalists 2022
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Winners and finalists 2022

Advisors

Finalists
Cairneagle 
Candesic
CIL Management Consultants
Connell Consulting
Marwood Group

Mansfield Advisors

Management Consultant

Finalists
Anthony Collins Solicitors 
Browne Jacobson
CMS
DAC Beachcroft

Pinsent Masons

Legal Advisor - Public

Finalists
Finegreen
Linq Healthcare
Newcross Healthcare 

Sponsored by

Menlo Park Recruitment

Recruiter

Finalists
Bevan Brittan
Birketts
Pinsent Masons
RWK Goodman
Taylor Wessing

Mills & Reeve

Legal Advisor - Independent

Finalists
Chrysalis Finance
Equipsme
Peachy
Vitality
WPA

Bupa

Health Cover Provider

David Hare, CEO, IHPN

Outstanding Achievement

Sponsored by

Congratulations to all this year’s winners
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Do you want to understand the 
global healthcare market?

Healthcare Markets international, the latest journal from business intelligence provider LaingBuisson, 
delivers comprehensive, reliable and independent reporting on the full range of acute and primary 
healthcare services markets operating around the world. This digital journal covers medical and 
surgical hospitals and clinics, psychiatric hospitals, fertility, dentistry, primary healthcare and 
temporary/flexible staffing. Embracing the latest business activities across the healthcare sector, HMi 
delivers interviews with leading names in the sector, in-depth features and business news coverage, 
providing invaluable insight and analysis.

SUBSCRIBE NOW
An annual digital subscription is just £749 and 
provides you with online access to the latest market 
intelligence, ten PDF issues and a subscription to the 
International Medical Travel Journal. 

To find out more visit www.laingbuissonnews.com

(+44 (0)20 7841 0045 
* sales@laingbuisson.com
8 laingbuissonnews.com

REQUEST YOUR FREE TRIAL TODAY
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‘The ache for home lives in all of us, 
the safe place where we can go as 
we are and not be questioned.’

Maya Angelou (1928‒2014), the 
American poet, memoirist, and civil rights 
activist, wrote these words in 1986 and 
they give us a sense of what cultural 
safety is really about. 

Some people have lots of ‘safe places’, 
but for others, these ‘safe places’ are 
few and far between. Frequent expo-
sure to ‘unsafe places’ or places where 
your identity or culture are questioned, 
challenged, or demeaned, can result in a 
range of health issues. Culture dictates 
how we define health concerns, whether 
we identify problems and how we frame 
those problems, whether we seek help 
or not, the solutions we seek, and how 
we define success. Culture and cultur-
al safety ‒ or its lack ‒ are therefore 
important determinants of health. Both 
healthcare leaders and clinicians have a 
role to play in establishing culturally safe 
environments for patients, their families, 
and healthcare workers. Doing so is cru-
cial to the provision of safe and equitable 
healthcare. 

Reducing health 
inequalities

Reducing health inequalities is a mat-
ter of both fairness and social justice. As 
argued by the Institute of Health Equity 
post pandemic, the need to ‘Build Back 
Fairer’, should be our mantra, not just 
‘Build Back Better’.1 The levels of social, 
environmental and economic inequality 
in society are damaging health and well-
being. A stark example of this is highlight-

ed by data released by the Kings Fund 
in September 2021, in relation to NHS 
surgical waiting lists.2 

An existing national problem, exac-
erbated by the pandemic, this analysis 
showed that those living in the most 
deprived areas are nearly twice as likely 
to wait more than a year for treatment as 
those living in the least deprived areas. 

A critical factor for overcoming health 
inequities is cultural safety. So, what 
is the link between cultural safety and 
patient outcomes or health system per-
formance metrics such as long waiting 
lists?  A substantial volume of literature 
has been written on the subject.

Equal treatment does not provide 
equal outcomes. The literature is compel-
ling in identifying that cultural safety is 
an important factor in overcoming health 

inequities.
An article published by Powell in the 

BMJ in 2022 highlighted important 
examples of where the care provided has 
been different due to structural biases, 
such as the under detection of hypoxae-
mia by pulse oximetry, or the underdiag-
nosis of melanomas by cancer software, 
because of the skin pigmentation of 
Black patients.3 Both situations were as 
a result of White patients being used as 
the default group when these medical 
devices and their diagnostic algorithms 
were designed and tested. 

Many researchers and commenta-
tors agree that overt prejudice is rarely 
the cause of disparities in healthcare 
offered, and clinicians generally see 
themselves as socially conscious people, 
who would not allow direct prejudice to 
compromise their care for patients. A 
2003 report by the Institute of Medicine 
does, however, suggest that among the 
multiple factors that influence clinicians’ 
decisions, bias and stereotyping may 
play a role, resulting in ‘unequal treat-
ment’, and hence unequal outcomes.4 

Unconscious bias
While clinicians want to do their best 

for all patients, beliefs about patients 
may result in the unconscious and 
automatic projection of stereotype when 
making clinical decisions. Clinicians are 
taught and learn using pattern recogni-
tion, which includes understanding the 
risks present in population segments for 
certain diseases. However, that stereo-
typing can limit history-taking and lead 
to diagnostic error if the clinician does 
not differentiate the individual patient in 
need of treatment from the well-learned 

Dr Lynne McKinlay, senior medical educator with Cognitive Institute, and Dr Najeeb 
Rahman, senior medical educator, Medical Protection Society, explore how healthcare 
leaders can establish a culturally safe environment for patients, their families and health 
workers

Safe places  
cultural safety and its importance 
in modern healthcare

RECOGNISING 
THAT WE ALL HAVE 

UNCONSCIOUS 
BIASES IS 

THE START OF 
DELIVERING 

CULTURALLY SAFE 
CARE
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mental image of the ‘typical patient’. For 
example, diagnoses such as obstructive 
sleep apnoea or silicosis may be delayed 
or missed in women due to the condi-
tions being thought of, or taught as, ste-
reotypically affecting men.5 Unconscious 
bias may also lead to a concept termed 
moral rationing, where clinicians make 
decisions to offer or withhold care based 
on their perception of patient qualities, 
such as their likelihood of compliance or 
social support network.6

Recognising that we all have uncon-
scious biases is the start of delivering 
culturally safe care. 

Cultural safety goes beyond cultur-
al awareness, cultural sensitivity and 
cultural competency, and requires 
self-knowledge of our own culture through 
introspection and reflection, to recog-
nise, address and manage unconscious 
bias. Initially conceptualised, defined 
and developed by Dr Irihapeti Ramsden 
and Māori nurses in New Zealand in the 
late 1980s7 we now understand cultural 
safety to be applicable to a wide range 
of settings from education to policing, 
and its relevance well beyond delivering 
culturally safe healthcare to First Nations 
or ethnically diverse communities. A key 
factor lies in balancing the notion of pow-
er with the focus of the delivery of quality 
care through changes in thinking about 
power relationships and patient rights.

Without cultural safety, the healthcare 
environment is at risk, with the potential 
for poorer patient outcomes, unfair care, 
workplace shortages and losses ‒ all of 
which may result in financial, reputational 
and possible legal impacts. 

While the Equality Act 2010 protects 
against unlawful discrimination against 
those with a recognised protected 
characteristic (age, disability, gender 
reassignment, pregnancy and maternity, 

race, religion or belief, sex and sexual 
orientation) there is more for healthcare 
leaders to consider when assessing how 
biases can impact the care we offer. 

An example of those who fall outside 
of the protected characteristics but may 
nevertheless be subject to clinician bias, 
knowingly or unconsciously, is whether a 
single woman is offered access to assist-
ed reproductive technology or a proce-
dure resulting in sterilisation.8 Health 
inequity has been identified in numerous 
studies across all surgical specialties 
demonstrating pervasive racial and 
ethnic surgical disparities and exhibiting 
the need for culturally competent surgical 
care.9 

If being culturally unsafe implies a 
place where actions diminish, demean 
or disempower the cultural identity and 
wellbeing of an individual, with all its 
associated consequences on health and 
outcomes, then healthcare leaders must 
work to develop and implement sys-
tem-wide improvements, where patients 
not only feel safe but can thrive. 

Creating safe spaces
Healthcare providers can provide 

avenues to improve the likelihood of a 
patient feeling safe within their facilities. 
A 2022 study by Seale showed that 
patients who received most of their care 
from clinicians who spoke the patient’s 
primary language had better in-hospital 
outcomes, shorter stays in hospital, low-
er risk of adverse events during hospital 
admission, and their risk of in-hospital 
death was reduced by half.10 

Having a culturally diverse workforce 
appears to be critical for improving out-
comes for patients. Recent publications 
emphasise the benefits of patient-clini-
cian concordance – when patients see 

themselves as similar to their clinicians 
in personal beliefs, values and communi-
cation ‒ on clinical care outcomes for un-
derrepresented minorities. The research 
suggests patient-clinician concordance 
can minimise the impact of biases, boost 
communication, and increase trust. A 
2020 study published by Greenwood and 
colleagues examined concordance in 
childbirth, noted as a setting where racial 
disparity is particularly severe. The re-
sults examined 1.8 million hospital births 
in the state of Florida, USA, between 
1992 and 2015. The data suggests that 
newborn-clinician racial concordance is 
associated with significant improvement 
in mortality for Black babies, halving the 
risk.11 

Having an Equality, Diversity and Inclu-
sion (EDI) policy, while important, does 
not mean that your organisation is inclu-
sive or that your workplace is culturally 
safe. From a health worker standpoint, 
inclusion and the feeling of belonging 
are fundamental to wellbeing, with social 
connectedness being one of the most 
important resilience factors. 

To explore the case in point, NHS 
employment statistics note a diverse 
workforce, with ethnic minorities over-rep-
resented overall in comparison with the 
general population. However, marked 
inequalities persist in type and grade 
of employment, reflected in pay bands, 
representation among senior staff and 
representation on NHS Trust boards.12 

It is reported that doctors from ethnic 
minorities are twice as likely to be re-
ferred to the GMC by their employers for 
fitness to practice concerns than White 
doctors, and the referral rate for doctors 
qualifying outside of the UK is three 
times higher than for those who qualified 
in the UK. Bullying, harassment and 
discrimination continue to be reported at 
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worryingly high rates in our workplaces.13 
A recent analysis of recruitment deci-
sions across 12 NHS trusts found that 
White doctors applying for medical posts 
in London are six times more likely to be 
offered a job than Black applicants, and 
that White doctors are four times more 
likely to be successful than Asian candi-
dates or candidates from a mixed ethnic 
background.14

We have, and need, a diverse work-
force. Being inclusive and culturally 
safe may give you the edge over other 
organisations and help in retaining staff 
for longer. Discrimination and culturally 
unsafe workplaces are associated with 
adversities such as greater depression, 
anxiety, somatic symptoms, low job 
satisfaction and sickness absence.15 
The seriousness of these issues and the 
importance of promoting and protecting 
wellbeing at work is underlined by the 
world’s first International standard to 
address psychosocial health at work 
being published in June 2021.16 The 
standard provides guidance on man-

aging psychological health and safety 
risks at work, recognising that employers 
have a responsibility to protect both the 
physical and psychological health of their 
workforce. 

Given that advancing cultural safe-
ty is a critical component to ensuring 
safer healthcare settings, the challenge 
remains in the tools and approaches 
which can be utilised to catalyse change. 
The King’s Fund proposes a framework 
of the three A’s: Awareness, Action and 
Advocacy, in its approach to addressing 
health inequalities.17 It is an impactful 
conceptual framework which can be used 
for cultural safety improvements. 

For example, an organisation can 
support awareness by providing educa-
tion about the social determinants of 
health and health inequity and provid-
ing training in cultural safety. Action 
comprises fostering a culture of two-way 
learning, where we ask rather than 
assume, in parallel with building capacity 
for reflection and taking a continuous 
quality improvement approach. Advocacy 

is driven through inclusion and diversity 
in the workplace, in leadership roles, 
with consumer representation and input, 
and promoting culturally safe practices 
through the modification of clinical envi-
ronments.18, 19, 20, 21 

Including a fourth ‘A’ representing Ally-
ship would further acknowledge the need 
for, skills and a commitment to speaking 
up when we become aware of racism, 
discrimination or bias in healthcare, 
either relating to patient care or to the 
psychosocial safety of our workforce.22 

Cultural safety requires a commitment 
by healthcare workers and healthcare 
leaders to reflect on how their own views 
and biases impact on their interactions 
with patients and colleagues, and the 
care provided to patients.

 We need to measure what matters, 
then build in accountability to ensure 
reflection, learning and continuous 
improvement to create and maintain 
change over an extended time.
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Investing

Hamid Yunis, UK managing partner, McDermott Will & Emery, reports on the growing interest in women’s 
health among investors identified at its recent Healthcare Private Equity conference

T he growing interest from inves-
tors in exploring opportunities in 
women’s health and fertility as 
a subset of healthcare has been 

driving elevated dealflow in recent years. 
The global fertility services market alone 
was valued at circa $16bn in 2015 and 
is expected to reach $31bn by 2023. 
There is also a growing body of work tak-
ing place around areas like cancer care, 
medical devices and radiotherapy, where 
underlying data on women versus men 
has tended to be weak.

We were delighted to have hosted a 
panel at our recent Healthcare Private 
Equity 2022 (Europe) conference in 
London to discuss opportunities for 
investment and the increasing innovation 
in women’s health. Equally important was 
to discuss ways of overcoming barriers. 

The opportunity
There is a mounting appreciation of 

the need for more focus on women’s 
health. Dr Michelle Tempest is a partner 
at Candesic, one of the leading providers 
of commercial due diligence for private 
equity transactions, and told HPE 2022: 
‘Historically, on the R&D side, women 
have never really been well represented. 
There are many reasons for that but we 
now see that becoming more inclusive.’

She adds: ‘In healthcare, even today 
if a female of menopausal age turns 
up in the emergency department with 
a vascular event, she will experience a 
poorer outcome than a male in the same 
situation. That is unless she is seen by a 
female doctor. The exciting thing is that 
there is now a realisation that things 
must change, and it will change.’

Opportunities in women’s health span 
the ecosystem and include everything 

from medical devices – where companies 
are developing surgical equipment for 
female surgeons and practitioners who 
may have smaller frames and different 
requirements to male surgeons and 
practitioners – to digital health, where 
a growing number of tools are being 
developed to support women with body 
literacy and healthcare access.

Dame Jessica Ennis-Hill, Olympic 
champion and three-times world cham-
pion heptathlete and a female icon in 
her own right, is the founder of Jennis, 
a business and app that helps women 
exercise in line in particular, with their 
menstrual cycle. 

Ennis-Hill spoke at HPE 2022, and 
said: ‘Within the sporting world, I was 
privileged to be able to access great 
training staff and to become very in tune 
with my own body. Beyond that, I found 

a lack of general understanding of the 
menstrual cycle and the impact that has 
on how and when you should train, and it 
felt like a taboo subject. I wanted to take 
that learning from elite sport and couple 
it with more global health intelligence 
so that other women can be in a better 
position to understand their bodies and 
know how to move and respond.’

The reproductive sector is one that has 
proved particularly active for private eq-
uity investors around the world. Fertility 
services are seeing an escalating de-
mand as the global incidence of infertility 
rises alongside drivers like the trend of 
delaying pregnancy, technological ad-
vances in fertility procedures, increases 
in disposable income and more same-
sex couples turning to treatment.

Richard Banks is group chief strategy 
officer and European managing director 
at Virtus Health, one of the largest IVF 
providers in the world. He told HPE 2022 
that there is a need for a change in 
approach: ‘One thing we can do when it 
comes to women’s health is change our 
perspective a little bit. The fertility sector 
is quite interventionist, and healthcare 
as a whole can be interventionist. We 
have got to start thinking about women’s 
health more as a life journey and align 
our services around that. We should be 
embracing strategic alliances and joint 
ventures within this space to almost 
create more of a health ecosystem.’

Fostering innovation
One challenge is to encourage innova-

tion in this part of the ecosystem. Angela 
Spang is the founder of surgical device 
company June Medical and of Mosaic 
Surgical, which offers clinicians and med-
tech innovators a faster route to market 

Shining a spotlight on 
women’s health

WE HAVE GOT TO 
START THINKING 
ABOUT WOMEN'S 
HEALTH MORE AS 
A LIFE JOURNEY 
AND ALIGN OUR 

SERVICES AROUND 
THAT
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for their medical device ideas. She said at 
the event: ‘For every female innovator that 
comes to me, I am seeing ten men. That 
is not because women are less innovative 
– the solutions are there – but the route 
is somehow different. There is something 
magical missing. How are we going to 
make sure the innovations that we are 
supporting find themselves into regular 
use? We are missing a trick.’

Tempest added: ‘There has historically 
been an issue around female founders 
and CEOs being able to get investment. I 
personally think that will change, and we 
will start to see more women wanting to 
support other women.’

Overcoming barriers
Another barrier has been a lack of data 

on women’s health, which has stood in 
the way of developing solutions around 
funding and priorities. Most pharmaceu-
tical trials have primarily been conducted 
on men, and only now is research taking 
place to track and measure female hor-
mone levels across their lifetimes.

With women already recognised as the 
biggest spenders on the high street, and 
set to become the biggest spenders on 
healthcare, it will be an opportunity lost 

if investment does not flow into women’s 
healthcare innovators and founders.

Ennis-Hill argued that there is a huge 
education for underpinning the investment 
opportunity. She said: ‘So many women 
don’t actually know that their menstrual 

cycle has four phases and each impacts 
the body differently. If we can get women 
more confident about talking about their 
hormonal health, they will become more 
autonomous talking about other areas of 
health as women as well.’

Investors, too, need education, 
Ennis-Hill said: ‘Women make up about 
50% of the population and we know that 
we feel different in different phases of 
our lives, but being able to verbalise and 
quantify that is often quite hard. We feel 
we have to explain more. 

But it is good to see this is now a grow-
ing area, with a spotlight firmly on it, and 
there is more research money flowing into 
female health.’

Attitudes to fertility treatment and 
menstrual health awareness vary across 
cultures, creating a disjointed investment 
climate that is compounded by fragment-
ed regulatory regimes and disparate 
reimbursement models.

However, it is still fair to say that the 
level of involvement by private equity in 
Women’s Health has increased significant-
ly, over the past five years, and the seg-
ment continues to grow and offer exciting 
opportunities going forward.

ATTITUDES 
TO FERTILITY 

TREATMENT AND 
MENSTRUAL 

HEALTH 
AWARENESS VARY 

ACROSS CULTURES, 
CREATING A 
DISJOINTED 
INVESTMENT 

CLIMATE
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T he value of the UK ‘high street’ 
dentistry market shrank in 
2020/21 and despite growth po-
tential, there is some uncertainty 

surrounding the outlook as high inflation, 
recruitment difficulties and recession 
temper increased patient demand, ac-
cording to new research by LaingBuisson. 

The market is estimated to have been 
worth £8.1bn in 2020/21 compared to 
£8.98bn the previous year. This is unsur-
prising given the challenges of Covid-19 
and the impact on dental practices, 
which closed to both routine and NHS 
and private treatment at the onset of the 
pandemic. 

Spending on private dentistry account-
ed for 54% of total spending at £4.3m. 
Spending on NHS dentistry made up the 
remainder, predominantly in the form of 
government funding of £3.4bn. 

Although payments from the govern-
ment to NHS dentists continued and 
additional funding was provided to offset 
pandemic related costs, the fall in NHS 
activity is reflected in the fall in the sum 
paid by patients for NHS treatment to 
£325m in 2020/21 from £981m the 
previous year. Spending by patients on 
private sector dentistry saw a similar 
decline, falling from £5.3bn in 2019/20 
to £4.3bn in 2020/21.  

Increased demand for private dentistry 
drove overall market growth between 
2014 and 2017. However, in more recent 
years patient contributions to NHS den-
tistry have increased in real terms, rising 
by an average of 2.7% in the five years 
between 2013 and 2018. 

Lack of access to NHS dentistry, 
particularly in some areas of the country, 
remains a key driver of private demand 
and is likely to continue in the absence 
of major policy changes and funding. 
But the current high inflation rate and 
recessionary environment are expected 
to hit growth expectations over the next 
three years.  

Sector outlook
Looking ahead, LaingBuisson forecasts 

spending on High Street dentistry will 
grow by around 2.5% a year in nominal 
terms in the next three years to reach an 
estimated £9.7bn in 2024/25. 

This is likely to be underpinned by 
marginal increases in NHS dentistry 
alongside real growth in private dentistry 
services, particularly in the area of cos-
metic dentistry. 

Growth is expected to come from the 
existing patient base who choose to 
undergo new or enhanced treatments 
as part of a programme of remedial and 
restorative dentistry. There is also an 
increased focus on marketing and pro-
motion by private dentists, which could 
also serve to drive growth. For those 
consumers switching from NHS to private 
dentistry, the range of treatments avail-
able may prove particularly attractive, as 
could the promotion of payment plans 
designed to spread the cost of treatment, 
which make ‘higher ticket’ items more 
immediately affordable. 

Writing in LaingBuisson’s Dentistry 
market report, authors Liz Heath and 
Keith Pollard said: ‘There is scope for 
significant growth in overall dentistry 
demand in the UK driven by the need 
for regular practice visits, an ageing 
population requiring dental care and 
strong demand for cosmetic dentistry 
such as teeth whitening and alignment 
and facial aesthetics. The trend to 
private dentistry and the shortcomings 
of NHS dentistry have continued to drive 
demand both pre- and post-pandemic. 
There has been strong growth in private 
dentistry revenues in recent years (with 
the exception of the pandemic year), 
underpinned by solid economic growth, a 
shift towards private dentistry usage, and 
strong spending on hygiene and cosmetic 
dental treatments.’ 

Alongside analysis of market structure, 
funding and policy, the report highlights a 
number of future trends which are likely 

to shape demand and supply of High 
Street dentistry going forward. 

As well as strong demand for cosmetic 
dentistry and facial aesthetics, which is 
now becoming more commonly available 
within many private dental practices, the 
research suggests emerging technology 
could drive market growth as new diag-
nosis and treatment techniques become 
available. 

Emerging technology and 
consumerisation

Scanning and laser equipment is 
becoming more affordable and enabling 
more precise and efficient diagnosis and 
dental treatment, which could prove ef-
fective in improving oral health outcomes. 

In addition, telediagnostics and remote 
treatment options are changing the way 
dentistry is accessed and this could 
continue to develop across many dental 
modalities. 

While the market remains fragmented, 
there has continued to be investment, 
notably in private dentistry, and some 
consolidation of practices into groups.

‘The next few years promise further 
far-reaching changes, with virtual tech-
nologies likely to support the changing 
nature of consumerism,’ says the report. 

‘Patients as consumers are also likely 
to benefit from information technology 
improvements, which offer the opportu-
nity for closer interaction and commu-
nication between patients and dentists 
and provide patients with the dental 
tools to improve self-maintenance of oral 
health. Patient apps, home self-diagnosis 
scans, remote examinations, and online 
consultations covering preventive advice 
will become more widely adopted. Virtual 
technologies promise further far-reaching 
changes over the next ten years given the 
changing face of consumerism.’ 

Going forward, differentiation between 
private and NHS offerings is likely to be 

The challenges and 
opportunities for UK dentistry

The UK dentistry market took a hit from Covid and remains challenged by staffing issues and economic headwinds but new research 
by Liz Heath and Keith Pollard at LaingBuisson suggests demand for private services will continue to drive growth
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more pronounced as the private den-
tistry market expands and retail factors 
become more significant.  

‘The price of dentistry, convenience 
and accessibility, quality, and availability 
of treatments and services, including 
specialisms and cosmetics/aesthetics 
will determine differentiation as some 
providers seek to meet customer pref-
erences and budgets,’ says the report. 
‘Differentiation is significant across age 
groups as providers which have scope 
to differentiate on a significant scale are 
likely to be well placed to meet custom-
er preferences. In this case dentistry 
brands are likely to be significant. Price 
transparency and marketing will become 
more significant in a retail environment, 
as providers seek to attract customers 
through offers and deals. Certainly, there 
is significant scope for customers to shop 
around for dentistry services.’ 

Keith Pollard’s career has included 
the management of private hospitals 
and corporate health services in the 
UK, research and feasibility studies 
for healthcare ventures, the marketing 
and business development aspects 
of healthcare and medical travel and 
publishing, research and consultancy 
on cross border healthcare. 

Keith held senior roles in market-
ing and hospital operations at AMI 
Healthcare (now Circle Health), focused 
on digital and online marketing at 
Acumen Solutions, em:seven commu-
nications, Intuition Communication and 
at LaingBuisson. 

He is an expert on the UK healthcare 
sector, and an opinion leader on cross 
border healthcare.
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Liz Heath has an extensive back-
ground in healthcare research, market 
planning and marketing and commu-
nications. She has worked at a senior 
level throughout the independent and 
public healthcare sectors for many 
years.

Having spent 13 years with 
General Healthcare Group, Liz was 
also marketing director for its Acute 
Partnership Division ‒ private hospitals 
and facilities across the UK developed 
and run together with the NHS. She 
has worked with clients in the UK and 
overseas through her consultancy work 
and has held influential roles including 
chair of the Institute of Marketing (CIM) 
Healthcare Market Interest Group and 
of the National CIM Market Interest 
Group Board.

 VALUE OF UK 'HIGH STREET' DENTISTRY                                                                
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SIXTH EDITION

DENTISTRY 
UK MARKET REPORT

The report shows a ‘high street’ dentistry market, valued by LaingBuisson at £8.3 billion in 
2020/21, which shrunk nearly 10% in real terms (after taking account of CPI) since the previous 
year. Of this, private sector dentistry accounted for £4.6 billion, while NHS spend amounted to 
£3.7 billion.

This new edition of the Dentistry UK market report evaluates the significant impact of the 
Covid-19 pandemic on the fragmented market. During 2020, much routine treatment ground 
to a halt, and when combined with the restrictions on aerosol generating procedures, only very 
urgent and emergency treatments could take place.

Updated figures show that demand decreased perhaps less than might have been expected to 
a level of 56% in 2020. By October 2021, 47% of patients had returned to a dental practice 
after the nationwide lockdown ease. However, half had not done so yet, meaning that they had 
not seen a dental professional at all for 18 months or more.

LaingBuisson predicts the market to continue an upward growth by an average of 2-3% in 
nominal terms in the next three years. This will mainly come from more spending on private 
dentistry, though much depends on the strength of the UK economy, and spending on NHS 
dentistry is expected to fall in real terms.

Challenges for the dentistry market are still focused on recruitment and retention. Providers 
continue to report challenges in the recruitment of dentists and dental care professionals. Some 
providers have reported labour shortages, resulting in the undershooting of NHS contracted 
activity, and an increased reliance on locum dentists. The shortage is affecting all roles, not just 
dentists. This comes at a time when a new NHS dentistry contract model, which aims to improve 
prevention and focus on patient outcomes, continues to be tested after many years of planning.

A positive outcome from the latest analysis showed that consolidation strengthened the market 
with several equity investments and transactions. This includes the recently announced merger 
of Portman Healthcare and Dentex.

• Dental practices and dental groups
• NHS commissioners
• Banks 
• Private equity investors
• Management consultants

• Business advisors
• Insurers and insurance brokers
• Central government
• Think tanks
• Policy writers

Will dentistry demand return to  
pre-pandemic levels?

    Who is the report for
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Major UK acute hospitals providers1

December 2022/January 2023

Operator Hospitals Beds
Operating 
theatres

Year End
Revenue 

£m

Circle Health2 49  2,495 173 2020 985

Spire Healthcare 39  1,778 146 2021 1,106

Nuffield Health3 36  1,385 134 2021 989

Ramsay Health Care UK4 29  872 91 2022 538

HCA Healthcare UK 8  755 66 2020 793.5

Practice Plus Group 9  184 33 2021 411

Trustees of the London Clinic 1  175 10 2021 156

Imperial Private Healthcare 5  107 29 ‒ ‒

Benenden Hospital Trust (The) 2  76 8 2021 40

Ulster Independent Clinic Ltd 1  70 5 2021 13

Horder Healthcare 2  61 6 2021 33

The Royal Marsden NHS Foundation Trust (Private Care) 6  54 23 ‒ ‒

Frimley Health NHS Foundation Trust 2  53 20 ‒ ‒

Royal Free London NHS Foundation Trust 2  52 3 ‒ ‒

The Healthcare Management Trust 2  43 5 2020 29

Royal Brompton & Harefield Hospitals Foundation Trust 2  40 11 ‒ ‒

One Healthcare5 2  38 6 2022 25.3

Chelsea & Westminster Hospital NHS Foundation Trust 1  30 20 ‒ ‒

Spencer Private Hospitals Ltd 2  26 16 2021 13

Maidstone & Tunbridge Wells NHS Trust 1  26 10 ‒ ‒

Western Sussex Hospitals NHS Foundation Trust 2  25 19 ‒ ‒

University College London Hospitals NHS Foundation Trust 2  21 6 ‒ ‒

Oxford University Hospitals Private Healthcare 2  16 4 ‒ ‒

Papworth Hospital NHS Foundation Trust 1  16 5 ‒ ‒

Guy's & St Thomas' Private Healthcare 3  15 14 ‒ ‒

Brighton & Sussex University Hospitals NHS Trust 2  14 7 ‒ ‒

Moorfields Eye Hospital NHS Foundation Trust 1  12 3 ‒ ‒

Plymouth Hospitals NHS Trust 1  12 16 ‒ ‒

The Royal Bournemouth & Christchurch Hospitals NHS 
Foundation Trust

2  8 ‒ ‒ ‒

Optegra UK Limited 6  ‒   9 2020 35

Epsomedical Ltd 2 ‒ 3 ‒ ‒

sk:n 1 ‒ 2 2021 66

East & North Hertfordshire NHS Trust 1 ‒ 2 ‒ ‒

NOTES 1 MAJOR ACUTE/SURGICAL HOSPITAL OPERATORS RANKED BY BED NUMBER  2 REVENUES STATED NET OF CONSULTANTS’ FEES  3 COMBINED REVENUE FOR HOSPITAL AND WELLNESS 
BUSINESSES  4 £ ESTIMATE BASED ON AUS$911 ACTUAL  5 2022 FIGURES SELF-REPORTED BY ONE HEALTHCARE
SOURCE LAINGBUISSON DATABASE                                                                                                                                                                                       DATA CORRECT AS OF 28 NOVEMBER 2022
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The CQC’s 
Single Assessment Framework  
implications for independent sector providers

Corinne Slingo, healthcare regulatory partner at international law firm DAC Beachcroft, considers the impact of 
regulatory changes on independent health and social care

Maintaining strong Care Quality 
Commission (CQC) ratings and overall 
compliance is primarily a patient safe-
ty issue for all providers. But at a time 
when the self-pay healthcare market is 
growing exponentially, ratings become 
a key pillar of competitive market posi-
tioning to attract patients. 

Ratings are also relevant to inves-
tor/PE confidence and to maintaining 
relationships with PMI insurers, many 
of whom have contracts requiring a 
rating threshold for customer referrals 
to continue. For those reliant on NHS 
contracts, in primary or secondary 
care, CQC scrutiny is key, not least to 
help offset any remaining public/private 
sector tensions around cost. 

In this business-critical context, 
shifting sands and change may feel 
unwelcome, but does it create opportu-
nities for the independent sector health 
market?

What is changing?
The CQC’s five-year strategy – pub-

lished in 2021 – includes a number of 
changes aimed at repositioning it as a 
regulator that engages at a system level 
rather than solely focusing on single 
providers. 

This shift includes a focus on the 
CQC’s influence in the sector’s drive to 
tackle health inequalities, access, diver-
sity and environmental sustainability 
of health services. How the system 
interacts, and how providers contribute 
to those broader challenges, are part of 
the new scrutiny for compliance. 

The five key questions, and the asso-
ciated ratings, are the only survivors of 
what is otherwise a wholesale refresh 

of how providers are assessed for com-
pliance. Key Lines of Enquiry (KLOEs) 
are replaced by a series of quality state-
ments which describe what good looks 
like for each of the five questions, and 
sitting beneath these are six evidence 
categories. 

These categories, which vary ac-
cording to the service type and level 
of assessment (service, provider, LA or 
ICS level), require renewed focus on 
how services are managed, and how 
to evidence compliance. Within a two-
year cycle, all six categories will require 
updating for each provider within the 
new model for assessing compliance. 

The sources of evidence within the 
six categories will be wide-ranging, 
but include a mixture of data from the 
provider, from its staff, its patients, 
its partners in the health system, and 
from observations where site visits are 
indicated. 

Inspections will no longer be trig-
gered by ratings but by information 
received by the CQC in real time, 

creating both planned and responsive 
assessment of services. Particular sourc-
es include whistleblowing concerns, 
safeguarding reports, statutory notifica-
tions and specific feedback or concerns 
raised. Site visits should reduce, al-
though concerns around culture within 
a service – which may include a fear of 
speaking up, or a closed culture – will 
be more likely to result in site-based 
inspections to meet with staff and 
explore the culture in person.

Reality check
There are signs of a greater willing-

ness by the regulator to engage and dis-
cuss concerns within system provision. 
The CQC is also remaining committed 
to swiftly addressing concerns where 
they find them. 

Use of enforcement powers, includ-
ing S.31 letters of intent, has increased 
where the CQC considers it essential 
to exercise its emergency powers to 
manage patient safety risks. This has 
always been a risk but the move to ex-
ercise those powers now appears more 
frequent. The impact on ratings in any 
subsequent published report cannot be 
understated. The risk of commercial 
sequelae with an inadequate rating, 
with PMI insurers, local ICBs and 
the self-pay market for (for example) 
independent sector hospitals, is clear 
and present.

Opportunity knocks?
The new Single Assessment Frame-

work also provides opportunities for 
independent sector health providers to 
continue the drive to improve quality 
and safety of services and identify po-

INSPECTIONS 
WILL NO LONGER 
BE TRIGGERED 

BY RATINGS BUT 
BY INFORMATION 
RECEIVED BY THE 
CQC IN REAL TIME



tential areas of differentiation through 
evidence categories being introduced by 
the CQC. 

Three of the new evidence categories 
present particular opportunities:

• Every service will, understanda-
bly, have ‘people’s experience’ 
as a required evidence category. 
Independent sector providers 
would therefore be wise to revisit 
how they tackle the perennial 
challenge of securing meaning-
ful patient feedback data about 
largely elective services, where 
the ‘consumer’ is often relatively 
fleeting and difficult to engage 
post-discharge.  
 
Innovating methods of patient 
engagement for feedback, ensur-
ing accessibility and diversity of 
routes to feedback, and remov-
ing communication barriers, 
presents an opportunity to shine. 
The CQC will consider providers’ 
evidence which demonstrates im-
provements based on feedback 
within this evidence category 
across the key questions. 

• ‘Process’ reflects the CQC 
gathering data around policies 
and procedure. Providers are 

well versed in developing and 
monitoring the systems which 
underpin services, and reviewing 
these is not new. The focus shifts 
to the true effectiveness of those 
processes, using data points 
such as patient level data sets, 
IPC data, incidents and national 
audits.  
 
Performance data to demon-
strate the effectiveness of sys-
tems and processes is notorious-
ly challenging and inconsistent 
across the sector. Whilst the 
CQC will set out key data sets to 
unify the assessment of effective 
processes, there remains room 
for independent sector providers 
to establish credible data sets to 
evidence effective processes, in 
addition to further dialogue with 
the CQC about relevant data sets 
within this evidence ‘bucket’ for 
service types. Getting ahead of 
the curve on data is highly ena-
bling from a compliance perspec-
tive in the ‘process’ category, and 
potentially more impactful for the 
independent sector than for NHS 
bodies. 

• For independent sector primary 
care providers, demonstrating 

‘outcomes’ will become a key 
differentiator. As the sector 
embraces new models of primary 
care provision, so the opportunity 
to create models that deliver 
different and better outcomes 
should not be missed. 
 
‘Outcomes’ is a focus on the over-
all impact on the patient and of 
the health service provided. The 
CQC will want to consider ease 
of access and health inequalities 
within the assessment of both 
outcomes and patient experi-
ence, including digital enable-
ment and the linked risk of digital 
exclusion.  
 
More obvious evidence from 
clinical outcomes – including 
readmission, return to theatre 
rates, and transfers from the 
independent sector to the NHS – 
are not new. Independent sector 
providers can, however, seize 
upon this anticipated ‘required 
evidence’ category, sitting 
beneath quality statements, to 
proactively demonstrate quality 
beyond mere compliance, and 
deliver good and outstanding 
ratings to boost their brand and 
settle investors’ nerves. 
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Robert Knorr, 
 managing partner, 

 MidEuropa  
p46

WE LOOK FORWARD TO 

CONTRIBUTING OUR 

REGIONAL AND SECTOR 

EXPERIENCE TO OPTEGRA
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INBUSINESS

MidEuropa takes major stake  
in Optegra

P rivate equity firm MidEuropa 
has acquired a majority stake in 
Optegra.

Financial details of the 
transaction have not been disclosed, 
but MidEuropa is investing alongside 
Optegra’s management team and existing 
investor H2 Equity Partners, which ac-
quired the pan-European ophthalmology 
business at the start of 2021.

Founded in 2007, Optegra operates 29 
facilities across the UK, Czech Republic 
and Poland, including its £12m flagship 
hospital in central London.

It provides a wide range of procedures 
including cataract, AMD and vision correc-
tion for both public and private patients 
and is one of the top providers in each of 
the geographies in which it operates.

The company has undergone a major 
strategic overhaul under the direction of 
CEO Dr Peter Byloos, who joined in March 
2018, and has reduced the number of 
clinical pathways offered in the UK from 
more than 100 to around 25 high volume 
procedures.

In the 18-months to 31 December 
2021, the UK business booked EBITDA of 
£5.7m on revenue of £67.4m against an 
EBITDA loss of £5m in the year to 30 June 
2020.

The company said the turnaround 
in earnings was a direct result of its 
strategic realignment. Revenue growth, 
which represents 29% on a like-for-like 
12-month comparative basis, has also 
been boosted by an increase in NHS 
provision and the opening of new services 
in Newcastle and Kent.

‘Optegra has a proven track record of 
delivering outstanding clinical outcomes 
and patient service, enabled by highly 
standardised pathways,’ said Byloos. ‘We 
have built a strong foundation with H2 
Equity Partners and we look forward to 
welcoming MidEuropa to accelerate our 
expansion and continue our strong en-
gagement with our doctors, clinical teams 
and staff.’

MidEuropa has historically focused on 
central and eastern European business-
es with equity investments of €50m to 
€300m. Its portfolio includes Serbian 
private healthcare business MediGroup, 
Polish lab chain Diagnostyka and Lux 
Med Group – a leading provider of private 
outpatient services in Poland created via 
a series of acquisitions.

MidEuropa managing partner Robert 
Knorr said: ‘Our investment in Optegra 
demonstrates the firm’s continued focus 
on attractive and growth-oriented health-
care opportunities. MidEuropa has a 

strong track record in building and exiting 
national and regional healthcare leaders 
across the central European region. We 
look forward to contributing our regional 
and sector experience to Optegra.’

The transaction was executed by Pawel 
Malicki, Eugeniu Prodan, David Nemcek 
and Ivo Cavrak.

MidEuropa was advised by Moelis 
(M&A), White & Case (legal), LEK (com-
mercial), PwC (financial, tax and IT), and 
Houlihan Lokey (financing advisory).

H2 Equity Partners was advised by 
Lincoln International (M&A), Eversheds 
Sutherland (legal), Mansfield Advisors 
(commercial), PwC (financial), Grant 
Thornton (tax), and Diligize (IT).

Commenting on the deal, Victor Chua, 
senior partner at Mansfield said: ‘This 
is a great example where we worked on 
the turnaround strategy with manage-
ment, which when implemented turned 
a loss-making business into a strongly 
profitable one, and then did the sellside 
commercial due diligence for this suc-
cessful exit, creating significant value for 
all stakeholders.’

The transaction, which is subject to 
customary competition and regulatory 
approvals, is expected to complete in the 
first half of 2023.

 Peter Byloos, 
 CEO, Optegra

‘Our investment in Optegra 
demonstrates the firm’s 
continued focus on attractive 
and growth-orientated 
healthcare opportunities.’
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Optegra; Circle Health; Bupa Cromwell

A ‘substantial increase’ in 
demand for self-pay helped 
boost revenue at Circle 
Health Holdings in FY2021 
despite continued Covid 
disruption.

The group, which includes 
the former BMI Healthcare 
portfolio acquired in 2020, 
reported a 7% jump in 
revenue to £1,052m as 
private volumes continued to 
recover. The number of pro-
cedures carried out across its 
portfolio increased by 25% 
to 283,150 while the number 
of outpatient visits rose to 
1.6 million from 1.2 million 
the previous year.

However, the big story is 
the rise in self-pay revenue. 
This was up more than 76% 
on the previous year to 
£228.7m.

Clearly, year-on-year 
comparisons are clouded by 
the effects of the pandemic in 
2020 but self-pay represent-
ed 22% of Circle’s revenue 
during the year.

PMI still generates the bulk 
of revenue – around 40% – 
but year-on-year growth was 
more subdued at just under 
3% to £415.5m.

Unsurprisingly, revenue 
from NHS funded patients 
was down 15% on 2020 at 
£364.6m, but still accounted 
for 35% of turnover.

The remaining 4% was 
made up of contract income 
and other revenue.

Cost of sales came in at 
£845.5m and after adminis-
trative expenses of £111.9m, 
the Group returned an oper-
ating profit of £94.3m before 
exceptional items (2020: 
£113.9m).

Total investment in capital 
projects during the year was 
£86m, including a stan-
dalone consulting, diagnos-
tic and treatment centre in 
Glasgow, modular theatres in 
Nottingham and Blackburn 
and five mobile MRI and CT 
scanners. Major refurbish-
ment and reconfigurations 

also took place at five sites.
After exceptional items 

of £11.6m (2020: £41.1m) 
and finance costs totalling 
£137.4m (2020: £136.5m), 
Circle reported an improved 
pre-tax loss of £52.7m 
(2020: £60.4m).

As part of its acquisition of 
BMI Healthcare, Circle en-
tered into new senior lending 
facilities including a senior 
term loan of £178m, a super 
senior term loan of £20m, 
revolving credit facility of 
£30m and a CapEx facility 
of £50m, of which £20m was 

drawn down as part of the 
transaction.

It refinanced this debt 
subsequent to the year-end in 
May 2022, with a revolv-
ing credit facility of £250m 
from a group of five banks, 
of which £180m was drawn 
down.

Looking ahead, the 
Group said its large hospi-
tal network, capacity and 
geographical footprint means 
it is well placed to serve de-
mand from private and NHS 
patients.

Self-pay demand boosts Circle Health

London’s Bupa Cromwell 
Hospital reported a 4% fall 
in revenue to £107m in FY 
2021 following a drop in 
income from NHS England 
Covid related contracts.

The hospital, which is 
operated by Bupa-owned 
Medical Services Internation-
al (MSI), said contributions 
from the partnership entered 
into during the height of the 
pandemic reduced to £2.3m 
from £26.5m in 2020.

However, the loss of NHS 
income was partially offset 
by a rise in core medical 
revenue, which increased by 
24% to £104.4m as more 
patients returned for private 
treatment.

Despite a decrease in the 
number of patient days from 

16,121 to 15,651, daycases 
grew by 9% to 6,188 while 
the lifting of Covid restric-
tions in Q2 helped push 
outpatient visits up by 32% 
to 135,582.

Although there were signs 
of recovery in private patient 
revenue, profit margins fell 
sharply to just 7.3% from 
17.5% the previous year – 
far behind pre-Covid levels 
of 18.2%. The hospital said 
Covid related costs such 
as PPE and cleaning had 
pushed up costs along with 
increasing use of bank and 
agency workers to cover staff 
shortages.

Cost of sales was up 
8% to £98.8m, resulting in 
gross profit of £7.8m against 
£19.5m in 2020.

Administrative expenses 
decreased by 12% to £19.6m 
but together with interest pay-
ments and similar charges, 
the result was a pre-tax loss 
of £18.3m compared to a 
loss of £9m the previous year 
– far deeper than the 2019 
loss of £726,000. After a tax 
credit of £3.9m, the hospital 
produced a bottom-line loss 
of £14.4m compared to a 
pre-pandemic profit of £1.2m 
in 2019.

Looking ahead, the 
hospital said the economic 
outlook remains challenging 
with increasing price com-
petition, cost inflation and 
fragile consumer confidence. 
However, Bupa finance plc 
has indicated it will continue 
to fund the business, and the 
directors said they expect 
the company to ‘become 
profitable in the future and 
meet the changing demands 
for healthcare’.

Revenue dips at London’s Bupa Cromwell

 Paolo Pieri, 
 CEO, Circle Health
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Nuffield Health has reported 
strong recovery across 
its hospital business with 
performance ahead of 
management expectations 
as demand increased 
across all payor groups.

Hospital revenue was 
up almost 35% to £749m 
in FY 2021. The figure 
includes a £32.4m contribu-
tion from the former Aspen 
portfolio of five hospitals 
acquired by Nuffield in 
September 2021 but even 
then is close to £160m 
ahead of the previous year 
and £127.2m higher than 
pre-pandemic levels in FY 
2019.

The charitable hospital 
and wellness provider said it 
had seen an ‘unprecedented 
level of self-pay demand’, 
with steady increases 
throughout the year. PMI 
and NHS activity also con-
tinued to recover, it added.

The hospital division 
generated roughly 76% of 
Nuffield’s total income dur-
ing the year – up from 71% 
in 2020 and 63% in 2019.

The wellbeing division, 
which includes Nuffield’s 
portfolio of health and 
fitness centres along with 
corporate fitness facilities, 

has been slower to recov-
er from the impact of the 
pandemic.

Divisional revenue was up 
£61.1m to £189.3m – with 
membership around 62% 
of pre-pandemic levels. 
However, chief financial 
officer Jenny Dillon said 
fitness and wellbeing 
membership had improved 
throughout the year and 
was 49% higher than in Q1 
by the end of 2021.

The result was a 27% 
increase in group turnover 
to £989m – just short of 
the pre-pandemic figure of 
£992.8m in 2019. Adjusted 
EBITDA improved to £78m, 
including a £1.1m contribu-
tion from the Aspen sites, 
from just £14m in 2020 
but remained behind the 
£99.5m reported in 2019.

Nuffield said it had seen a 
return to more normalised 
trading from Q2 to Q4 and 
benefited as people turned 
to the independent sector 
to avoid lengthy waits on 
the NHS. It said member-
ship of its fitness facilities 
was recovering as people 
prioritised exercise for both 
their mental and physical 
wellbeing.

Total expenditure 

increased by 18% to 
£1,028m, resulting in 
a net deficit of £32.8m. 
However, after actuarial 
gains of £54.1m on the 
defined benefit retirement 
scheme, Nuffield recorded 
a net movement in funds of 
£21.9m against a negative 
movement of £115m the 
previous year.

Chief executive Steve 
Gray said: ‘The recov-
ery of the charity was a 
priority following the most 
challenging period in the 
organisation’s history. The 
start of 2021 saw our fitness 
and wellbeing sites close, 
and our hospitals operating 
under the NHS contract. 
Quarter two resulted 

in strong growth, with 
hospital revenues perform-
ing consistently ahead of 
expectations. Membership 
of our fitness and wellbeing 
centres has been growing 
steadily following the lifting 
of restrictions, and totalled 
329,000 at the end of 
2021. This compared with 
249,000 at the end of 2020, 
when numbers were heavily 
impacted by the pandemic.’

Looking ahead, he added: 
‘We are seeing continued de-
mand from patients taking 
personal responsibility for 
their health and wellbeing, 
by choosing to self-fund 
their treatment or through 
private medical insurance.’

Strong demand for hospital services 
strengthens revenue at Nuffield

INBUSINESS

 Steve Gray, 
 chief executive, Nuffield Health

Spencer Private Hospitals has reported a 24% rise in 
turnover to £15.8m in the year ended 31 March 2022 as it 
continued to recover from the Covid-19 pandemic.

The company, whose ultimate parent undertaking is East 
Kent Hospital University NHS Foundation Trust, dedicated 
much of its capacity to supporting NHS Covid efforts through-
out 2020 and revenue remained slightly below pre-pandemic 
levels of £15.9m in the year to March 2020.

Spencer Private Hospitals operates three sites: a 22-bed 
inpatient facility on the grounds of Queen Elizabeth and Queen 
Mother Hospital in Margate, a four-bed inpatient hospital with 
separate outpatient facility on the grounds of William Harvey 
Hospital in Ashford. An outpatient facility at Kent and Can-

terbury Hospital was opened in 2019 and inpatient facilities 
were added at the site earlier this year.

Cost of sales increased by 17% to £12.2m, resulting in 
gross profit of £3.6m against £2.2m in 2021 and an increase 
in gross profit margin from 18% to 23%.

However, administrative expenses leapt by 66% to £3.3m 
after indirect staffing costs were reclassified from cost of 
sales, resulting in much reduced operating profit of £244,000 
against £365,000 in 2021.

Looking ahead, the directors said: ‘The company has 
continued to see demand for services since the end of the 
pandemic lockdown measures and is considering a number of 
development opportunities across all sites.’

Turnover up at Spencer Private Hospitals as Covid recovery continues
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Nuffield Health; Spencer Private Hospitals; HMT; Schoen Clinic

Schoen Clinic London has 
reported a 4% dip in revenue 
to £22.8m for FY 2021 as 
national NHSE Covid con-
tracts came to an end.

However, the German-
owned ‘super specialised’ 
orthopaedic hospital, 
which opened on London’s 
Wigmore Street in August 
2018, said it expected part-
nerships with the NHS to de-
liver elective orthopaedic and 
spine services, which would 
provide a reliable source of 

income over the next two to 
four years.

It also reported a signifi-
cant increase in private refer-
rals across both the self-pay 
and PMI sectors as access 
and waiting times deteriorat-
ed in the NHS.

Cost of sales jumped by 
9% to £22.8m and after 
administrative expenses of 
£18.2m (2020: £18.5m), 
operating losses deepened to 
£17.2m (2020 loss: £14.4m).

EBITDA losses increased 

from £10.4m to £13.5m this 
time around and at the year 
end the company had net 
current liabilities of £25.6m 
(2020: £11.1m).

Subsequent to the year-
end, the company received 
an equity injection of £17m 
from Schoen Clinic UK to 
provide additional liquidity 
and support the company’s 
long-term ambitions.

However, the directors said 
there was steady increase 
in demand from private 

patients and that it expected 
the hospital to reach 75% 
utilisation in Q4 2022, re-
sulting in improved financial 
performance.

‘Covid-19 has not damp-
ened the demand for private 
healthcare,’ said the direc-
tors. ‘Due to the NHS can-
celling elective activity during 
the pandemic, we are seeing 
growth in demand for private 
healthcare from patients that 
may previously have waited 
for NHS care.’

Schoen Clinic London reports revenue dip  
despite growing demand

Charitable hospital and 
care home provider The 
Healthcare Management 
Trust (HMT) has said a sharp 
increase in income in FY 
2021 was offset by rising 
costs as it continued to feel 
the impact of the Covid-19 
pandemic.

The charity, which oper-
ates St Hughes Hospital in 
Grimsby and Sancta Maria in 
Swansea as well as a number 
of care homes, reported a 
33% jump in total income 
to £39m in the year ended 
31 December 2021 – signifi-
cantly ahead of pre-pandemic 
income of £33m in 2019.

Admitted patient activity 
across its hospitals increased 
by 44% on 2020 to 8,568 
episodes, but this was below 
the 10,480 episodes reported 
in 2019 and care home occu-
pancy dipped by 7.5% to an 
overall average of 82%.

Despite reaching a sig-
nificant milestone with the 
opening of its new Sancta 
Maria Hospital, which had 
been delayed by the onset of 
the pandemic in 2020, HMT 
said several waves of Covid 

had continued to pose a chal-
lenging trading environment.

Staffing remained a signifi-
cant issue and HMT said the 
shortage of health and social 
care staff was compounded 
during the year by sickness 
absence and the need for 
self-isolation.

Roughly 55% of HMT’s 
patients were funded by the 
NHS and it continued to 
support the NHS England 
elective recovery programme 
throughout the year and 
into 2022. However, it said 
that while the terms of the 
contractual agreement had 
improved commercially, 
NHS trusts failed to deliver 
the patient volumes antici-
pated under the contract.

‘In order to mitigate this, 
we returned to direct GP 
referrals as soon as it became 
contractually possible,’ said 
the charity. ‘It was noticeable 
that the nearest NHS hospital 
trust appeared to be retaining 
orthopaedic patient volume 
internally and supplying 
HMT with lower complexity/
revenue volume.’

Finance costs and 

investment manager’s fees 
increased from £119,576 to 
£365,341 while operating 
costs leapt by almost 44% to 
£40.6m, leaving a net deficit 
before investment gains of 
£1.6m against a deficit of 
£1.2m in 2020.

Gains on investments came 
in at £222,737 against a loss 
of £155,122 the previous 
year, giving a net deficit for 
the year of £1.4m compared 
to a loss of £1.3m the previ-
ous year.

Alongside the opening of 
the new Sancta Maria site, 

HMT has appointed a new 
CEO, Nichola Stefanou, who 
succeeded outgoing CEO 
Tony Barrett in September 
2022.

Looking ahead, chairman 
John Folliott Vaughan said: 
‘Hopefully, the shock of the 
pandemic is provoking a re-
assessment of the importance 
of the independent acute 
hospital sector, and properly 
skilled and resourced private 
residential care to public 
health, and if so HMT is well 
placed to put in place a strat-
egy to respond to this.’

HMT reports deficit as costs wipe out 
sharp rise in income
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Fairfield Independent Hospi-
tal has said its financial po-
sition remained ‘vulnerable’ 
in FY 2021 as the Covid-19 
pandemic continued to 
restrict activity.

Total income was up 37% 
on 2020 to £13.6m but re-
mained below pre-pandemic 
figures.

Total expenditure increased 
by almost 32% to £14.2m 
resulting in a net deficit of 

£654,000 against a deficit of 
£907,000 the previous year.

The charitable hospital, 
which generates the bulk of 
its income from NHS activity, 
contracted with the local NHS 
trust to treat long waiters 
alongside its choose and 
book activity.

However, it said referrals 
from GPs declined ‘signifi-
cantly’ during the year and 
in Q4 it took the decision to 

cease provision of some lower 
margin services.

As part of its recovery plan, 
it is expanding other services 
for both NHS commissioners 
and self-pay patients.

‘The formal and informal 
links that the hospital has 
developed with the local NHS 
trust in 2021 will improve its 
role and importance,’ said the 
Trustees. 

‘In addition, the internal 

developments at the hospital 
in response to the pandemic, 
for example the integration 
of virtual clinic technology 
into the hospital’s patient 
management system and the 
increased use of telephone 
and virtual consultations by 
both consultants and staff will 
enable the hospital to meet 
more of the challenges of 
the pandemic or in the post 
pandemic period.’

Covid puts Fairfield in ‘vulnerable’ 
financial position

Health and dental plan 
provider Simplyhealth has 
launched a £60m Venture 
Capital fund to invest in early 
stage healthcare business-
es in the UK, focused on 
development and adoption 
of predictive and preventive 
healthcare solutions.

The fund, ‘Simplyhealth 
Ventures’, also announced 
investment in gynaecological 
health company Daye, which 
provides services for period 

pain, at home STI testing 
and treatment of vaginal 
infections.

Simplyhealth said the 
funding would enable Daye 
to progress the launch of 
the first ever tampon based 
at-home vaginal microbiome 
screening kit.

Simplyhealth has already 
made significant investments 
in predictive and preventative 
healthcare this year. Earlier 
this year, it took a majority 

stake in Ocuplan, a leading 
UK provider of plans to 
support people with chronic 
eye conditions, and digital 
therapeutics platform for 
chronic inflammatory condi-
tions Ampersand.

CEO professor Sneh 
Khemka said: ’We strive to 
make healthcare accessible to 
all and I am excited that we 
can financially support inno-
vative healthcare businesses 
through our fund, addressing 

challenges in the UK health-
care system. We are a pur-
pose-driven company with no 
shareholders, so our profits 
go to fulfilling this purpose.’

Daye founder 
Valentina Milanova said: 
‘Simplyhealth’s investment 
will also enable us to build a 
comprehensive platform for 
gynae health, giving more 
women and AFAB individ-
uals valuable insights into 
their bodies.’

Simplyhealth launches fund focused on  
preventive health start-ups
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Faifield; Simplyhealth; NorthWest REIT; Vira Health

NorthWest REIT announces £500m UK 
joint venture

Canadian NorthWest Health-
care Properties Real Estate 
Investment Trust (NorthWest 
REIT) has announced the for-
mation of a new joint venture 
targeting UK healthcare real 
estate.

The Toronto-based com-
pany, which entered the UK 
market with the £97.8m 
acquisition of six BMI hospi-
tals at the beginning of 2020, 
said it had struck agree-
ments with an unnamed UK 
institutional investor with 
a combined equity commit-
ment of £500m.

The deal will be funded 
85% by the UK investor and 
15% by NorthWest REIT 

alongside a £50m investment 
in its existing seed portfolio.

Proceeds from the UK 
portfolio recapitalisation will 
be used to repay higher cost 
floating rate debt.

Independent of the seed 
portfolio, the UK JV has a 
target to grow to approx-
imately £1bn. It will be 
managed by NorthWest 
REIT, which will charge 
market-based fees.

NorthWest REIT chairman 
and CEO Paul Dalla Lana 
said: ‘With the recent market 
volatility, we are pleased to 
announce the formation of 
a new UK JV with a £500m 
equity commitment and the 

recapitalisation of our exist-
ing UK platform in line with 
our current IFRS valuation.

‘This was the REIT’s 
top priority in 2022 and it 
is highly strategic for the 
business as it expands the 
asset management franchise, 
introduces a new institution-
al partner, and positions the 
REIT to execute on attractive 
opportunities that we expect 
to emerge in the UK in the 
near-term.’

The agreements are expect-
ed to be finalised by the end 
of this year.

Following NorthWest’s 
acquisition of Aspen and 
subsequent disposal of the 

OpCos last year, its tenant 
partners now include Spire, 
Circle and Nuffield.

 Paul Dalla Lana, 
 chair and CEO, NorthWest REIT

Specialist menopause 
support company Vira 
Health has acquired online 
HRT prescriber Alva.

Financial details of the 
transaction have not been 
disclosed.

Founded in 2020 by 
Andrea Berchowitz and Dr 
Rebecca Love, Vira Health 
launched its online meno-
pause clinic for workplaces, 
Stella, in 2021. The app 
offers a personalised plan 
to manage symptoms of 
menopause through lifestyle 
and behaviour change. In 

addition, it gives users the 
ability to interact with ex-
perts and access a range of 
resources, including guided 
meditations, educational 
materials and online classes.

Vira Health, which raised 
£9.2m in a funding round 
led by Octopus Ventures 
and US VC Optum Ventures 
earlier this year to support 
expansion, said the acqui-
sition would enable it to 
provide a complete pathway 
for affordable menopause 
care, including HRT and 
non-hormonal treatment 
options.

‘While menopause is 
increasingly in the news 
and workplaces are being 
asked to do more, there are 
no new products that make 
treatment fundamentally 
better,’ said co-founder 
Love. ‘The Alva acquisition 

allows us to rule out alter-
native conditions, diagnose 
their stage of menopause 
and, when appropriate, 
recommend the appropri-
ate HRT for their specific 
symptoms. This comple-
ments our behavioural care 
offer through the Stella 

app which gives everything 
needed to manage meno-
pause so they can get on 
with their lives. Employers 
who are truly looking to 
support those managing 
menopause symptoms now 
have a high-quality and 
affordable option.’

Vira Health extends Stella app with acquisition 
of online HRT prescriber

‘Employers who are truly 
looking to support those 
managing menopause 
symptoms now have 
a high-quality and 
affordable option.’
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Urgent care and NHS 
insourcing provider Totally 
plc has reported a 14.1% 
jump in turnover to £70.3m 
in H2 2022 as demand 
strengthened across its 
business areas.

The company, which 
provides a range of urgent 
and planned care servic-
es to the NHS alongside 
insourcing and corporate 
fitness, delivered services 
to around 1.25 million pa-
tients in the six months to 
30 September and secured 
a number of new contracts 
and extensions.

It reported significantly 
increased demand for its 
core urgent care servic-
es and was awarded 15 
contract extensions valued 
at £37m. In addition, it 
stepped in to deliver NHS 
111 services in Devon 
under a short term deal 
worth up to £850,000. It is 
now continuing to support 
delivery of the service until 
next January with a further 
contract valued up to 

£700,000.
This is the first reporting 

period to include its recent-
ly acquired insourcing busi-
ness, Pioneer Healthcare, 
which now includes 
Totally’s already established 
insourcing business.

Pioneer secured a one-
year outsourcing contract 
valued at approximately 
£5m during the period and 
has been awarded four 
contract extensions for 
insourcing and outsourc-
ing valued collectively at 
around £4.5m.

Demand for its services 
has been increasing as the 
NHS tackles rising wait-
ing lists. Totally said this 
represents a significant 
opportunity for the group 
and that it will continue to 
invest in Pioneer in a bid to 
support the health service 
and respond to growth 
opportunities.

‘We are now seeing an 
increase in opportunities as 
the NHS refines its plans 
to meet commitments for 
no further increases in 
waiting list numbers across 
England, and the continua-
tion of services throughout 
winter,’ said CEO Wendy 
Lawrence. ‘We expect this 
part of the business to con-
tinue to grow as a result.’

Totally also reported 
strong revenue growth 
across its corporate health 
platform, Energy Fitness 
Professionals, and said new 
opportunities were being 
presented by commissioners 

for physiotherapy and der-
matology services within its 
planned care division.

Across the group, gross 
profit increased by 2.6% 
to £11.9m, while EBITDA 
was up marginally at £3.4m 
(H1 2022: £3.3m).

Lawrence said cash 
reserves were reduced to 
£7.4m from £15.3m in 
H1 as Totally continued 
to invest in the delivery of 
services and position itself 
to provide greater levels of 
help for the NHS.

‘During the period we 
invested in new technolo-
gy to support growth and 
security and managed a 
changing working capital 

profile following the acqui-
sition of Pioneer Healthcare 
as outsourcing and AQP 
services increased. In ac-
cordance with the standard 
NHS contract, inflation-
ary uplifts were applied 
to existing contracts and, 
due to current inflationary 
pressures, there is ongoing 
dialogue with commis-
sioners regarding further 
adjustments,’ she said.

‘As we enter what is tra-
ditionally the busiest period 
of the year for healthcare, 
plans for managing winter 
pressures are being finalised 
with NHS partners, includ-
ing the potential for new 
and improved resilience 
services which will ensure 
that patients can continue 
to be treated quickly and to 
support the NHS’s commit-
ment to keep services oper-
ating throughout the winter 
period. We look forward to 
updating investors as these 
discussions conclude.’

Totally plc revenue up as demand 
strengthens across the business

‘During the period 
we invested in new 
technology to support 
growth and security and 
managed a changing 
working capital profile 
following the acquisition 
of Pioneer Healthcare.’

 Wendy Lawrence, CEO, Totally plc
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Company results round up
A summary of the latest results available in the healthcare sector

Organisation
Year 
end

Revenue 
£m

%Δ
EBITDAR 

£m
%Δ

EBITDAR 
Margin

Net Debt 
£m 1

Alliance Surgical Plc 2021 12.0 16% 0.1 115% 0% -6.2

Birmingham And District General Practitioner Emergency Room Ltd 2022 14.3 7% 1.9 -20% 13% -6.8

Bupa Occupational Health Ltd 2021 83.7 76% 7.6 156% 9% 9.2

Capita Health And Wellbeing Ltd 2021 14.5 18% 0.0 -103% 0% 1.3

Caritas Recruitment Ltd 2022 50.6 6% 0.8 -30% 2% -6.0

Circle Health Group Ltd 2021 955.1 11% 137.7 -1% 14% 1519.7

D.R.C. Locums Ltd 2022 39.9 41% 1.4 180% 4% -0.2

Direct Medics Ltd 2022 64.3 14% 2.8 4% 4% -0.2

Fairfield Independent Hospital (nfp) 2021 13.6 37% -0.1 64% -1% 0.9

Goodshape UK Ltd 2022 5.4 -13% -5.3 -262% -98% 2.6

Hb Healthcare Ltd 2022 42.6 47% 1.6 316% 4% 1.6

Health Management Ltd 2021 31.8 3% -1.7 14% -5% 1.0

Kingfisher Topco Ltd 2022 44.5 48% 2.7 129% 6% 13.7

Lorena Investments Ltd 2022 157.4 59% 67.2 86% 43% -10.8

Medical Services International Ltd 2021 106.7 -4% 10.3 -45% 10% 106.4

Medvivo Group Ltd 2021 36.6 52% 1.6 1% 4% -1.1

Newbridge Care Systems Ltd 2021 10.0 1% 1.0 176% 10% -0.1

Nuffield Health 2021 988.5 27% 133.1 88% 13% 418.9

Occupational Health Care Ltd 2021 0.1 -89% -0.1 -1078% -140% -2.4

Rig Medical Recruit Ltd 2021 21.2 7% -0.4 -346% -2% 0.4

Schoen Clinic London Ltd 2021 22.8 -4% -9.0 -47% -39% 0.0

Sirona Care & Health C.I.C. 2022 178.3 8% 14.6 -6% 8% -44.4

Spencer Private Hospitals Ltd 2022 15.8 24% 0.5 -19% 3% -4.5

Synnovis Group Llp 2021 173.9 28% 33.1 111% 19% -12.2

Tempest Resourcing Limited 2021 45.5 17% 0.7 39% 1% 2.8

The Healthcare Management Trust 2021 39.0 33% 1.2 186% 3% 7.2

United Health Group Ltd 2021 4.8 74% 1.5 79% 31% 6.2

United Medical Enterprises Group Llp 2021 4.6 40% 0.0 102% 1% -0.2

Vitality Health Limited 2022 498.7 29% 0.0 0% 0% -165.4

Westminster Topco Ltd 2022 526.3 55% 20.6 121% 4% 13.4

NOTES: Δ  CHANGE FROM PREVIOUS YEAR   1 NET DEBT = INTEREST BEARING DEBT + FINANCIAL LEASES - CASH. % IN (-) DENOTES DECREASE, NET DEBT IN (-) DENOTES CASH  N/A NOT 
AVAILABLE  2 INSURANCE COMPANIES DO NOT HAVE EBITDAR METRIC  nfp NON-PROFIT ORGANISATIONS, WHERE REVENUE INCLUDES INCOME FROM TRADING ACTIVITIES ONLY    
ins INSURANCE COMPANIES DO NOT HAVE EBITDAR METRIC

Intelligence
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Monitor
Available now
A major refresh of LaingBuisson’s 
care quality portal tool.
Visit www.laingbuisson.com to find 
out more

Care Monitor, Hospitals - England
December 2022/January 2023

CQC ratings of acute hospital providers

Rank Provider No. of hospitals % good or outstanding % not yet inspected

1 Nuffield Health 32 100% 0%

= Practice Plus Group 9 100% 11%

= HCA Healthcare UK 8 100% 0%

= Horder Healthcare 2 100% 0%

= Benenden Hospital Trust (The) 2 100% 0%

= One Healthcare 2 100% 0%

7 Ramsay Health Care UK 29 93% 0%

8 Spire Healthcare 35 89% 0%

9 Circle Health Group 44 84% 0%

10 Optegra UK Limited 7 67% 14%

CQC ratings of mental health hospital providers

Rank Provider No. of hospitals % good or outstanding % not yet inspected

1 Alternative Futures Group Ltd 6 100% 0%

= KR Health & Social Care Group 3 100% 33%

3 Barchester Healthcare Ltd 6 83% 0%

4 Cygnet Health Care 57 78% 4%

5 Priory Group 51 71% 0%

6 Elysium Healthcare 32 70% 6%

7 St Andrew's Healthcare 7 67% 14%

= St. Matthews Limited 3 67% 0%

9 The Huntercombe Group 5 60% 0%

10 Inmind Healthcare Group 5 40% 0%

SOURCE LAINGBUISSON’S CAREMONITOR                                                                                                                                                                            DATA CORRECT AS OF 28 NOVEMBER 2022
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Focused operational activity 
delivered a strong set of 
financial results in H1 but 
the challenging economic 
environment is expected to 
curtail investment activity 
in the second-half, Assura 
plc has said.

The specialist healthcare 
REIT invested £141m on 
additions during the period in-
cluding 13 acquisitions, three 
co-investment arrangements 
and six completed develop-
ments.

At the same time, it dis-
posed of 61 assets for £73m, 
taking its portfolio to 603 
properties.

CEO Jonathan Murphy said 
further enhancements to 
Assura’s portfolio and good 
progress against strategic 
priorities had resulted in a 
15% rise in net rental income 

to £70m.
Total contracted rental 

income was down to £1.77bn 
against £1.81bn in the six 
months to March but the val-
ue of the portfolio increased 
by 5% to £2,879m with a 
passing rent roll of £139.3m 
(March 2022: £135.7m).

EPRA earnings increased 
by 20% to £49m resulting in a 
13% rise in EPRA EPS to 1.7 
pence per share.

Assura’s growth has been 
driven largely by acquisitions, 
development and asset 
enhancement activities. Cur-
rently, the company is on site 
with 13 developments at a 
total cost of £154m and has 
an immediate development 
pipeline of ten schemes at a 
cost of £83m alongside 18 
asset enhancement capital 
projects with a projected 

spend of £10.5m over the 
next two years.

However, the company 
decided to pause acquisition 
activity in September due to 
the volatile economic envi-
ronment. In the short term, 
it said it expects growth to 
come from maximising returns 
on capital deployed and 
focusing on development and 
asset enhancement oppor-
tunities.

Murphy said the company 
had a strong balance sheet 
with long-term fixed rate debt 
at a weighted average rate of 
2.3%.

Given the current mac-
ro-economic uncertainty, he 
said Assura would ‘proceed 
cautiously with deploying 
capital in the short term’ and 
continue to carefully manage 
operating costs.

‘More broadly, we see grow-
ing and consistent demand 
for high-quality community 
healthcare buildings that is 
not linked to the economic 
cycle. 

‘The need to invest in 
primary care has widespread 
cross-party political support 
– given it is cheaper for the 
NHS to deliver services in this 
setting and as pressure on 
hospital resources becomes 
increasingly unsustainable,’ 
said Murphy.

‘Looking ahead, our proven 
strategy, specialist expertise, 
track record of delivery and a 
predictable, growing income 
stream – the majority under-
pinned by the NHS – means 
we are well placed to continue 
delivering attractive returns 
for shareholders over the long 
term.’

Assura delivers strong H1 but expects 
investment activity to slow

Assura; RadNet
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US imaging provider RadNet 
has entered the UK market 
with the acquisition of a 
75% stake in London-based 
Heart & Lung Imaging 
Limited (HLH).

Financial details of the 
transaction have not been 
disclosed.

NASDAQ-listed RadNet 
is a major provider of 
freestanding, fixed-site 
diagnostic imaging services 
and related information 
technology in the US, with 
a network of 353 owned 
and/or operated outpatient 
imaging centres.

HLH was founded to im-
prove lung cancer outcomes 
through early detection and 
accurate diagnosis. It has 
a UK network of over 70 
cardiothoracic radiologists 
providing specialist report-
ing services for the NHS and 

academic institutions.
It also provides lung 

cancer screening reporting 
services to the NHS England 
Targeted Lung Health Check 
(TLHC) programme. It is an-
ticipated that recent recom-
mendations to roll out the 
programme for high risk pa-
tients across all four nations 
could drive over one million 
lung scans in England alone 
by the end of 2026.

As part of the TLHC 
roll-out, HLH already uses 
software from RadNet’s 
Netherlands-based whol-
ly-owned subsidiary 
Aidence, including pulmo-
nary nodule management 
and lung cancer Artificial 
Intelligence (AI) screening 
tools. HLH will now team 
up with Aidence to pro-
vide services and expertise 
to continue to enhance its 

future AI offerings.
HLH co-founder and 

CEO Dr Sam Hare said: 
‘We are excited to partner 
with RadNet in providing 
a visionary approach to 
population-based screening 
that harnesses the power of 
AI with expert readers to 
deliver world-class diagnos-
tic accuracy in lung cancer. 
RadNet’s experience in both 
AI and large-scale popula-
tion health screening will 
transform the radiologist re-
porting experience through 
seamless digital integration 
of AI with sub-specialist 
chest imaging expertise. By 
joining the RadNet family, 
HLH sees an unparalleled 
opportunity to expand 
globally to drive improved 
patient outcomes.’

RadNet said the deal 
would further the company’s 

plans to launch widespread 
population health screening 
programmes.

Chairman and CEO Dr 
Howard Berger said: ‘Lung 
cancer can be treated much 
more effectively and at a 
significantly lower cost if 
diagnosed earlier. The NHS 
has made a commitment 
to fighting lung cancer and 
addressing the health of 
its population. Through 
deploying RadNet’s 
industry-leading Aidence 
AI algorithms combined 
with HLH’s world-class 
cardiothoracic radiologist 
interpretation, we have an 
offering that can address 
the challenges of creating 
a cost-effective population 
health screening program 
in the UK and ultimately in 
the United States and other 
countries.’

US imaging provider acquires Heart & Lung Imaging
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Health and care indices commentary
December 2022/January 2023

FTSE
The government revealed a series of spending cuts and tax increases to recover the forecasted £55bn fiscal black hole when it announced the 
Autumn Statement. With the UK economy heading towards recession and inflation at a 41-year high, the FTSE 250 and FTSE 100 indices are 
under significant pressure. The pound's decline will have a significant impact on the FTSE 100 and FTSE 250 index businesses. Over the past few 
weeks, there has been significant pressure on the FTSE 100 index. From its peak this month, the FTSE 100 rose 5% in November, with a boost 
from the energy and mining sectors the index reached back to £7,300 level. The FTSE 250 index has been steadily recovering recently, and it is 
currently heading back to the September level which rose 8%, to 19,616.21 in November.

HealthcareMarketsUK 
The HMUK index is following the FTSE100 trend and rose 11% since the September crash. In the UK, Medica Group PLC reported a 36% 
improvement in revenue in its first half, to £36m, amid further growth. Integrated Diagnostics Holdings plc announced a net profit of EGP 403.40m 
during the period from January to September of the year. Medicover acquire 80% of the business of DDent MVZ GmbH (DDent) from the sole 
shareholder and a dental lab in Northern Germany with headquarters in Hamburg. In the US, Universal Health Services published their 2021 
accounts - during the year, UHS employees cared for over three million patients; and generated revenues of $12.6bn, an increase of 9.4% over the 
prior year.

CareMarketsUK 
The CMUK is following the market trend and rose 8% in November. Korian strengthens social dialogue at European level with the signature of an 
agreement to establish a new European Company Works Council. LNA Sante’s average occupancy rate of nursing homes in the first half of 2022 
was 93.5%, an improvement of 3 points compared to the first half of 2021. Capita plc announces it has secured an extension to its contract with 
Barnet Council which will see the business continue to deliver back-office services for the borough’s citizens. Serco, the international supplier 
of services to governments, announces that it has acquired ORS, a specialist provider of immigration services to public sector customers in 
Switzerland, Germany, Austria and Italy

Health and care indices compared to the FTSE on a TTM basis
December 2022/January 2023

CMUK CareMarketsUK   AMBEA, ATTENDO, HUMANA, KORIAN, LNA SANTE, MATERNUS-KLINIKEN, ORPEA, DIGNITY, ACADIA HEALTHCARE, UNIVERSAL HEALTH SERVICES, CAPITA, CARETECH & SERCO
HMUK HealthcareMarketsUK   CVS GROUP, UDG HEALTHCARE, DEDICARE, CRANEWARE, FEELGOOD SVENSKA, TERVEYSTALO, GHP SPECIALTY CARE, LIFE HEALTHCARE, MEDICAL PARK HOSPITALS, 
MEDICLINIC INTERNATIONAL, MEDICOVER, PIHLAJALINNA, RAMSAY HEALTH CARE, RHÖN-KLINIKUM, SPIRE HEALTHCARE, HEALTH ITALIA, COMPUGROUP, EMIS, MEDICA, MLP SAGLIK HIZMETLERI, 
INTEGRATED DIAGNOSTICS, ACADIA HEALTHCARE, UNIVERSAL HEALTH SERVICES & IHH HEALTHCARE (EXCL. FRESENIUS MEDICAL CARE & FRESENIUS SE & CO)       
                    DATA CORRECT AS OF 18 NOVEMBER 2022
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INTERNATIONAL

33 Californie, an invest-
ment fund specialising 
in the healthcare sector, 
has opened subscriptions 
for CaLySeed, its second 
investment fund that 
provides financial and stra-
tegic support to start-ups.

The fund will invest in 
start-up projects in life 
science sector at pre-seed 
and seed stages primarily in 
the Auvergne Rhône Alpes 
region of France. CaLySeed 
will invest in equity — follow-
ing French public funding 
and business development 
initiatives — to help new 
companies find vital seed 
capital.

The aim of this new initia-
tive is to finance innovations 
in human health, including 
therapeutics, medical 

devices, in vitro diagnostics, 
e-health, technology plat-
forms and nutraceuticals.

‘We will offer the very 
best support to start-ups in 
the healthcare sector and 
ensure these companies hit 
the ground running,’ said 
Stéphane Legastelois, pres-
ident of CaLySeed. ‘Our aim 
is to invest in a dozen new 
organizations over the next 
two years.

It will act as a financial 
and strategic partner for en-
trepreneurs and innovative 
start-ups, supporting them 
in their early stages, from 
the initial proof of concept 
through to finalising their 
first fundraising. 

CaLySeed will also take on 
the role of advisory analyst 
for key players from the 

investment world to make 
sure these transactions run 
smoothly.

CaLySeed builds on the 
success of the 33 Californie 
fund that was launched by 
Stéphane Legastelois in 
2019. In 2020, Legastelois 
joined forces with Elodie 
Panier, the founder and 
director of Bioneed. 33 Cal-
ifornie and Bioneed are the 
first investors to subscribe 
to CaLySeed.

Since its inception, 33 
Californie has helped create 
and/or directly finance 
16 companies, with an 
average ticket of €100,000 
(US$100,300), amounting 
to a total investment of 
€1.6m.

Subscriptions open for 33 Californie’s  
second investment fund

Malaysia-based global 
healthcare group, IHH 
Healthcare, has finally got 
the go ahead from the Secu-
rities and Exchange Board 
of India (SEBI), to proceed 
with its open offer for Fortis 
Healthcare.

Progress in its commit-
ment to the India healthcare 
sector and the growth of 
Fortis follows the judgment 
of the Honourable Supreme 
Court of India in finding no 
wrongdoing by IHH in terms 
of its investment into Fortis. 
IHH, with a 31.17% stake in 
Fortis, is now in discussion 
with SEBI to determine the 
next steps pertaining to the 
Mandatory Tender Offer in 
Fortis, in full compliance 
with all requisite regulations. 

Should IHH receive approval 
from SEBI, it will be ready to 
undertake the offer.

The long-running takeover 
sage began in November 
2018 when IHH acquired, 
via a preferential allotment, 
its stake in Fortis by infusing 
fresh capital of approximate-
ly INR40m (US$500,000) 
into Fortis. At that time, 
Fortis was in operational and 
financial distress. IHH has 
enabled the turnaround of 
Fortis, which now contrib-
utes positively to IHH Group 
results.

‘We certainly understand 
the frustration Fortis inves-
tors have felt over the past 
four years around the uncer-
tainty of the IHH open offer,’ 
said Dr Kelvin Loh MD and 

CEO, IHH Healthcare. ‘With 
the recent Supreme Court 
judgement ruling making 
clear that we have conducted 
our investment into Fortis in 

a fair and transparent man-
ner, we are discussing with 
SEBI to move ahead with the 
offer.’

IHH ready to proceed with open  
offer for Fortis

INDIA

FRANCE

 Stéphane Legastelois, 
 president, CaLySeed
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Saudi Venture Capital (SVC) 
has invested US$10m in 
TVM Capital Healthcare’s 
Afiyah Fund to invest in 
healthcare companies in the 
Kingdom of Saudi Arabia. 

TVM Capital Healthcare 
is a specialised healthcare PE 
firm operating out of Riyadh 
and Dubai in the Middle East 
and Singapore for Southeast 
Asia. The SVC has a man-
date to develop the VC and 
PE ecosystems in KSA.

‘The investment in TVM 
Capital Healthcare’s Afiyah 
Fund is part of SVC’s 

Investment in Funds pro-
gramme, which is a con-
tinuation of the company’s 
series of investments and 
an implementation of its 
strategy related to developing 
and sustaining financing for 
start-ups and SMEs, especial-
ly in strategic sectors, such as 
healthcare,’ said SVC CEO 
Dr Nabeel Koshak.

TVM is raising the fund to 
finance healthcare companies 
in the country and selectively 
bring foreign companies to 
the Kingdom.

SVC commits US$10m in TVM fund to invest 
in Saudi healthcare companies

The challenging macroeco-
nomic environment is mak-
ing itself felt in Fresenius, 
where weak Q3 results have 
led the company to revise its 
FY22 guidance.

The company anticipates 
group net income to decline 
around 10% against a previ-
ously envisioned decline in a 
low-to-mid single-digit per-
centage range. Group sales 
continue to be expected to 
grow in a low-to-mid single 
digit percentage range.

Without the closed ac-
quisition of Ivenix and the 
completed acquisition of a 
majority stake in mAbxience 
as well as any further poten-
tial acquisitions, Fresenius 
expects the net debt/EBITDA 
ratio to be roughly on the 
same level as in Q3/22 
(3.64x) by the end of 2022 
(31 December 2021: 3.51x).

Fresenius Medical Care’s 
business development has 
been impacted by delayed 
effects from improvements 
in North American Services 

business, Fresenius Kabi has 
shown sequential improve-
ment with healthy sales 
growth, Fresenius Helios 
has solid EBIT in line with 
usual Q3 seasonality, and 
Fresenius Vamed is feeling 
the effects of the macroe-
conomic headwinds and 
Covid-19.

‘Everyone at Fresenius 
knows we must improve on 
what we do,’ said Michael 
Sen, CEO. ‘My priorities are 
clear: Reset the company 
aiming at becoming a strong-
er company and delivering 
value for our shareholders.’

This comes alongside a 
top-to-bottom review of 
every business activity, look-
ing at the entire corporate 
portfolio.

‘The focus is on returns,’ 
said Sen. ‘This will not 
happen overnight, but we 
will move at a faster pace 
and more decisively than ever 
before.’

For 2022 and beyond, 
Fresenius expects that the 

global macroeconomic 
headwinds will persist. In 
particular, the general cost 
inflation, labour shortages, 
meaningful uncertainty about 
the future development of 
energy prices, burdens from 
supply chain disruptions and 
ongoing impacts of Covid-19 
are expected to continue.

The guidance does not 
consider a significant dis-
ruption of gas or electricity 
supplies in Europe. However, 
the war in Ukraine is directly 
and indirectly affecting 
Fresenius Group operations. 
The direct adverse effects of 

the war amounted to €24m 
(US$23.5m) at net income 
level of Fresenius Group in 
Q1-3/22 and are treated as a 
special item.

Covid-19 will continue 
to impact Fresenius Group 
operations in 2022. An un-
likely but possible significant 
deterioration of the situa-
tion triggering containment 
measures that could have a 
significant and direct impact 
on the health care sector 
without any appropriate 
compensation is not reflected 
in its FY22 guidance.

Fresenius revises FY22 guidance in  
face of macroeconomic headwinds

 Dr Nabeel Koshak, 
 CEO, SVC

KSA

GERMANY
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Date
Target  

(owner)
Sub 

Sector
Acquirer  

(owner/country)

Deal 
value 
(£m)

EV 
(£m)

Transaction 
type Comments

Significant transactions

Sep-
22

Medi-Globe 
Technologies

Technology DCC Healthcare
UD 212 M&A

DCC Healthcare acquires medical devices business Medi-Globe Technologies.

Aug-
22

Dentex Dental Portman Dental Care
UD UD M&A

Portman Dental Care and Dentex have announced plans to merge in a move that will create the 
UK’s largest privately focused dental group. Financial terms of the transaction have not been 
disclosed but with equity funding from Core Equity Holdings.

May-
22

Moorfields 
Eye Hospital 
site

Eye Health Derwent London
239 UD Property

The 2.5 acre Moorfields Eye Hospital site is being bought by Derwent London for £239m.

Dec-
21

Elysium 
Healthcare

Mental 
Health

Ramsay Health Care
775 - M&A

Ramsay Health Care is poised to enter the UK mental health sector after reaching agreement to 
acquire Elysium Healthcare from its private equity owners BC Partners for £775m (A$1.4bn).

Nov-
21

McKesson 
UK 

Pharmacy Aurelius

477 - M&A

Pan-European private equity group Aurelius has acquired Lloyds Pharmacy parent company 
McKesson UK for £477m. Along with its recent acquisitions of SSE Contracting from SSE Plc and 
Panasonic Consumer Energy from Panasonic Europe BV. The Aurelius European Opportunities 
Fund IV group look forward to further opportunities to raise its portfolio with an available capital 
of £500m. The group saw a strong potential in developing McKesson UK's four divisions through 
digitalisation measures, to increase the quality of services that is provided for its customers.

Smaller/other transactions

Nov-
22

Hoghton 
Street Dental 
Practice and 
Hesketh 
Lane Dental 
Practice

Dental The Dental Team

UD UD Property

Hoghton Street Dental Practice and Hesketh Lane Dental Practice, based in North West England,  
were sold to The Dental Team group.

Nov-
22

Heart & Lung 
Imaging 
Limited (HLH)

Diagnostics RadNet
UD UD M&A

US imaging provider RadNet has entered the UK market with the acquisition of a 75% stake in 
London-based Heart & Lung Imaging Limited (HLH).

Nov-
22

Alva Women 
health

Vira Health
UD UD M&A

Specialist menopause support company Vira Health has acquired online HRT prescriber Alva.

Oct-22 InterShift Technology Agilio Software
UD UD M&A

Agilio Software, a UK provider of dental and primary care software, has acquired InterShift, a 
Dutch provider of scheduling software for GPs.

Oct-22 WS Audiology 
(WSA)

Specialist 
health

OutsideClinic
UD UD M&A

OutsideClinic acquires UK assets of hearing specialist WSA

Oct-22 Roy Morris 
Dental 
Excellence

Dental Dentex Group
UD UD M&A

Dentex has acquired the Roy Morris Dental Excellence practice in Droitwich Spa. 

Oct-22 Veincentre 
(Palatine)

Specialist 
health

CBPE Capital (CBPE)

UD UD M&A

Mid-market private equity firm Palatine has completed its sale of Veincentre to CBPE Capital 
(CBPE).

Oct-22 Alex Jones 
Dentistry

Dental Dentex

UD UD M&A

Alex Jones Dentistry was acquired by Dentex. Alex Jones Dentistry has two dental practices in 
Barnsley and Penistone.

Oct-22 Transform 
Hospital 
Group’s 
(THG)

Specialist 
hospital

Y1 Global Assets 
FZE and Transform 
Healthcare UD UD M&A

The future of Transform Hospital Group’s (THG) two specialist hospitals have been secured but it 
will close its 11 clinics after it was acquired by Y1 Global Assets FZE and Transform Healthcare in 
a pre-pack transaction.

Oct-22 Redmoor 
Health

Digital 
Health

Palatine Private 
Equity UD UD PE

Palatine Private Equity has made a significant investment in Redmoor Health, which provided a 
range of digital services to the NHS.

Oct-22 Tryst Dental, 
Stenhouse-
muir

Dental Clyde Munro
UD UD M&A

Scottish dental group Clyde Munro has acquired its 75th practice, Tryst Dental in Stenhousemuir.

Sep-
22

Templars 
Medical 
Agency Ltd

Recruitment Dedicare
UD UD M&A

Swedish staffing firm Dedicare signed an agreement today to acquire UK recruitment and staffing 
company Templars Medical Agency Ltd.

Sep-
22

Dawood & 
Tanner

Dental Dentex
UD UD M&A

Dawood & Tanner has been acquired by Dentex, Dawood & Tanner was formed in 1992 and is one 
of the best known and largest private practices in the UK.

NOTES INCLUDES TRANSACTIONS OVER £10M. UD UNDISCLOSED

Major transactions in UK healthcare
December 2022/January 2023

Intelligence
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Inpost

‘I am delighted to 
welcome Elizabeth 
to the board, whose 
extensive background 
in both nursing and 
clinical leadership 
positions will be 
invaluable to the 
charity.’

Bailey takes over at SPH following retirement of Di Daw
Spencer Private Hospitals 
(SPH) has appointed Geoff 
Bailey as CEO following the 
retirement of Di Daw after 
20 years with the company.

Daw, who joined as matron 
and has been CEO since 
2011, has overseen a period 
of significant expansion 
for the NHS-owned private 
hospital. 

It now has three sites 
in east Kent, including the 
William Harvey inpatient 

ward which opened in 2008 
and a new outpatient facility 
opened in 2015.

The hospital has recently 
relaunched the outpatient fa-
cility at Kent and Canterbury 
Hospitals alongside inpatient 
facilities and is the largest 
provider of choose and book 
services in East Kent.

Bailey was previously man-
aging director of the Sancta 
Maria hospital in Swansea. 

Prior to that, he was man-

aging director of Sussex MSK 
Partnership East and the 
Brighton Nuffield Hospital. 

Before transitioning to pri-
vate hospitals, he worked in 
the pharmaceutical industry 
for 30 years which included 
posts in Dubai, Manila, Bang-
kok and Berlin.

SPH has also announced 
the appointment of Hugh 
Risebrow as their chairman 
after Sean Reynolds reached 
the end of his tenure.

Nuffield Health has appoint-
ed Elizabeth Robb OBE to its 
board of governors.

A nurse and midwife, 
Robb was director of 
nursing and deputy chief 
executive in NHS trusts in 

Somerset and London for 
more than 17 years.

Subsequently, she was 
CEO of the Florence 
Nightingale Foundation for 
seven years, where she drove 
an emphasis on improving 
health, clinical outcomes and 
patient experience through 
building nursing and mid-
wifery research and leader-
ship capacity and capability.

As well as sitting on 
Nuffield’s board of gov-
ernors, she will join the 
charity’s quality and safety 
committee.

Nuffield Health chair Dr 
Natalie-Jane Macdonald 
said: ‘Nuffield Health em-
ploys more than 2,000 nurs-
ing staff, who are critical in 
the delivery of the charity’s 
ambitions and purpose. 

‘I am delighted to wel-
come Elizabeth to the Board, 
whose extensive background 
in both nursing and clinical 
leadership positions will be 
invaluable to the charity, 
as we continue to maintain 
high-standards and drive 
improvement across our 
clinical services.’

Nuffield appoints former 
Florence Nightingale CEO

 Mantraraj Budhdev

Spire Healthcare has ap-
pointed Mantraraj Budhdev 
as group general counsel.

Budhdev brings 15 years’ 
of global experience from a 
range of industries, including 
the financial services sector 
and the Magic Circle.

Most recently, he was 
group head of compliance 
and head of legal for Europe 
and the Americas region with 
a global port and logistics 
provider.

Reporting to CEO Justin 
Ash, Budhdev will lead a 
13-strong team of corporate, 
commercial, healthcare and 

litigation solicitors, with a 
broad range of capabilities.

‘I’m pleased to have joined 
Spire Healthcare at a time 
of significant growth and 
look forward to supporting 
the continued delivery of 
award-winning personal 
care to our private and NHS 
patients. 

'Spire’s culture of inclusivi-
ty and excellence in deliver-
ing against its strategy and 
purpose is what attracted 
me to the organisation, and 
needs to be congratulated,’ 
said Budhdev.

Spire appoints group 
general counsel

 Geoff Bailey

 Elizabeth Robb 
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Totally appoints group medical director
Totally plc has appointed 
John McMullan as group 
medical director.

McMullan, who is currently 
joint managing director of 
Pioneer Health Care – the 
NHS insourcing business 
acquired by Totally in March 
2022, will take up the posi-
tion in January.

He is a senior NHS con-
sultant and neurosurgeon 
with a special interest in 
spinal surgery, paediatric 
neurosurgery, neuro-oncol-
ogy and the treatment of 
neuromuscular disorders. He 
was previously head of the 
department of neurosurgery 

at Sheffield Teaching Hospi-
tals NHS Foundation Trust, 
one of the biggest neurosur-
gery departments in the UK. 

He is currently a consultant 
neurosurgeon at the Sheffield 
Teaching Hospitals NHS 
Foundation Trust and Shef-
field Children’s NHS Founda-
tion Trust, and a member of a 
number of peer review com-
mittees in England, including 
the Paediatric Brain Tumour 
registry and the Paediatric 
Head Injury group.

Commenting on his 
appointment, Totally plc 
CEO Wendy Lawrence said: 
‘Delivering the right care, 

first time, every time is at 
the core of what we do. The 
NHS trusts Totally to deliver 
services to more than two 
million patients each year, 
and this means ensuring 
that every one of our servic-
es is safe and that a culture 
of excellence underpins 
everything we do.

‘As our organisation grows, 
so must our focus and 
the addition of a medical 
director role at Board level 
reflects the growth we have 
delivered to date and will 
ensure that we can continue 
to maintain quality services 
as we grow even further.’

Mayo Clinic Healthcare 
in London has announced 
the addition of three new 
consultants at its practice in 
Portland Place.

Safia Debar has expertise 
in stress management, exec-
utive health screenings and 
women’s health.

She is joined by Helen 
Mitakidis, whose areas of 
expertise include family 
medicine, infectious diseases, 
travel and preventive med-
icine, and Sarmed Sami – a 
gastroenterologist whose ar-
eas of focus include oesoph-
ageal conditions and a wide 

range of digestive diseases.
Dr Sami performs sev-

eral procedures including 
colonoscopy, endoscopic mu-
cosal resection for Barrett’s 
oesophagus, endoscopy, 
screening for gastrointestinal 
cancer, radiofrequency abla-
tion for Barrett’s oesophagus, 
and capsule endoscopy.

The clinic offers a range of 
diagnostics including colo-
noscopies and other cancer 
screenings, CT coronary 
angiograms and MRI, as well 
as serving as a gateway to 
Mayo Clinic’s roughly 4,000 
physicians in the US.

Consultants join Mayo Clinic Healthcare in London

 John McMullan

 Helen Mitakidis

 Sarmed SamiSafia Debar 
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