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25 MILLION PATIENTS.* ALL TREATED
EXACTLY THE SAME WAY – UNIQUELY.
At BMI Healthcare we are focussed on delivering high quality
individual care to all of our patients across the country, from
Aberdeen to Eastbourne.
We live our brand promise, ‘Serious about Health. Passionate
about Care’, every day, and are delighted to be the first private
provider to win the Nursing Times Nurse of the Year Award1,
and the first to be awarded VTE Exemplar status across our
network of hospitals and clinics2.

Serious about health.
Passionate about care.
*
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Introduction

Timely access to treatment is one of the
biggest hurdles faced by NHS patients,
particularly in primary care and mental
health services.
Dr Farzad Entikabi tells HM how
improving access to routine GP care drove
him and his colleagues to establish Doctor
Care Anywhere (see Inconversation p18).
Meanwhile, Mansfield Partners looks at
how patients are accessing primary care
through London's A&E departments and
whether this provides opportunities for
independent sector providers of primary
care (see Indepth p24).

THE KEY FOR US WAS
TO GET DOCTOR AND
PATIENT TOGETHER IN
A WAY THAT WORKS IN
A NORMAL SURGERY
Dr Farzad Entikabi,
Doctor Care Anywhere
p18

Access all areas
Can the independent sector hold open the doors for NHS patients?
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As we head into another New Year, the outlook for the
independent sector is once again mixed. The good news is that,
according to the latest LaingBuisson research, demand for
private medical cover broke through the stasis of recent years
to edge up in 2015 (page 9). The bad news is that following
the Chancellor's announcement of another hike in IPT (see page
10), this is a trend unlikely to be repeated any time soon.
And yet, the sector clearly has much to offer - both to private
patients and the NHS. You only have to look at the innovation
and quality demonstrated at LaingBuisson's recent Independent
Healthcare Awards (page 14) to see that private and voluntary
healthcare providers can often deliver real change in areas
where the NHS is constrained, such as harnessing digital
technology to improve access to services (page 18).
The challenge in 2017 is getting this message across - not
just to commissioners of healthcare, but also to consumers.
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News

Virgin wins £700m Bath contract
Prime provider contract coordinating 200-plus health
services could be first major example of real integration

L

ocal councillors have joined Bath
& North East Somerset CCG in approving the award of a seven-year
contract for the provision of community health and care to Virgin Care.
Virgin fended off competition from a
social enterprise consortium to secure
preferred bidder status for the £700m
deal in August. The prime provider
contract will involve the coordination
of over 200 health and care services
including district nursing, health
visitors, speech and language therapy
and physiotherapy.
The deal is thought to be Virgin’s
largest NHS win to date and includes
a three-year extension option plus a
clause requiring any financial surplus
to be reinvested in local services.
Speaking after the vote to endorse
the service, councillor Vic Pritchard,
cabinet member for adult social care
and health, said: ‘The Council has
voted to follow the recommendation
of a wide range of service users,
carers and subject matter experts who
have dedicated hundreds of hours
to scrutinising the bids and really
understand how services need to

change.’
Dr Ian Orpen, clinical chair of the
CCG, added: ‘I am pleased that we can
now start the process of transferring
services. Following extensive
consultation with local people and a
very rigorous procurement process, the
CCG Board is assured that Virgin Care
is the right organisation to deliver the
personalised and preventative care
that local people have asked for.
Services and staff will be transferred
on 1 April 2017.

LaingBuisson view
This appears to be the first major example of real integration of health and
social care at the provider level.
Like other ‘whole pathway’ contracts
in the NHS, this one uses the all services
‘prime provider’ model. In other words, Virgin is being given a sole franchise, which
effectively means replacing a public sector
monopoly with a private sector monopoly
in the area for the duration of the contract
- although Virgin may and probably will
sub-contract some of its activity.

Question – aren’t monopolies supposed to be bad? Answer (possibly) is
that if you are going to get the scale
and control to achieve real system
change, then health and social care
services could be viewed as a natural
monopoly, just like railways, where
competition operates every five years
or so when the contract comes up for
renewal. Looking a long way ahead,
though, exclusive franchises aren’t the
only possible model.
What about large scale HMOs in the
USA competing day-to-day in the same
locality?
Virgin is displacing Sirona, a locally
based Community Interest Company
(CIC) which took over public services
in 2011. Will Sirona survive? Maybe,
if Virgin gives it some crumbs but like
most CICs, Sirona is vulnerable because it has operated in a geographical
silo.
Perhaps there is a lesson here for
CICs: take the opportunity to expand,
if not by finding new business, then by
merging with other like-minded CICs to
create a more defensible business.

Five-year Lancashire contract awarded
Virgin Care has secured a
five-year contract to provide
community health and
urgent care services in West
Lancashire.
Under the deal, Virgin will
provide a broad range of
community health services,
including neuro-rehabilitation,
physiotherapy, palliative care
and podiatry as well as urgent
care services including GP
out-of-hours services, walk-in
centres and acute visiting
services. In total, the contract
is valued at approximately
£13m a year, and includes an
option to extend by a further
two years.
Dr John Caine, chair of NHS
West Lancashire CCG, said:
‘We are pleased to announce

6

that Virgin Care has been
successful in this process.
Through the bid Virgin Care
demonstrated a true understanding of our vision and we
are assured it will deliver a
quality service for our local
community within this new
model of care. Virgin Care
will now work closely with the
existing provider Southport &
Ormskirk Hospital NHS Trust
in the run up to delivering
the services from 1 April
2017. The CCG and Virgin
Care will also be talking to the
local community about their
plans and welcoming views
during this next phase of the
process.’
The CCG’s vision for joined
up care, known as Building for
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the Future, aims to help the
local population, in particular
those living with long-term
conditions, take more control
of their health, have better access to services and receive
co-ordinated support tailored
to their own personal needs.
Claire Heneghan, chief
nurse of the CCG, added:
‘This process is about transforming care locally and is a
major positive step forward for
West Lancashire. The aim is
to develop and enhance community and local walk-in and
out of hour’s services, helping
to prevent avoidable acute
hospital attendance, relieving pressure on such a vital
resource. We will continue to
enable and support the local

hospital to do what it does
best, in addressing the needs
of those residents who need
acute and specialist care. Our
local hospital will continue to
be a major part of local health
services and will remain
integral as we move towards
achieving our vision for joined
up care.’
The contract is due to
go live on 1 April 2017. A
spokesperson for Virgin Care
said: ‘We are really pleased
to have been selected to
deliver the local vision...We
look forward to continuing our
engagement with the local
community so we can provide
a high quality service that
has been shaped by service
users.'

DH to sell a majority stake in NHS Professionals
The Department of Health (DH)
has announced plans to sell a
majority shareholding in its inhouse recruitment agency NHS
Professionals.
Over the last year, the government
has been exploring options for the future
of the company, which it says requires
significant investment to enable its
expansion. The DH wants the agency
to play a greater role in reducing NHS
trusts’ reliance on staff from commercial
recruitment agencies. It is launching a
tendering process through an advert
in the Official Journal of the European
Union (OJEU) to find what it describes
as ‘the right partner' to help take the
business forward.
NHSP was set up as an NHS bank
staff scheme in Autumn 2001 in a bid
to curb spiralling agency costs within
the NHS. In 2003, it became a special
health authority but in 2010, it was
decided to set it up as a limited company

fully owned by the Secretary of State for
Health.
However, while it is the largest single
supplier of flexible staffing to the NHS,
it only works with around 55 NHS trusts
– representing just a quarter of the
total. With around £3bn a year currently
spent on agency staff in the NHS, this is
something ministers are keen to change.
In a statement to parliament in
November, health minister Philip
Dunne said ‘As the largest provider
of bank staff to the NHS, the
company is in a prime position to
respond to the NHS’s need for more
cost effective and better planned
temporary staffing. It currently saves
the NHS approximately £70m a year
by supplying bank staff to hospitals
which are more affordable than those
staff supplied by expensive agencies.
We want to see the company take
advantage of this opportunity to
expand its business, acting as a true

alternative to expensive agencies. But
the company cannot do this without
substantial investment to improve the
services it offers.’
The DH’s preferred option is to create
a joint venture partnership, which would
bring in the investment and expertise
required to give the company greater
operational autonomy.
Mr Dunne said the new majority
shareholder would then run the
business and carry the majority of the
finance and operating risks. He added
that contractual mechanisms would be
used to ensure a profitable business
model that would meet the needs of
NHS customers.

Independent sector is a
'willing partner'
The Independent Mental
Health Services Alliance
(IMHSA) has said that
the independent sector
is a ‘willing partner’
to take forward new
recommendations to improve
mental health services for
children and young people.
The Education Policy
Institute Independent
Commission on Children
and Young People’s Mental
Health has called on the
Prime Minister to make children’s mental health services
a priority. The Commission’s
Time to Deliver report, published last month revealed
that little progress was being
made to transform services
despite the £1.4bn investment announced by the
government in 2015.
In particular, it said the

government’s decision not
to ring-fence funding for
children’s mental health was
putting the transformation
process at risk. It urged
ministers to withhold local
areas' shares of the money
until they have set out robust
plans to improve care and

“Action must also
be taken to address
more entrenched
commissioning barriers across the mental
health sector”
can demonstrate the money
is reaching services.
Other recommendations
include easy access to early
intervention in all areas
and a new goal that no one
should wait more than eight

Joy Chamberlain,
IMHSA chair

weeks for routine treatment.
Commenting on the
report IMHSA chair Joy
Chamberlain said: ‘IMHSA
recommended action in
our 2015 report, Breaking
Down Barriers: Improving
patient access and outcomes
in mental health, on many
of the issues highlighted in
the Commission’s report and
we welcome the continued
focus on tackling the ongoing
barriers to patient access to
CAMHS.
‘In addition to the

laingbuissonnews.com

issues highlighted by the
Commission, action must
also be taken to address
more entrenched commissioning barriers across the
mental health sector, such
as the difficulties in stepping
down patients between inpatient and community services
and the use of unaccountable
block contracts. These are
preventing young people
from accessing appropriate,
local support and must be
addressed.'
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Inpictures - taken from Health Cover - 13th edition
Market definition

Market size, end of 2015

Private Medical Cover – comprises private medical insurance (PMI) plus self-insured
corporate medical expenses schemes.provides private diagnosis and private healthcare
treatment for an acute illness or injury on a short-term basis, and may provide private
treatment for other health conditions
Health Cash Plans – provides cash benefits towards everyday healthcare expenses
including dental, optical, physiotherapy, and specialist consultations, and also cash for
sundry expenses when staying in hospital, and other health related costs
Dental Benefit Plans – provides cover for dental care treatment, which may include accident
and emergencies. Capitation offers regular private dental treatment agreed between dentist
and patient, insurance provides cash towards private and/or NHS treatment received

6.9m people covered by Private Medical Cover
3.5m people covered by Health Cash Plans
3.3m people covered by Dental Benefit Plans

£4,710m £442m

Premium Income & Derived Spending on Self-Insured Schemes

£668m

Private Medical Cover

Health Cash Plans

Dental Benefit Plans

4,022,000 policies

2,530,000 policies

3,310,000 people

(covering 6.9m people)

(covering 3.5m people)

company paid

individuals

company paid

individuals

76.3%

23.7%

35.4%

64.6%

3,070,000

952,000

896,000

£84m

£2,903m £1,808m
average annual premium per policy

£1,023

£1,909

private dental
capitation

dental insurance
policies

1,634,000

2,540,000

769,000

£357m

£565m

£103m

average annual price paid per plan

£214

£98

total claims paid

benefits paid

benefits paid

£3,600m

£313m

£70m

the big four UK providers

the big four UK providers

1

Bupa

1

Simplyhealth

2

AXA PPP

2

Westfield Health

3

Aviva

3

BHSF

4

VitalityHealth

4

Health Sheild

1.2%
10.6%

November 2016
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Private Medical Cover
penetration of the UK
population

Insurance Premium Tax
November 2015

8

increase in people
covered by the three
markets

June 2017

6% to 9.5%

10%

12%

Latest LaingBuisson report

Demand for PMI moves up in 2015 as
corporates extend schemes
LaingBuisson's latest Health Cover UK Market Report reveals that the number of medical cover policies increased by 2.1% in 2015,
reversing years of flat demand. However, report author Philip Blackburn says the latest increase in IPT together with the uncertainty
around Brexit make the upturn more likely to represent a temporary blip than a welcome trend.

D

emand for UK private medical cover moved up in 2015,
bucking the static trend of recent
years.
Latest figures reveal that the number
of private medical cover subscriber policies in the UK (insured and self-insured
(Trust)) grew by 2.1% to reach 4,022,000
at the year end, following flat demand
from 2012 to 2014 inclusive.
The findings, published in the latest
edition of LaingBuisson’s Health Cover
UK Market Report, offered good news for
a sector which has seen the volume of
subscriber policies reduce by 8% since
the end of 2008. Reflecting the extension
of a few very large corporate schemes,
growth was driven largely by a solid 8%
increase in the number of subscribers to
self-insured (Trust) schemes, as insurance subscribers moved up by 0.4%,
Company paid subscriber policies
accounted for just over three-quarters
(76.3%) of total market volume demand,
representing 3,070,000 subscribers
at the end of 2015 as the number of
subscribers (insured and self-insured)
increased strongly by 3.4%.
Meanwhile, the number of individual
subscribers continued to decline, falling
by 1.7% to 952,000. This meant overall
penetration of the UK population by
private medical cover edged up to 10.6%
at the end of 2015.
Claims paid to private medical cover
subscribers in 2015 were valued at
£3.6bn, including £2.91bn paid to
insured claimants, and £688m paid
to claimants covered by self-insured
schemes. Overall claims paid increased
by 2.1% over the year, the same as in
2014, though claims on self-insured
policies were up by 7% within this, as
insurance claims were up 1%.
Total premium income generated from
sales of insured policies in the UK grew
by 2.1% in real terms to reach £3.97bn
in the year, leading to a rise in insurance
gross margins to 26.7% in comparison to
25.9% in 2014. Gross margins for total
private medical cover (insured and self-insured) were estimated at 23.6% in 2015.

Nevertheless, volumes are yet to
bounce back to pre-2008 levels when
subscriber demand stood at 4,350,000 representing market penetration of 12.4%
of the UK population. What is more, the
medical cover sector faces a stern challenge from recent and forthcoming rises
in insurance premium tax and uncertainty
from the UK’s impending exit from the
European Union.
Report author Philip Blackburn said: 'Indications are that the scheme extensions

“The number of PMI policies
grew to 4m, with total premium
income generated up 2.1% to
reach £3.97bn.”

which drove volume growth in 2015,
are unlikely to be a trend feature that is
repeated in 2016, as there have been no
further reports of large-scale expansion.
In fact, market prospects are shrouded by
two significant market dampeners going
forward.'
Explaining to HM, Mr Blackburn said
that first, a sharp increase in IPT from 6%
to 9.5% effective from November 2015,
and further rise to 10% from November
2016 has added significant additional
cost for all medical insurance customers.
A further hike to 12% in June 2017 will
tighten this 'taxation straightjacket', and
in an industry where affordability has
been identified as the primary reason for
a lack of growth in demand, this hefty additional burden is likely to mean demand
is vulnerable going forward.
To date, there is no clear indication
about the scale of this market impact,
and much depends on the degree of
price elasticity (how changes in price shift
demand) across customers, and whether
many more customers choose different
cover options to circumvent IPT fuelled
price increases, such as a larger excess,
reduced coverage, or favourable switching
terms. Certainly the choice and flexibility of medical cover offered by insurers

has never been greater, and there is the
option of self-insurance for corporates,
which is IPT exempt. More intelligence
on the IPT impact is likely to emerge from
the calendar 2016 figures published next
year.
Secondly the UK's majority vote for
Brexit in June 2016 presents an uncertain economic outlook for the UK in the
medium term as the ramifications of
exit from the European Union are yet to
become clear.
Most predictions soon after the vote
were of economic 'doom and gloom'
going forward as the prospect of many
businesses and labour leaving the UK to
relocate within the European Union was
recognised as a likely scenario. However,
several months down the line, the expectation has calmed somewhat as the UK
economy has continued to perform well
in 2016, and forecasts for 2017 have
improved. However, the Brexit impact
continues to carry a risk of an 'economic
shock.’
On a positive note, however, Mr Blackburn concluded: ‘Notwithstanding this,
there has been a clear rise in interest in
private healthcare recently as more and
more people are dissatisfied with higher
waiting on the NHS and increased restrictions on NHS treatment. Private medical
cover will benefit from this, and there is a
wide choice of policy options at different
prices to attract customers.’

Health Cover - 13th edition
£1,405 for Single-user Printed Hard Copy
£3,305 (+ vat) Multi-user Digital PDF
+ Printed Hard Copy
Available soon from www.laingbuisson.com
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News

PMI sales could
suffer after hike in IPT
The PMI industry was
dealt another blow in this
year’s Autumn Statement
after chancellor Phillip
Hammond announced that
insurance premium tax
(IPT) would increase to
12% from June 2017.
This is the third increase
made to IPT in less than
two years and could have
serious ramifications for a
sector already faced with
stagnating demand. Mr
Hammond’s predecessor
George Osborne raised
IPT from 6% to 9.5% in the
2015 summer budget and
announced a further increase to 10% the following
spring.
Mr Hammond said IPT in
the UK was already lower
than in many other European countries and was half
the rate of VAT.
However, Bupa chief
executive Alex Perry said
the move made ‘no sense’.
Speaking at LaingBuisson’s
Private Acute Healthcare
Conference in October, Mr
Perry warned that IPT could
increase to 15% or even
20% over the next few years.
Commenting on the latest
rise, he said: ‘The government has announced three
rises in less than two years
on what is a completely misguided tax when it comes to
health insurance. It punishes
those who take responsibility for protecting their
health. Government should
support, rather than penalise
those who are using health
insurance, which relieves the
burden on a struggling NHS.
Health insurance should be
zero-rated like it is in many
other countries, and like life
or critical illness insurance in
the UK.’
According to new research

10

Chancellor of the Exchequer,
Philip Hammond

carried out by Bupa, 58%
of people believe health
insurance should be tax
free like life or critical illness
cover while 57% agree with
the statement that ‘people
who pay for health insurance are being punished by
government for looking after
themselves’.
The research, carried
out in October 2016,
found that 70% of people
thought those paying for
private healthcare were
relieving pressure on the
NHS.
Richard Norris, director
of consumer sales said:
‘There’s the important argument that health insurance
is helping to take pressure
off the NHS, and that this is
a choice which government
should support, rather than
punish through a tax which
has risen twice in the past
year.
‘Half of the nation believes it is unfair for government to penalise those that
are effectively paying extra
to reduce pressure on an
overburdened NHS.’
The research found that
price was the main barrier
to the purchase of health insurance, with 58% believing
it’s too expensive.
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GenesisCare
Australian radiotherapy
provider GenesisCare has
announced plans to open a
new private diagnostic and
cancer treatment centre in
Windsor.
The company, which
acquired CancerPartners
UK from its private equity
backers Apposite in
2015, said the new centre
would open in October
offering access to the latest
diagnostic and radiotherapy
techniques. As well as the
latest equipment, the centre
will also provide access to
holistic care services such as
acupuncture, aromatherapy,
counselling, and exercise
programmes.
GenesisCare managing
director Dan Collins said:
‘We are truly excited to
improve access for patients in
Windsor to essential cancer
care and ensure they get the
best possible outcome. The
range of services available
at the centre will mean that
patients and their families
receive an integrated
pathway before, during and
after treatment. Across our
organisation, we work closely
with our consultants and
value their clinical expertise;
our close alignment ensures
that patients receive the best
clinical care in first-class
environments.’
The Windsor Diagnostic
and Oncology Centre will be
fitted with a Versa HD Linac
from Elekta, which will also
install an MR Linac once
it becomes commercially
available. The centre will
also provide access to
diagnostic services such as
four-dimensional CT and
MRI as well as PET/CT.

Proton Partners
Proton Partners International has signed a ten-year
lease to establish a research

centre at the Life Sciences
Accelerator building in Liverpool, which is due to open
next year.
The company, whose first
proton beam therapy centre
is currently being constructed
in Newport, Wales, said it
would undertake a major
genomics programme from
the site. It plans to collate,
analyse and distribute data
from its treatment centres
which will support its
broader research work with
the University of Liverpool’s
Physics Department.
Dr Steven Powell, director
of Liverpool Life Sciences
Accelerator, said: ‘The
Liverpool Life Sciences
Accelerator brings the latest
medical innovators to the
city of Liverpool so that
our patient population can
benefit from their expertise.
Proton Partners International
is one of our first tenants and
is set to make a big impact in
healthcare.
Proton Partners
International chief executive
Mike Moran added: ‘We are
delighted to be making this
commitment to establish our
research and data centre in
what is going to be a flagship
healthcare research building
in the UK.'

babylon Health

babylon is offering
staff at Yeovil
Hospital access to
its virtual GP app
free of charge for
the next 12 months
as part of
the Trust’s
staff benefits
programme.
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Intelligence tables

Major providers of mental health and learning disability care in
specialist hospitals and residential settings
Organisation

MH
hospitals

MH
hospital beds

LD
homes

LD
home beds

MH
homes

MH
home beds

Total
beds

Priory Group

23

1,023

159

1,520

24

280

2,823

Voyage Care

-

-

249

1,915

19

208

2,123

Partnerships in Care

39

1,512

7

34

20

288

1,834

Four Seasons Health Care

13

444

17

431

16

587

1,462

Cambian Group plc

31

719

47

588

1

4

1,311

Cygnet Health Care Ltd

18

1,007

-

-

-

-

1,007

CareTech Community Services

1

30

119

903

6

62

995

St Andrew's Healthcare

7

922

-

-

-

-

922

BC Partners Portfolio Company

18

789

-

-

-

-

789

Mencap

-

-

90

719

-

-

719

Prime Life Ltd

-

-

12

210

17

450

660

Regard

-

-

64

576

4

77

653

Tracscare Group Ltd

1

73

35

238

46

310

621

Lifeways Group

-

-

61

503

1

10

513

Hft

-

-

46

513

-

-

513

Caring Homes

-

61

512

-

-

512

Barchester Healthcare Ltd

7

249

16

152

4

79

480

Care Management Group

-

-

65

452

-

-

452

Choice Care Group

-

-

45

375

8

67

442

Potens

-

-

32

331

6

103

434

Allied Care Ltd

-

-

34

360

5

56

416

Turning Point

3

34

26

227

10

127

388

Sussex Health Care Ltd

-

-

12

338

1

10

348

Milestones Trust

-

-

24

220

14

120

340

Exemplar Health Care

-

-

5

57

9

272

329

St Anne's Community Services

-

-

32

242

6

86

328

Minster Care Group

-

-

24

236

6

90

326

Community Integrated Care

-

-

58

288

2

32

320

Embrace Group Ltd

-

-

14

131

6

178

309

10

174

11

117

1

10

301

Dimensions (UK) Ltd

-

-

50

283

-

-

283

Sense

-

-

46

277

-

-

277

The National Autistic Society

-

-

36

277

-

-

277

Heathcotes Group

-

-

29

252

3

19

271

Mental Health Care (UK) Ltd

4

93

10

137

5

37

267

Danshell Group

NUMBER OF REGISTERED MENTAL HEALTH (MH) AND LEARNING DISABILITY (LD) HOMES AND HOSPITALS OWNED/LEASED BY INDEPENDENT OPERATORS RANKED BY TOTAL BED NUMBERS, AS
AT DECEMBER 2016.										
SOURCE LAINGBUISSON DATA
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Whenever you need to see a doctor or a nurse for
symptoms advice, support or even a full health
assessment, Blossoms Healthcare are there right
when you need us.
With roots in the City going back over a hundred years, an expert team
and clinics at Cannon Street, London Bridge and Canary Wharf, we’re the
private medical service set up for the City.
Call us on 020 7332 6258 or visit blossomshealthcare.com
laingbuissonnews.com
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Inawards
The LaingBuisson Awards 2016 was just cause for celebration - and not only for the finalists and winners but for a sector, which
despite the challenges continues to deliver outstanding quality and innovation.

Great care,
celebrated in
style
The great and the good of independent
health and social care convened at the
Park Plaza Westminster Bridge on the
evening of 29 November to celebrate
excellence across the sector at the
LaingBuisson Awards 2016.
Host Gyles Brandreth entertained 800
guests before announcing the winners
of this year’s fiercely fought awards
programme.
Our Charity Partner The Circle had a
very successful evening with money still
coming in for their silent auction and
Lucky Circle pin boxes. Please
do get in touch with them if you
were lucky enough to win one of
the varied and interesting items.
We look forward to featuring the
total raised on the LaingBuisson
Awards website shortly, where you
can also see a gallery of images
taken on the night.
We look forward to seeing
you next year at the Park Plaza
Westminster Bridge on 15
November for the LaingBuisson
Awards 2017.

14
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Congratulations
to you all

Clinical Services
Healthcare Outcomes

The Royal Marsden NHS
Foundation Trust

Mental Health Hospital

St Andrew's Healthcare

Nursing Practice

The Royal Marsden Nursing
Team, The Royal Marsden
NHS Foundation Trust

Primary Care & Diagnostics

Concierge Medical Practice

Private Hospital

HCA Healthcare UK

Rehabilitation

Crystal Palace Physio Group

Advisors
Legal Advisor

Stephenson Harwood

Legal Advisor

Hempsons

Independent

Social Care
Dementia Care

The Good Care Group

Public

Management Consultancy

GE Healthcare Finnamore

Dementia Care

The Abbeyfield Society

Property Consultants

Knight Frank

Extra Care

Marina Court, Hanover

Risk Management

The Farndon Unit, Raphael
Healthcare

Homecare

Home Instead Senior Care

Personalisation

Mentaur Ltd

Residential Care

Avery Healthcare

Community and Supported Living
Residential Care

Larger Organisation

Residential Care

Smaller Organisation

The Willows,
Autism Together

Specialist Care

Horizon Care and Education

Specialist Care

Voyage

Supported Living

Supporting You in the
Midlands Team, Craegmoor

Community and Supported Living
Residential Care

Investors & Finance
Financial Advisor

Deloitte

Lender

Clydesdale & Yorkshire Bank

Private Equity Investor

Patron Capital Advisors LLP

Property Investor &
Developer

Hamberley Development

Transaction of the Year

Apposite Capital

Innovators & Leaders
Entrepreneur

Midway Care Group

Excellence in Training

Centre for Dementia Studies

Innovation in Care

Royal College of Physicians

Innovation in Technology

Boost, Bupa

Management Excellence

ROC Northwest Ltd

Public Private Partnerships

Alliance Medical Limited

Outstanding
Contribution

Haroon and Farouq Sheikh,
CareTech

Awards
sponsors

Winner
Park Plaza | Westminster Bridge | London

laingbuissonnews.com
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Insider

Keeping up with digital
advances
Digital technology is at the forefront of
the health transformation agenda and
AIHO will ensure the independent sector
leads the way

L

ike many industries, healthcare is
progressive. Understanding about
the nature of health has improved
over time from the discovery of
penicillin, to the first heart bypass surgery
to sequencing of the human genome.
Now, more than ever, digital technology
is at the forefront of the transformation
agenda. While there is a trickier path for
adopting new technologies than in most
industries, digital advances continue to
make their revolutionary mark upon healthcare, and on the nature of its delivery.
Efforts to digitise healthcare have
always been important for the government
and NHS but pressure to make this a
priority has significantly increased following
the conclusion of Professor Robert
Wachter’s review of NHS technology.
The report by Professor Wachter and
the National Advisory Group on Health
Information Technology (2016) argues
that if the health service is to continue to
provide quality care at affordable cost it
'simply must modernise and transform'.
NHS England is apparently aiming for
20% of patients to be using one or more
official online services by 2017/18 and
the renewed push to deliver this agenda
can be seen in Jeremy Hunt’s commitment
earlier this year to a £4bn fund for digital
and technology projects in the NHS until
2020, as well as in new hires at NHS
England over the summer for a range of
high-profile digital roles.
Dr Keith McNeil, the new chief clinical
information officer and Will Smart, the
new NHS chief information officer at NHS

16
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England both bring experience and an
understanding of some of the complexities
around digitising healthcare. They will
oversee a new digital delivery board
that is being established to drive the
implementation of national technology
policy work.
Meanwhile, a new director of digital
experience, Juliet Bauer, has been
appointed to oversee the transformation
of NHS Choices and to explore how NHS
England can support the development of
wi-fi programmes, wearables and apps,
and personal health records.
The Accelerated Access Review also
adds more weight to the argument for
expanding the use of digital technology
across the NHS by setting out a blueprint
for accelerating the uptake of digital
innovation by simplifying digital pathways
for patients.
It is clear that the independent sector
needs to be informed and engaged on this
agenda and many of our members are
already making changes to their models
of delivery, for example by offering remote
GP services. The independent sector
has a lot to share in terms of experience
and expertise and AIHO are working
to develop a hub of case studies and
practical examples spanning technology
and innovation to showcase the work of
the sector.
AIHO is looking for opportunities to
collaborate on projects that expand the
use of digital in healthcare and to improve
data collection. As a sector, improving
data collection and reporting is central

AIHO communications
and policy manager,
Disa Young

to the digitisation drive. AIHO continue to
work with independent sector partners
and NHS Improvement to gain access
to the National Reporting and Learning
System (NRLS) to improve the safety
culture across England. AIHO is also
supportive of the remit that the CMA has
given the Private Healthcare Information
Network (PHIN) to develop a standardised
approach to private healthcare quality and
safety data.
A key question will be how these digital
advances will be regulated.
The Care Quality Commission will
need to adapt its model of regulation to
keep up with the advances. The recent
appointment of Jora Gill, a digital officer
at the Economist Group, as a nonexecutive member of its Board may prove
a valuable step towards this. AIHO will
continue to monitor policy and regulatory
developments in this area and keep
members abreast of challenges and
opportunities as they arise.
There is no doubt that digital
advancements pose great opportunities
for healthcare and patient outcomes.
Improved personal responsibility for health
through technology - whether through
using online information resources to find
and assess services or digital technology
to self-manage conditions and receive care
at home - is vital in improving outcomes.
The challenge for our sector is to stay
at the forefront of these opportunities,
showcase our successes and harness
technology to improve patient care.

INFOCUS
December 2016/January 2017

ACCESS ALL AREAS
Improving access to healthcare remains one of the biggest
priorities for the NHS but despite the targets, there is
little sign of meaningful results. This month, we focus on
opportunities for independent sector providers to help
patients access timely healthcare, whether that's through
new technology, joint ventures or the use of hard data.

laingbuissonnews.com
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Inconversation

HM meets...
Dr Farzad Entikabi
The co-founder and medical director of Doctor Care Anywhere
talks to Maria Davies about what makes the company stand out
from the burgeoning crowd of digital healthcare providers

T

he virtual GP app market has
been a hive of activity since it
emerged in the UK four years ago.
New providers are still entering
the market and insurers have been quick
to see the benefits but as yet there has
been little consolidation and no single
company dominates. However, that could
be about to change. Last month Doctor
Care Anywhere announced it had appointed DC Advisory and ICON Corporate
Finance to review its strategic options,
including a sale with a £100m-plus price
tag (see story on page 35). If that goes
ahead, it could be a real game-changer, setting the company apart from the
crowd.
According to co-founder and medical
director Dr Farzad Entikabi, Doctor Care
Anywhere has always stood slightly apart
from its competitors in the field. For one
thing it is clinician led, founded in 2013
by Dr Entikabi, along with Dr Bayju Thakar
and another clinician.
‘I first became interested in the issue
of patient access while working as a GP
and clinical lead for an urgent care centre
for the Royal Free and UCLH,’ Dr Entikabi
told HM. ‘One of the key points that was
being looked at to inform the CCG was
access and I became very interested in
why people were accessing primary care
through A&E and urgent care.’
Looking at the demographics, it soon
became clear that working age adults
along with parents of young children and
other carers were bypassing their GP in
favour of urgent care centres due to the
perception that access was limited.
‘Technology seemed like the logical
way to improve access for this cohort of
people so we became very interested in
telemedicine and when we looked around
the UK, there was not a lot of provision at
that time,’ he added.
The result was Doctor Care Anywhere.
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Founded the same year former Circle
chief executive Ali Parsa launched Babylon Health – it set out to provide near
instant GP access for patients who can
fund themselves, either through self-finance or employee benefits, and who do
not feel they need a face-to-face consultation. The service runs from 8.00am to
10.00pm, 365 days and can be accessed anywhere in the world on virtually
any mobile device.

Maintaining standards
However, as Dr Entikabi explains, improved access is just part of the story.
‘We are clinicians so we wanted to
make sure that the quality and standards
patients received were the same as you
would expect from any healthcare provider and that they were robust. The key
for us was to get the doctor and patient

The key is to get
doctors and patients
together in a
way that works
together in a way that works in a normal
surgery but with the technology there to
provide access,’ he said.
All of the company’s doctors are UK
trained and registered GPs and most,
including Dr Entikabi, still work as NHS
GPs. However, the service is much
more akin to a private GP consultation.
Standard appointments are 20 minutes
and patients are placed firmly in control
of what medical information is stored

and how it is shared by uploading and
managing their medical history through
the online platform.
‘We are not an emergency service.
There are times when patients do need
an immediate face-to-face consultation
but for routine conditions and when a
patient has pressing health concerns we
can provide valuable access. The consultations were intentionally designed to be
20 minutes to provide a good amount of
time for the patient and the GP to speak
to each other so the GP can really evaluate and feedback to the patient. Usually,
the outcomes are advice and guidance
but our GPs can prescribe and send patients for onward referrals,’ he said.
Around 70% of consultations are
managed through the virtual platform
but roughly 30% of patients require an
onward referral to a specialist via their
PMI provider. However, something else
that separates the company from its competitors is access to an ‘in-person GP’ via
its recently announced partnership with
Nuffield Health.

Partnership approach
‘We are the first provider to incorporate online virtual GP consultations and
a seamless journey to an in-person GP
if required. Working with a provider like
Nuffield Health, which has a very large
footprint of in-person GPs throughout
the UK, means we can refer through that
partnership to GPs across the country.
Being a partnership this means we can
provide a more comprehensive primary
care service and resolve more issues
within a general practice environment, it
also means we can scale up as demand
increases.’
The company works with many of
the major insurers but is the exclusive
virtual GP provider for AXA PPP healthcare

with their Doctor@Hand service. And it
believes that partnership is the way to
make its mark in what has fast become a
crowded market.
‘We want to make sure the partnerships fit in with our core values and
service development plans. Our focus is
on doing what we do best and to maintain
that level of quality as we scale so partnerships are an important way for us to
look at growing our service delivery,’ Dr
Entikabi said.

Next steps
Looking at the bigger primary care
picture, the company has ambitions to
move into new areas of primary care such
as mental health and musculoskeletal
services.
‘We are looking to become a much
broader primary care provider as we grow
over the next year. In mental health, we
are looking at various options to improve
access through the platform itself but
also through in-person consultations
where required,’ he said.
The company has grown rapidly over
the past 18 months and according to Dr
Entikabi, growth will definitely continue
whether it raises additional capital or
decides on a sale.

We will continue to
grow whether or
not we raise
additional capital
He told HM: ‘It is still early days but if
you look at the time scale we have done
a great deal in a short number of years.
The feedback we get from doctors and patients using this service is extraordinarily
positive and that’s the real driver. I don’t
think any of our lifestyles are getting less
busy. I don’t think traditional services are
going to be replaced, but we need to provide different options and access choices
for both patients and doctors and I think
this is a starting point for us to grow and
look how it will evolve with enhancements
to technology.’ HM

HM meets...
Dr Farzad Entikabi
Doctor Care Anywhere
medical director

Education
Studied Medicine at Guy's and St
Thomas’ Medical School, Physiology
at King's College London and Surgical
Technology at Imperial College London.
Career
· A GP Partner and former GP trainer at
Swiss Cottage Surgery, an innovative
NHS General Practice in London.
· Extensive experience in both primary

and secondary care, with clinical
leadership roles responsible for clinical
governance, service integration and
strategy.
Currently reading
The Danish Way of Parenting by Jessica
Joelle Alexander
linkedin.com/in/farzad-entikabi-54846b62
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Inconversation

SPEAKERS INCLUDE

Investing in Healthcare

Nicky Morgan
Former Secretary of State
for Education

London, 8 February 2017

REGISTER TODAY

•
•

Early Bird tickets
£495 + VAT

•

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

•
•
•

C-suite audience
Launch of LaingBuisson’s Private Equity in
Healthcare report
Deep dive LaingBuisson sector reports in
each investment theme
High quality, expert speakers
Topical agenda with forum debates
Exclusive delegate offers

Where an investor puts his capital in healthcare can have very different outcomes. The sector is large and
the underlying drivers are strong – it is fundamentally a growth market. This conference is sponsored by
Rothschild, Numis and RBS, the leading corporate finance advisor, IPO bank and debt provider in
healthcare respectively. It is for equity investors, both public and private, as well as debt investors and
management teams. It asks the hard questions about which sectors are on the ascendancy, and which are
or may become challenged and it will be a highly informative day.
Underpinning healthcare is the balance between what customers pay for a product or service and what
it costs to deliver. The winners are those either in a favourable macro market environment or those who
execute well, or both.
We will examine the broader metrics around the equity and debt markets, valuations and deal flow and
then focus on four key themes:
• Childrens Services
• Care of Older People
• Oncology
• Consumer Healthcare

Who should attend
• Providers
• Regulators
• Fund managers
• Debt investors
• Hedge funds

Lead Sponsor

• Corporate financiers
• Investors
• Banks
• Private Equity
• Property Developers

Mike Parish
Care UK

Tom Rial
Priory Group

Stephen Dorrell
NHS Confederation

• Central Government
• Policy Writers
• Think Tanks
• Lawyers
• Management Consultants

Executive Sponsors

Media

Hedley Goldberg
Rothschild

Care

Exhibitor
Natalie-Jane Macdonald
Acorn Care

WEDNESDAY
8TH FEBRUARY
2017
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#LBInvesting
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Infocus

Joint venture partnerships between the NHS and the private sector to deliver pathology services are operating in relatively few areas
of England. Will these arrangements stay comparatively ‘small and beautiful’, or is a climate emerging that favours much larger scale
collaborations? Ann McGauran reports

Putting partnerships
to the test

T

he case for reconfiguring
pathology services into networks
to bring economies of scale isn’t
a new one . It was presented in
two reviews of pathology services by
Lord Carter of Coles in 2006 and 2008.
He said specialist and non-urgent tests
should be done at a core laboratory for
each network, with others sited where a
rapid turnover was needed. If this were
to happen he modelled potential cost
savings of between 10% and 20% of the
NHS annual spend on pathology services.
Lord Carter also said there was a
strong argument in a number of areas
of England for involving the independent
sector in some form of partnership
arrangement. In February 2016 he
included pathology services in his review
of productivity and efficiency in English
non-specialist acute hospitals and
identified it as one area with unwarranted
variation in cost.

Four is the magic number
Despite the scope for savings and
efficiencies, there are just four joint

Author of two pathology
reports, Lord Carter of Coles

ventures in England involving the
independent sector and NHS providers.
Integrated Pathology Partnerships (iPP)
- a wholly-owned subsidiary of Europe’s
largest laboratory service provider Synlab
- is the independent partner in two of
them. They are Southwest Pathology
Services in partnership with Taunton
and Somerset NHS Foundation Trust and
Yeovil District Hospital NHS Foundation
Trust, and Pathology First in partnership
with Southend University Hospital
NHS Trust and Basildon and Thurrock
University Hospitals NHS Trust.
The third, Viapath, is jointly owned
by Serco, Guy’s and St Thomas’ NHS
Foundation Trust and King’s College
Hospital NHS Foundation Trust. Finally,
Health Services Laboratories (HSL) is
a partnership including The Doctors
Laboratory (TDL), which is owned
by Australian clinical diagnostics
organisation Sonic Healthcare Ltd. The
NHS partners are University College
London Hospitals NHS Foundation Trust
(UCLH) and the Royal Free London NHS
Foundation trust.

Ways to make omelettes
So why are there so few joint ventures
of this type?
David Byrne is chief executive of TDL
and HSL. He emphasised that joint
ventures involving the independent sector
aren’t the only model of collaboration and
that TDL has a long-standing relationship
with the public sector.
‘There are NHS networks that are
successful. I certainly don’t think there’s
only one solution to this. We have 38
laboratories and we’ve been working
with the NHS for nearly 20 years, doing
work up and down the country. We have
some outsourced contracts and some
specialist commissioning contracts (with
the NHS). A joint venture is only another
way of engaging with the public sector.’
He stressed the importance of
companies finding the right joint venture,
‘and it seemed to us that the opportunity
came when UCLH and the Royal Free
joined forces and went out to the market.
They were the types of partners we were
attracted to’.
It’s been clear to international
businesses operating here that the
growth in this market is slow when they
enter, he added.
In England, he does see a movement
towards consolidation, with one driver
being the development of sustainability
and transformation plans (STPs) across
44 local ‘footprint’ areas.
This summer NHS hospital trusts
were told by NHS Improvement (NHSI)
to produce plans for reconfigurations
including consolidation of pathology
services across the STP areas. This is
in an effort to slash the NHS provider
sector’s 2016/17 deficits, which
according to research by Health Service
Journal in November are forecast to be
in the region of £850m – around £270m
worse than planned.
‘So we know through NHSI, their
agenda is to see either regions, sub
regions or super regions consolidating
pathology to get efficiencies. There’s a
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Infocus

drive from the centre to do that.’

Get ready for growth
Mark Magrath is director of Magrath
Consulting Ltd, which specialises in
advising on pathology outsourcing and
joint ventures. He believes pathology
joint ventures ‘will get bigger and not
stay small’. In his view the days of the
stand-alone NHS hospital trust laboratory
are numbered. ‘They won’t be able to
survive. They won’t be able to reach the
price point commissioners will want,
and they won’t be able to recruit staff. I
think with the impending workforce crisis
there’s a good case to have really large
laboratories so the current volume of staff
isn’t needed.’
The kind of analytical automation of
pathology testing he’s seen in ‘large hub
labs’ in Europe can’t be justified for only
one or two hospitals, he added. ‘Because
it’s expensive it needs real scale.’ He
said the large international pathology
businesses are able to buy reagents and

The days of standalone NHS hospital
trust laboratories
are numbered
consumables ‘at about 40% less than I’ve
seen in the NHS and they’re doing that
because they’re buying in such scale’.
He sees a firm role for private partners.
He said joint ventures without private
partners ‘are tending to run into trouble’.
In the summer, Cambridge University
Hospitals withdrew from The Pathology
Partnership - an NHS joint venture
involving six trusts. The partnership had a
£15m deficit in 2015/16.
In his view, NHS trusts who don’t ‘get
in early’ to a joint venture are likely to
come in as a customer - outsourcing their
pathology to a joint venture that’s part
NHS and part private - rather than as a
partner.
Yeovil District Hospital NHS Foundation
Trust is one of two NHS partners in the
Southwest Pathology Services venture
with iPP/Synlab. Paul Mears, the trust’s
chief executive, is already on record
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as saying that the joint venture was
developed with scale in mind.
Dr David James is clinical director of
Southwest Pathology Services. Would
other NHS trusts join the joint venture
as customers or as partners? ‘I think it
would depend on what those potential
trusts wanted. I could imagine some
might say they want to get rid of the
problem and become a customer while
others might say I want to be in some sort
of partnership arrangement.’
He said he had no doubt that the
consolidation of the pathology services
required in a ‘relatively even’ population
density of two to three million ‘would save
a fortune’ but becomes more difficult
when populations are more dispersed. He
believes the number of joint ventures will
increase.
Chief executive of TDL and HSL David
Byrne is certainly focusing on growing
his joint venture’s business and is
actively seeking future opportunities.
HSL is building The Halo - an ‘absolutely
state of art’ laboratory in central
London where specialist diagnostics
will be consolidated. All of the molecular
laboratories will be consolidated in a new
molecular suite. ‘Molecular diagnostics is
where it’s going, and we want to be ready
for the future.’
Current customers include North
Middlesex University Hospital NHS
Trust and Cambridgeshire Community
Services NHS Trust. The joint venture isn’t
dismissing the option of new partners,
but at the moment the focus is on having
new customers. ‘It’s on utilising this asset
that we’ve all invested in to maximise the
capacity that we’ve got.’
What’s the basis for a successful
pathology joint venture with the public
sector? He stressed Sonic Healthcare’s
‘very strong clinical ethos’ across its
global business. He also pointed to
Sonic/TDL’s experience in restructuring
laboratories on a small and large scale for
the last 15-20 years ‘and more in the last
ten both in the public and private sector’.
He concluded: ‘It’s experience of doing
that, and that’s then supported by this
global pathology company which has gone
through exactly the same thing. But the
key for us is it’s all got to be clinically-led.’
It seems there’s room in this market for
clinically-focused businesses prepared to
invest for the long game. HM

'There's more than one
solution to this'
David Byrne,
chief executive of TDL and
HSL

Pathology joint ventures will
'get bigger'
Mark Magrath,
director of Magrath
Consulting Ltd

Consolidation could 'save a
fortune'
Dr David James,
clinical director of Southwest
Pathology Services

Clean, comfortable
& close to home.
We’ve got the right formula for great healthcare.
Ultra low infection rates, leading specialists, short waiting
times and modern facilities. Ramsay Health Care provide
quality local healthcare, when you need it.

ramsayhealth.co.uk

We get to the heart

of the corporate, commercial and regulatory
legal issues that matter to you.
With over 60 years’ experience working in healthcare, DAC Beachcroft is the firm of
choice for healthcare providers in today’s complex and ever-changing environment.
Working on cutting edge projects with a range of healthcare organisations, we
combine a practical and innovative approach with a wide breadth of strategic,
commercial and regulatory legal knowledge to help our clients to provide the
highest quality care for patients.
Our 200 strong award-winning team help clients structure complex transactions,
anticipate policy and regulatory challenges and address compliance and other risks
through robust, pragmatic solutions.
www.dacbeachcroft.com/independenthealth
@HealthLawUK

DAC Beachcroft Health and Social Care Group
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Indepth

As the stress on NHS A&E departments worsens, Mansfield Advisors’ Dr Melissa Chiu, Kam Dhami and
Dr Victor Chua look at what opportunities there are to guide patients to the most appropriate urgent care
setting.

Waiting for Godot
Waiting times at NHS A&E departments are long, and getting longer still.
This is for complex reasons, including
changes in society’s expectations for
prompt treatment, and the increased
difficulty of seeing a GP. We have
analysed waiting times in three A&E
departments in London to understand
when patients arrive, and when the
waiting time is shortest.

Method
We obtained information regarding
A&E departments under the Freedom of
Information Act from three trusts in North
and East London. The hospitals range
from 360 to 939 beds. The information
included the number of people attending
each A&E department and their average
waiting time for every hour of each day
during the period from September 2015
to August 2016.
We calculated the average number
of attendees and average waiting times
for each hour of each day of the week,
averaged over this year-long period.
Bank holidays were analysed separately
from other days of the week as staffing

arrangements and reasons for attending
an emergency department are different on a bank holiday compared to an
average weekday. A&E waiting times were
defined as the total amount of time spent
in the department, from registration to
completion, which is usually discharge or
admission to hospital.

Results
From our analysis, we found that the
lowest number of attendees to A&E occurred in the early hours of the morning,
from 4am-5am in the two East London
trusts and around 6am in the North
London trust. During these hours, the
number of people attending their Emergency Department ranged from two to
six patients, depending on the day of the
week and trust. The peak in the number
of attendances to the A&E departments
of these three trusts all occurred between
10am-12pm, with Monday having the
busiest peak out of the whole week. The
number of patients attending each A&E
within these hours range from 16 to 31
per hour, again depending on the day of
the week and the trust.

FIGURE ONE HOMERTON HOSPITAL, ATTENDANCE BY HOUR OF THE DAY
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Bank holiday

Figure One shows the pattern in the
Homerton Hospital, London.
We found that in general, the shortest
waiting times occur for patients arriving
at 8am-9am for all three trusts, when
they may have to wait on average 134
to 193 minutes. This corresponds with
the trough in the number of attendees
several hours earlier at 4am-6am and the
boost in staffing levels when ED doctors
arrive to start their day shift at 8am,
meaning there are fewer patients in the
department and more doctors, leading to
a quicker waiting time. The hour of arrival
with the longest waiting time is around
midnight for all three trusts. Patients arriving during this period may have to wait
on average between 169 to 339 minutes,
again depending on the day of the week
and the trust.
The corresponding wait times for the
other two trusts in our study also follow
a similar pattern, with troughs in waiting times in the morning and peaks at
or just after midnight. The Department
of Health sets a maximum time of 240
minutes (four hours) and hospitals need
to demonstrate that 95% of patients meet
this target.
To quantify variability in waiting
times, we have calculated the standard
deviation of the waiting times per hour
on Wednesdays for one of our trusts
and have plotted this in Figure Three.
The standard deviations of this trust are
particularly large in the evenings and in
the middle of the night, i.e. when waiting
times are long. The largest standard
deviation at this trust occurs at 1am, with
a standard deviation of 144 minutes. This
pattern and range of standard deviations
is representative of one of the other
trusts in this study.
This historical data has been useful in
providing a general sense of peak A&E
waiting times in three trusts in London
and what time of day might provide the
shortest waiting time for patients who can

choose when to attend A&E. However,
because of the variability over the year
and between trusts as discussed above,
it would be helpful for patients and clinicians alike to have a live feed of A&E waiting times of different trusts in London.
Patients may be able to choose more
accurately which A&E department to attend depending on their location, services
provided, time of day and the current
waiting time in different trusts. From a
clinician’s perspective, this may help to
ease off some of the pressures on the
busiest trusts and spread the distribution
of A&E attendances more evenly across
London.

Can the independent
sector help beat the
waiting game?

Discussion
In a critical or life-threatening emergency, it is of course best for patients
to attend an NHS A&E which are fully
equipped to manage genuine emergencies.
However, there is a substantial
proportion of patients that attend NHS
Emergency Departments with minor
ailments or injuries, who end up being
seen in the Urgent Care Centre or by a GP
working in the Department. Hence, there
is an opportunity for private providers in
London to capture those patients who are
willing to pay a small fee and do not wish
to endure the long waits in the NHS.
There are a number of private hospitals
and clinics that provide a GP service,
such as the Highgate Private Hospital,
The London Clinic and the Bupa Cromwell
Hospital, just to name a few. There are
other private walk-in clinics that provide
more specialist services, such as sexual
health, travel health, occupational health
and blood tests, as well as standard GP
services. The Princess Grace Hospital
near Baker Street also offers a private Urgent Care Centre, as does Casualty First
at the Hospital of St John and St Elizabeth
in St John’s Wood.
Many patients attending A&E may
realise their condition is not life-threatening but for them it is important to see
a doctor on the same day. If these other
options were better publicised, patients
who can afford to pay might end up
attending these private clinics or Urgent
Care Centres, which in turn would ease
some of the pressure off NHS Emergency
Departments, allowing them to deal with
genuine emergencies more efficiently.

FIGURE TWO HOMERTON HOSPITAL, TIME FROM PRESENTATION TO DISCHARGE OR
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Inlaw
In the final instalment of a three-part series exploring partnerships in healthcare & procurement, Rhian Vandrill,
partner at Mills & Reeve, discusses the benefits, disadvantages and key considerations for a joint venture.

Better together?
Joint ventures in the NHS
The term ‘joint venture’ (JV) is used
colloquially to mean many different
forms of collaborative working between
one or more organisations – indeed, the
term itself is also used interchangeably
with terms such as ‘partnership’ and
‘consortium’.
This is readily seen in the New
Models of Care and the Vanguards
sites that often have integration and
collaboration at the heart of what they
are trying to achieve.
Some parts of the NHS have been
notoriously slow at branching out into
forming relationships with independent
sector (IS) providers, and indications
are that 2016/17 brings the lowest level
of NHS to IS outsourcings, despite
the NHS being under the most severe
financial pressures ever seen.

An NHS/independent sector
slowdown
There are a few possibilities that
may explain the perceived reluctance
to create NHS / IS joint ventures. There
could be a traditional reluctance to
work with private providers, an element
of distrust, or perhaps even a supposed
lack of alignment between profit-driven
IS providers and the traditional NHS
ethos. There may be a lack of visibility
beyond local authority and the NHS
being required to come together under
Sustainability and Transformation Plans
(STPs).
Whatever the reasons may be,
there are so many different models
available to organisations who might
be contemplating working together
that the myriad of possibilities can
be overwhelming. This article aims to
simplify the range of options available
under the banner of the ‘joint venture’
and articulates some of the drivers that
might dictate the best form of JV.
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Three categories of JV
Traditionally there are three broad categories of joint venture. We explore some
of the salient features, advantages and disadvantages.

Collaborative
This is the least formal JV. It is often used when parties wish to bid
together without committing to a relationship ahead of a bid outcome and
tends to use Memorandum of Understanding or Heads of Agreement (non
legally binding) to set out key terms.
Benefits include:
•
Efficient use of management resource
•
Flexible, simple and cost effective
•
Can be brought to an end quickly without ongoing obligations or
liabilities
•
Can have multiple collaborations with different parties for different
projects
Disadvantages include:
•
Parties can be reluctant to share data when the relationship is so
informal
•
Can be distracting for parties and take them away from business as
usual

Contractual
No new legal entity is created in this instance; the relationship is
governed by a legally binding contract and often takes the form of a services
agreement, management contract or JV agreement.
Benefits include:
•
Parties remain separate and easily identifiable
•
More scope for NHS Trust participation (than via a corporate model)
Disadvantages include:
•
Some functions cannot be delegated
•
Ineffective governance, financial security of partners

Corporate
This is the most formal and potentially entrenched model. It usually takes
the form of a company (limited by shares or guarantee) or a limited liability
partnership (fat – with assets, or thin – without).
Benefits include:
•
One (lead) provider takes all responsibility
Flexibility for series of sub-contracts with members of corporate JV
•
Disadvantages include:
Can require involvement of Regulator, particularly if it is considered to
•
be a significant transaction for the NHS Foundation Trust participating
•
Difficult to bring to an end speedily
Additional costs of establishment and for the maintenance of the
•
corporate vehicle

Key considerations for a joint
venture

Some of the drivers for organisations
contemplating a JV include the
following:
•
•
•

•

Entering into a new market and/or
geographical area
Using and exploiting a JV partner’s
intellectual property or expertise in
a given area
As with the majority of new
Care Models, responding
to commissioners and
regulators requirements for
innovative contracting models and
integrated service delivery solutions
Generating financial efficiencies
and/or sharing risk and reward

Before embarking on a JV and as an
aid in deciding which model is most appropriate, there are a number of factors
that need to be considered:
•
•

•
•
•
•

Is your prospective JV partner
financially secure?
Does your partner have the right
skills, resources and experience
that you need to make your JV a
success?
What is the objective of the JV,
what is each party’s role and what
will each of you contribute?
What are the right governance
arrangements?
How will risk and reward be
shared and how will disputes be
resolved?
What is your exit strategy and your
mechanisms for exit?

Success stories
Despite all the issues that need to
be considered and decisions that have
to be made around the right form
and structure of a JV, there are many
examples of where the NHS and IS
have worked together very successfully.
Cygnet Health Care’s hospital at
Godden Green operates in part as
a joint working arrangement with
Kent and Medway Partnership NHS
Foundation Trust, and the Forward
Thinking Birmingham partnership
combines the expertise of Birmingham
Children’s Hospital, Worcestershire
Health and Care NHS Trust, the Priory
Group, Beacon UK and The Children’s
Society in the delivery of mental health
services for 0-25 year olds throughout
Birmingham.
With the advent of STPs and the
new care models, we can expect more
collaboration between NHS and IS
providers if we are to truly deliver fully
integrated services.

Rhian Vandrill,
Mills & Reeve
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Major hospital operators
Major acute/surgical hospital operators ranked by beds
Operator

Hospitals

Beds

Operating
theatres

Year End

Revenue
£m

BMI Healthcare Ltd

56

2,609

157

30-Sept-16

895.5

Spire Healthcare Group plc

38

1,830

125

31-Dec-15

884.8

Nuffield Health

32

1,228

98

31-Dec-15

767.5

Ramsay Health Care UK

30

898

78

30-June16

429.6

HCA Hospitals1

11

769

61

31-Dec-15

689.7

Aspen Healthcare

5

214

17

31-Dec-14

115.2

Trustees of the London Clinic

1

186

9

31-Dec-15

141.8

Care UK

9

178

31

30-Sept15

684.1

Medical Services International Ltd

1

116

5

31-Dec-15

105.7

Imperial Private Healthcare

5

97

30

-

-

Hospital of St John & St Elizabeth Ltd

1

80

5

31-Dec-15

52.2

KIMS Hospital Holdings Ltd

1

79

5

30-Apr-15

8.8

Circle Health Ltd

3

71

23

31-Dec-15

127.8

Ulster Independent Clinic Ltd

1

70

7

30-Apr-15

24.1

Horder Healthcare

2

65

6

30-June-16

30.0

Frimley Health NHS Foundation Trust

2

56

20

-

-

Royal Free London NHS Foundation Trust

1

52

1

-

-

Royal Marsden Private Care

4

52

23

-

-

The Healthcare Management Trust

2

49

4

31-Dec-15

30.0

Great Ormond Street Hospital for Children NHS Foundation Trust

1

43

12

-

-

Royal Brompton & Harefield NHS Foundation Trust

2

40

11

-

-

King Edward VII's Hospital Sister Agnes

1

40

3

31-Mar-15

21.9

The Christie NHS Foundation Trust

1

34

6

-

-

Chelsea & Westminster Hospital NHS Foundation Trust

1

32

20

-

-

Guy Pilkington Memorial Home Ltd

1

32

2

31-Dec-15

12.1

The Victoria Foundation

1

27

3

31-Mar-11

13.8

Spencer Private Hospitals

2

26

16

31-Mar-15

10.1

Maidstone & Tunbridge Wells NHS Trust

1

26

10

-

-

Western Sussex Hospitals NHS Foundation Trust

1

26

10

-

-

Vale Healthcare Ltd

2

25

4

-

-

Royal National Orthopaedic Hospital NHS Trust

1

22

10

-

-

Hampshire Hospitals NHS Foundation Trust

1

22

-

-

Guy's & St Thomas' Private Healthcare

3

21

-

-

NOTES (1) AGGREGATE RESULTS FOR HCA INTERNATIONAL, HARLEY STREET CANCER CLINIC AND ST MARTIN'S HEALTHCARE. (C) CHARITY
NHS PPU OPERATING THEATRES LISTED ARE FOR WHOLE TRUST AND ARE NOT RESERVED SPECIFICALLY FOR PRIVATE PATIENTS
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Life Healthcare enters UK market
with £800m Alliance acquisition
South African hospital group says
UK based diagnostic provider will
offer platform for EU expansion
South African hospital group
Life Healthcare has entered
the UK market after agreeing to buy a 95% stake in diagnostics provider Alliance
Medical for up to £800m.
Life Healthcare, which is
listed on the Johannesburg
Stock Exchange and is
South Africa’s third largest
private hospital group, said
it would pay an initial cash
consideration of £550m and
deferred cash consideration
of £40m dependent
on Alliance Medical’s
performance through to 31
March 2017.
The implied enterprise
value is between £760m and
£800m and will be funded

through debt and refinanced
through a rights issue in the
first quarter of 2017. Senior
management at Alliance
Medical will acquire the
balance of approximately
5% in the company.
The deal represents 13
times EBITDA of £60m at
the end of March 2016.
Compared to other recent
transactions in the sector, the
multiple is relatively high,
but Alliance is underpinned
by attractive fundamentals
and like competitors
Netcare and Mediclinic, Life
Healthcare is keen to expand
outside its home market
where growth has been
constrained.

LaingBuisson view
Despite the implications
of the UK's exit from
the European Union, it
seems there is no let-up
in overseas interest in
the UK health sector even, as in this case,
when the goal is to
create a pan-European
business.
The weak pound means
that despite the relatively
high EBITDA multiple, Life
Healthcare has secured
an attractive deal. And
Alliance is an attractive
proposition: benefitting
from strong underlying
fundamentals and close

30

links with the NHS at a
time when it is becoming
increasingly clear that
it will need additional
imaging capacity just
to catch up with other
developed countries.
Combined with
favourable demographics,
the acquisition offers
a springboard into
new geographies at a
time when The South
African Competition
Commission's inquiry
into private healthcare
is constraining growth at
home.
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Life Healthcare chief executive,
Andre Meyer

“The acquisition
will enable clinical
colleagues and
staff to advance
and develop their
careers as expertise
is transferred between
the territories."
Over the last four years,
it has entered into a joint
venture with Max Healthcare
Institute of India and
invested in Polish company
Scanmed Multimedis. The
Alliance deal will increase
the proportion of its revenue
generated outside South
Africa from 4% to 24%
and provide a platform for
growth into both existing
and new European markets.
Based in the UK, Alliance
already has strong market
positions in Italy and Ireland
as well as a presence in
Norway, Portugal, Spain, the
Netherlands and Germany.
The company operates a
vertically integrated model,
providing services across
the molecular imaging
value chain ranging from
radiopharmaceutical
production to scanning

provision and results
reporting. In 2015, it secured
a ten-year NHS contract to
provide PET-CT scanning
services across 30 locations
in England.
Life Healthcare chief
executive André Meyer said:
‘In addition to investing in a
growing developed market,
the acquisition provides
Life Healthcare with an
opportunity to diversify into
attractive new geographies
with a strong basket of
currencies. The transaction
will also facilitate the
transfer of skill and expertise
between our operations in
India and Poland.
‘The acquisition will
enable clinical colleagues
and staff to advance and
develop their careers as
expertise is transferred
between the territories that
Life Healthcare operates
in. This provides further
opportunities to improve
imaging processes in Life
Healthcare’s South African
hospitals through driving
efficiencies in the processes
and systems, as identified by
Alliance Medical.’
The sellers are funds
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UK healthcare sector attracting overseas investment despite Brexit

Alliance Medical
Company profile

A

lliance Medical was
founded in 1989 by
Robert Waley-Cohen,
who had previously
been chief executive and
founder shareholder of
Alliance Imaging Inc - a US
diagnostic imaging business
set up in 1983.
In 1996, it was the
subject of a management
buyout with backing from 3i
and F&C. Two years later,
the Warwickshire-based
company entered the Italian
diagnostics market after
entering into a joint venture
with leading diagnostic services provider ETF. With the
potential for European expansion, strong demand for
diagnostic imaging and the
emergence of new technology, the company attracted
the interest of Bridgepoint

managed by M&G
Investments, Talbot Hughes
Mckillop LLP and senior
management. Following the
conclusion of the acquisition,
Alliance Medical will become
a Life Healthcare subsidiary.
Life Healthcare will fund
the acquisition through a
bridge facility provided by
Barclays Bank PLC, Absa
BankLimited (acting through
its Corporate and Investment
Banking Division) and Rand
Merchant Bank (A division
of FirstRand Bank Limited).
Refinancing of the bridge
facility will be by way of
a possible rights issue to
qualifying Life Healthcare
shareholders, a term loan
in South Africa and debt
financing in the UK.
Following the acquisition,
Alliance Medical will become
a wholly-owned subsidiary
of Life Healthcare.
HM

Capital, which bought it
for £111m in a secondary
buyout and recapitalisation
in 2001.
In the early noughties, the
company benefitted from
the then Labour government’s market based reform
of the NHS and secured
one of the first major NHS
contracts to come up for
grabs: a five-year contract
to supply MRI scans worth
£95m. It also continued
its European expansion,
entering the Spanish market
in 2004, followed by the
Netherlands in 2005 and
Germany in 2006.
In 2007, it was acquired
by Dubai International
Capital (DIC) for £600m.
However, the deal meant
the company was saddled
with debts of £570m and

Who is Life?

three years later, its main
lenders Lloyds Banking
Group, Commerzbank and
M&G Investments, took
control of the company and
DIC, along with mezzanine
lenders, became a minority
shareholder.
In 2013, the company
refinanced and M&G Investments acquired a controlling
stake in the business.
Since then, it has continued to expand both in the UK
and overseas, and in 2015
it secured a ten-year NHS
contract to provide PET/CT
scanning services across
30 locations in England. It
currently operates in 200
locations across eight countries. For the year ended
31 March 2016, it had net
assets of £10m and EBITDA
£60m.

Established in South
Africa over 30 years
ago, Life Healthcare
is primarily involved
in acute hospital
provision, operating
63 hospitals with
7,665 beds. It
also has four renal
dialysis units, six
mental health
facilities, 12
'place of dignity'
hospitals and 289
occupational health
clinics.

Life Healthcare financials
Sept 2016 P
12 months (Rm)

Sept 2015
12 months (Rm)

Sept 2014
12 months (Rm)

16,404.0

14,647.0

13,046.0

Operating Profit

3,748.0

3,531.0

3,212.0

Pre-tax Profit

3,248.0

3,098.0

3,004.0

2,008.0

1,866.0

1,844.0

Shareholders's Funds

6,798.0

4,018.0

4,178.0

Total Serviced Debt

6,499.0

6,744.0

3,506.0

17,497.0

13,505.0

10,091.0

22.8%

24.1%

24.6%

Market Cap (Rm)

34,209.25

Turnover

Attributable Earnings
(inc. headline earnings)

Total Assets
Operating Profit/
Turnover % (inc. real depr)

Shares Outstanding

laingbuissonnews.com

|

1,057.80m

DECEMBER 2016/JANUARY 2017

|

31

INBUSINESS
BMI delivers 'credible' performance
Revenue edges up 1.1% despite challenging trading conditions
BMI Healthcare has reported a 1.1% rise in revenue to
£895.5m for the year ended
30 September 2016 despite
continuing decline in PMI
funded activity and slower
growth in NHS demand.
The total number of
patient episodes was up
3.2% during the year, with
inpatient and day case
activity rising by 1.1%.
However, PMI funded
activity dropped by 3.4%
and while NHS activity
increased by 6.6%, this
represented a slowdown
compared to previous
years. In the main, this was
due to a contraction in
spot purchasing, which fell
by 5.3%, offset by a 9.5%
rise in e-Referrals. BMI’s
NHS-funded caseload now
accounts for 41.6% (2015:
39.5%) of total inpatient
and day case activity.
In common with the

other main hospital groups,
BMI reported an upturn in
self-pay, which increased
by 2.8%% during the year,
and a continued shift to
outpatient activity, which
grew by 3.7%.
The company’s South
African owner Netcare
said the UK business
had delivered ‘a credible
performance in a challenging
trading environment’.
EBITDA before nonrecurring items declined by
0.3% to £63.8m. Inclusive
of non-recurring items – a
£2m credit arising on the
reversal of impairment and
a fair value gain of £0.6m –
net EBITDA rose by 20.3%
to £66.4m (2015: £55.2m)
and operating profit leaped
by almost 72% to £28.7m.
Netcare chief executive
Richard Friedland said:
‘Overall demand for UK
healthcare services continues

to increase. However,
revenue per case is being
impacted by a change in mix
to lower tariff NHS work
and more day and outpatient
procedures.’
Despite the changing case
mix, the company said its
continued focus on efficiency
had delivered margin
improvements. Reported
EBITDA margins (inclusive
of restructure costs, fair
value gains and reversal of
impairment on investment)
increased from 6.2% to
7.4% and operating profit
margins were up from 1.9%
to 3.2%.
Capital investment, which
included the purchase of
the remaining stake in an
imaging joint venture, was
similar to previous
years at £40.1m. The
business expects to spend
around £44m in the year
ahead.

MAJOR ACUTE HOSPITAL PROVIDERS EBITDAR AS A PERCENTAGE OF REVENUE, 2008 - 2015
November 2016
35%
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Spire Healthcare (y/e Dec.)

Ramsay Health Care UK (y/e June)

General Healthcare Group (y/e Dec.)

HCA International (y/e Dec.)

Nuffield Healthcare (y/e Dec.)
SOURCE LAINGBUISSON DATABASE & ANALYSIS; COMPANY RESULTS
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BMI is currently in the
process of refinancing
and has agreed heads of
terms with its PropCo for
a potential transaction
to reduce its annual rent
related obligations. Although
exact terms of the deal
are still being negotiated,
Netcare chief financial
officer Keith Gibson said it
would involve an upfront
payment to the PropCo in
return for a reduction in
annual rent. In addition,
there will be an amendment
to lease agreements which
will simultaneously make
them more operationally
functional for BMI and more
institutional for the benefit
of the PropCo.
Looking ahead, Netcare
said: ‘There is further
opportunity in the year
ahead for growth in NHS
caseload through the
entrenched e-Referral
system, while the rising
NHS demand and growing
funding constraints suggest
that local contracting
(spot purchasing) is also
likely to pick up. Growing
NHS waiting lists, along
with packaged pricing
and targeted marketing
initiatives, are expected
to encourage more
patients to self-fund their
healthcare needs. The
prevailing pressures on the
PMI market are expected
to continue. Further
efficiencies will be pursued
focused on re-engineering
patient pathways,
staffing optimisation and
procurement savings. There
will be targeted investment
to promote growth in
complexity and acuity and
the introduction of new
service lines.’
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Major transactions in UK health and social care

Major transactions in UK health and social care
Significant transactions since June 2015, deal value £5m and above

Date

Target

Acquirer

Enterprise
Value £m

Exit Multiple/Enterprise Value/EBITDA

Nov-16

Oasis Dental Care

Bupa

£835m

13.9 times reported EBITDA run rate of £60m

Nov-16

Alliance Medical Group Ltd

Life Healthcare Group Holdings
Ltd

£760 - £800m

12.7 - 13.3 times EBITDA of £60m for the
year ending March 2016 (depends on value of
performance based deferred consideration)

Oct-16

New Bridges

Tracscare

N/A

N/A

Oct-16

22 Priory hospitals (approximately
1,000 beds)

BC Partners

320

10.5 times EBITDA of £30.4m

Sep-16

Exemplar Health Care

Agilitas Private Equity

N/A

N/A

Aug-16

Akari Care

Carlyle Group

N/A

N/A

Aug-16

Acorn Care

National Fostering Agency
Group

N/A

N/A

Apr-16

Prime Care Holdings Ltd

Apex Companions Ltd

N/A

N/A

Mar-16

Options Group

Outcomes First Group

N/A

N/A

Mar-16

Oakleaf Care (Hartwell) Ltd

CareTech Holdings PLC

20.3

8.8 times EBITDA of £2.3m for the year ending
December 2014

Feb-16

Independent Community Care Management (ICCM)

City & County Healthcare

N/A

N/A

Feb-16

41 CareTech properties

Alpha Real Capital LLP

30

Net initial yield of 3.4%

Feb-16

Bupa Home Healthcare

Celesio

N/A

N/A

Jan-16

Priory Group

Acadia Healthcare Company
(US- based)

1,510

10.03 times annualised EBITDAR for first three
Quarters of 2015

Dec-15

Audley Retirement Villages

Moorfield Audley Real Estate
Fund (MAREF)

158

N/A

Dec-15

Hadrian Healthcare (5 care homes and
2 development sites)

Bupa

50

N/A (Equivalent to approximately £130,000 per
bed – assuming £3m for the two development
sites)

Dec-15

Allied Healthcare

Aurelius Group

19

2.1 times EBITDA of £9.0m for the year ending
January 2015

Dec-15

ROC North West Ltd (and the children's
residential properties it operates)

CareTech Holdings PLC

11.4

14.2 times Profit before rent and tax of £0.802m
for the year ending July 2014

Sep-15

Cavendish Healthcare

Anchor

N/A

N/A

Sep-15

24 care homes + 2 turn-key developments from the Ideal Care Homes group
portfolio

Anchor

100 +

N/A

Aug-15

Alpha Hospitals Holdings Ltd

Universal Health Services, Inc.

95

12 times historic peak historic EBITDA of £7.8m
for the year ending March 2013.

Jul-15

Spark of Genius Ltd

CareTech Holdings Plc

9

Undisclosed

Jul-15

Brookdale Care

Tracscare

N/A

Undisclosed by new owner, private equity group
G Square.

Jun-15

Cancer Partners UK Ltd

GenesisCare (Australia)

98*

14.4 times historic EBITDA for the year ending
June 2014.

NOTES

EBITDAR
EBITDA
VC
*

=
=
=
=

EARNINGS BEFORE INTEREST, TAX, DEPRECIATION, AMORTIZATION OF GOOD WILL AND RENT OF LEASED ASSETS
EARNINGS BEFORE INTEREST, TAX, DEPRECIATION,AND AMORTIZATION OF GOOD WILL
VENTURE CAPITAL/PRIVATE EQUITY INVESTOR
ACQUISITION PRICE UNCONFIRMED
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INBUSINESS
Bupa snaps up Oasis for £835m
Deal will make Bupa the UK's
second largest dental provider
Bupa will become the UK’s
second largest dental health
provider after agreeing to
acquire Oasis Dental Care
from its private equity owner
Bridgepoint for £835m.
Financial details of the
transaction have not been
released. Based on figures
for the year ended 31 March
2016, the deal values Oasis
at 21 times trailing EBITDA
of £39.7m. However, it
would be more accurate to
use the run rate EBITDA,
which is thought to be in the
region of £60m following
improved performance and
the addition of new clinics.
This would give rise to a
valuation in the region of 14
times EBITDA – still relatively high but much more in
line with other recent deals
in the sector.
The move is a
game-changer in the £7.1bn
UK dental market. Bupa has
been increasing its presence
in high street dentistry over
the last few years, completing a number of small to
medium size transactions,
but the acquisition of Oasis
makes it a dominant force
with 420 clinics and 1,800
clinicians.
Bupa UK managing
director David Hynam said:
‘There’s strong customer
demand for high-quality, value-for-money dental services
that are convenient and easy
to use. Bupa and Oasis have
a shared commitment to
putting customers first, and
we look forward to working
together and welcoming the
Oasis team into Bupa.’
Previously listed on the
Alternative Investment
Market, Oasis Healthcare

34

went private in 2007 when
private equity firm Duke
Street Capital acquired the
entire issued share capital
for 94 pence per share.
This valued the company
at £88.2m, representing 9.7
times EBITDA of £9.1m.
In March 2013, Duke
Street sold the business to
Bridgepoint for £185m – this
time representing 9.7 times
EBITDA of £19m. At the
time of the transaction Oasis
operated over 200 dental
practices across England,
Wales and Northern Ireland,
with over 2,000 staff.
Since then, it has almost
doubled in size through
an aggressive acquisition
programme. In April 2014,
it acquired Smiles Dental
for an undisclosed sum. The
following month, it bought
Apex Dental Care followed
by Den Dental Group in
October 2014. In February
2015, it acquired 100% of
Total Orthodontics’ share
capital. It currently has 380
practices serving both the
private and NHS sectors.
Oasis chief executive
Justin Ash, said: ‘Our growth
is accelerating and enthusiasm is building amongst
dentists and customers. We
now believe that as part
of the Bupa family that
we can really develop the
business further and that we
can continue to transform
the UK dentistry market.
Bridgepoint has been very
good at asking us what our
world will look like and
how we can make sure we’re
winning in five years’ time.
It’s been a very motivating
way to run a business.’
Bridgepoint partner and
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'Bupa and Oasis have a
shared commitment to putting
customers first'

head of healthcare investment Jamie Wyatt added:
‘Oasis’ performance has
been impressive. With its
robust clinical platform and
a commitment to quality and innovation, it has
become the leading branded
dental operator of scale in
the UK. It will continue to
lead future consolidation of
the UK dentistry market as
it extends its brand in the
market.’
Advisers involved in the
transaction included Moelis
& Company and Rothschild
(corporate finance), PwC
(financial), Travers (legal),
LEK (commercial) for
Bridgepoint; Jamieson / DLA
Piper (legal) for management; and Barclays (corporate finance), White & Case
(legal) for Bupa.

LaingBuisson view
Bupa has clearly been
looking for the right
opportunity to increase its
presence in the UK dental
market.
It already has dentistry
holdings in Spain, Australia
and New Zealand so it would
not make strategic sense to
limit itself to ‘dabbling’ in the
UK.
The deal will create a
significant new force in the
UK dental sector and, in
terms of portfolio size, puts
Bupa only slightly behind the
market leader Mydentist,
formerly Integrated Dental
Holdings, which currently has
around 450 facilities and
approximately 3.5 million
customers.
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Sales and results

Marsh acquires Bluefin
Marsh, a wholly-owned subsidiary of Marsh & McLennan Companies (NYSE:MMC), has reached an
agreement with AXA Group
for the acquisition of Bluefin
Insurance Group Limited in a
deal worth £295m.
A subsidiary of AXA UK
plc, Bluefin is one of the
UK’s leading independent
insurance brokers, providing specialist insurance and
risk management services to
businesses and other individuals. Founded in 2008, it
has around 1,500 staff in 45
locations across the UK.
On the transaction’s
completion, Marsh will
combine Bluefin and Jelf,
an insurance consultancy
business acquired last year,
into a single business unit led
by the latter’s chief executive
Phil Barton. The new company will serve over 250,000
clients in 80 locations and
include around 400 network
broker members.
Mr Barton said: ‘Since

 arsh CEO Phil Barton will head
M
up the new group

Marsh’s acquisition of Jelf
last year we have been able
to deliver the value and
expertise that comes from
being part of a global firm to
our clients while maintaining
the entrepreneurial spirit
we’re known for. By combining Bluefin and Jelf, we will
now have the footprint and
capabilities to provide better
client service to companies of
all sizes across the UK.’
The transaction is subject
to regulatory approval and
is expected to close in early
2017.

Assura stays strong
UK Reit and primary care property investor Assura Group
continued to deliver strong
performance in the first half
of 2016 as underlying pre-tax
profit soared 75% to £19.8m.
The company, which
described its full year 2015
performance as ‘transformational’, said the period had
been one of further ‘significant growth’.
In the six months to 30
September 2016, it completed £95m of property
additions boosting the value
of its investment property to
£1.2bn. Net rental income
was up 17% to £32.9m, and
the diluted EPRA net asset
value grew 3% to 47.2 pence
per share at the period-end.
According to Assura, the
strong growth in underlying

profit was driven by completed developments and acquisitions, reduced financing
costs and efficiencies from its
internally managed model.
Interim chief executive
Jonathan Murphy said:
‘Assura has grown significantly in the first half of the
year, reflecting the benefit of
completed developments and
acquisitions. The Group is
well positioned as a sector
leader in a market that is in
critical need of investment.
There is a growing consensus that primary care must
play a bigger role in health
provision and the Group
is ideally placed with the
expertise, scale and financial
flexibility to help the NHS
develop our nation's primary
care infrastructure.’

Doctor Care Anywhere
appoints advisors to explore
£100m sale
Doctor Care Anywhere
owner Synergix Health has
appointed DC Advisory and
ICON Corporate Finance
to review strategic options
for the business, including
a significant capital fund
raise or a possible sale.
The company, whose chief
executive Bayju Thakar was
one of the business’s founders, said the review had
been prompted by strong
interest from the market and
the board’s desire to capitalise on potential growth
opportunities. A spokesperson for the company said it
was looking to raise £25m
to fund its expansion and
become the leading player
in the emerging digital
health market. However, the
two finance boutiques are
also fielding interest from
possible buyers prepared to
entertain offers in excess of
£100m.
According to the company,
the UK market for digital
healthcare could increase
from around £2bn to almost
£3bn over the next two
years.
Doctor Care Anywhere has
expanded rapidly over the
past 12 months: signing a
partnership with Nuffield to
offer patients face-to-face
GP consultations earlier this
year and raising £6.5m to
develop a new version of its
digital platform.
Dr Thakar said: ‘Tens
of thousands of users,
and some of the world's
most demanding corporate
clients, have told us that
what they really need is
‘proper primary care’ which
seamlessly links digital and
in-person primary care. The
success of Doctor Care Anywhere is based on listening
to patients and delivering

laingbuissonnews.com

outstanding and responsive
personal medical care both
in the cloud and on the
corner.’
Commenting on the strategic review, Synergix Health
executive chairman David
Ravech added: ‘The board
of Synergix Health believes
that with a large and fast
growing customer base
and exceptional channel
partners both in the UK and
overseas, Doctor Care Anywhere has earned the right
to be considered one of the
standout digital primary
care players globally. The
challenge now is to accelerate its organic growth and
product innovation and for
us to acquire complementary companies to further
bolster Synergix Health’s
portfolio of fast-growth digital healthcare businesses.’

LaingBuisson view
The virtual GP app market
has become a crowded
space in the last three
years and is dominated
by Doctor Care Anywhere,
Push Doctor, Dr Now and
Babylon.
Most of the major medical
insurers now offer subscribers access to virtual GP
appointments – usually in
partnership with a digital
healthcare provider – and
according to ICON Corporate
Finance chief executive Alan
Bristow, insurers along with
global telecare companies
are likely to be among those
expressing an interest.
Digital healthcare remains
a relatively new market but
it is gaining ground fast and
is ripe for consolidation. The
question now is who will get
ahead of the running?
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INBUSINESS
Viapath

Slower growth at HCA
 evenue up but
R
margins remain
under pressure at
Priory Group

HCA has reported another
year of slower growth as
patient numbers continued to dip and expenses
increased.
HCA International, which
includes the Harley Street
Clinic, the Portland Hospital,
Princess Grace and the Wellington, posted a 0.7% rise
in turnover to £451.9m. The
number of patient days continued to fall, this time by
3.4% to 110,662 although
this was offset by a 5.5%
increase in outpatient visits
to 180,300 (2014 restated:
170,854).
Operating expenses were
up 4% to £424.7m, resulting in a 33% fall in operating
profit to £27.2m. However,
investment income more
than doubled to £25.7m
(2014: £11.1m) and,
together with an £18.6m
gain on the revaluation of investment property and other
interest received, boosted
pre-tax profit by 38% to
£73.6m.
St Martins Healthcare,
which operates the London
Bridge, The Lister Hospital
and Devonshire Hospital,
reported better growth.
Although admissions were
down 0.6% on the previous
year, the continued shift in
casemix to greater complexity meant turnover was up
9% to £226m. Outpatient
numbers also continued

to climb and increased by
4.7% to 223. Operating
expenses rose by 6.5% to
£173.2m, leaving operating
profit of £52.7m against
£44.9m in 2014. After
interest paid and received,
pre-tax profit was up 18% to
£59m.
HCA’s Harley Street Cancer Clinic reported results in
line with the previous year.
Turnover was down 1.2%
to £11.8m, while operating
profit remained stable at
£5.4m and pre-tax profit
came in a £6.8m (2014:
£6.4m).
Taken together, aggregate
revenue for HCA’s three UK
hospital businesses was
up 3.2% to £689.7m. At
the same time, operating
expenses climbed 4.6%
to £604.3m, resulting in
operating profit of £85.3m
against £90.7m (restated)
the previous year. However,
investment income boosted
pre-tax profit, which climbed
53% to £139.4m.
HCA acknowledges that
changes in the case mix – in
particular the move away
from inpatient admission
is hampering growth for
private hospital businesses.
In January 2016, it opened
its outpatient facility in
London’s Shard building but
we will have to wait until the
next set of results to see the
impact.

LONDON HOSPITAL GROUPS
REVENUE PER INPATIENT BED
£1,400,000

£1,200,000

£960,708
£894,629

£891,242

£800,000

£734,462

£600,000
£475,475
£400,000

£200,000

SOURCE LAINGBUISSON DATABASE & ANALYSIS; COMPANY RESULTS

| DECEMBER 2016/JANUARY 2017 | HM - LaingBuisson

King Edward
VII

The London
Clinic

HCA
International
Ltd.

BUPA
Cromwell

Hospital of St.
John and St.
Elizabeth

St. Martin's
Healthcare Ltd.

£0

36

“Viapath were able to
control administrative
expenses, reducing
these by £2.6m."
The company said it had
made efficiency savings but
was absorbing costs rather
than passing them on to its
customers. It said its competitive pricing and working
with partner organisations to
optimise test ordering for improved patient care had also
had an effect on test growth.

Alliance Surgical

£1,165,371

£1,000,000

Viapath, the pathology
provider previously known
as GSTS Pathology, has
reported a small increase in
revenue against the ‘challenging backdrop’ faced by
its NHS customers.
The company, which
restructured into three new
entities at the end of 2014,
produced a £0.2m increase
in revenue to £97.3m in the
year ended 31 December
2015.
Cost of sales were up
almost 10% to £77m due to
an increasing proportion of
more expensive tests being
conducted and the irrecoverable VAT increase following the restructure, leaving
gross profit of £20.3m
against £26.8m the previous
year. After administrative
expenses of £18.5m (2014:
£21.2m), operating profit
had dived 58% on the previous year to £1.7m.

Alliance Surgical has reported a 49% jump in turnover to
£14.8m for the year ended
31 March 2016.
The consultant-led healthcare group said the leap was
the result of a number of
new contracts signed in the
year.

Cost of sales increased
from £7.3m to £10.7m,
while administrative expenses edged up 13% to £3m,
leaving operating profit of
£1m against £97,170 in
2015.

Blossoms
Blossoms Healthcare, the
private GP and occupational therapy service owned
by HCA, has reported a
6% increase in turnover to
£6.6m for the year ending
31 December 2015.
The company, whose
founder members transferred their interests to HCA
during the year, said activity
levels had remained steady
in 2015. However, higher
wages and administrative
expenses drove costs up
from £5m to £5.4m, leaving
operating profit virtually
unchanged on the previous
year at £1.2m.

Roodlane Medical
Turnover at HCA’s London
based primary care business
Roodlane Medical remained
static in the year ended 31
December 2015 as the number of outpatients dipped.
The company, which was
boosted the previous year by
the acquisition of General
Medical Clinics, posted revenue of £21.6m for the year.
However, administrative
expenses, which had been
impacted by the integration
of the new business in 2014,
crept down from £21.2m to
£21m, resulting in a 31%
jump in operating profit to
£704,000.
After interest payable
and other financial expenditure, which included interest on intercompany loans,
pre-tax profit came in at
£503,000 against £499,000
in 2014.
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Company results round up
Organisation

Year end

Number

Revenue
£m

Previous

Pbt £000

Previous

3SH Ltd

31-Mar-16

5072004

18.0

16.6

2,718

2,844

Alliance Surgical plc

31-Mar-16

5221843

14.8

9.9

1,033

-77

Ashley House plc

30-Apr-16

2563627

20.7

8.4

241

-11,886

Barchester Healthcare Ltd

31-Dec-15

2792285

535.6

523.4

2,963

7,359

Blossoms Healthcare LLP

31-Dec-15

OC334488

6.6

6.2

1,217

1,245

BrisDoc Healthcare Services Ltd

31-Mar-16

5526203

12.7

11.9

378

327

Calea UK Ltd

31-Dec-15

2506615

34.4

28.9

4,805

1,886

Cambian Healthcare Ltd

31-Dec-15

3977299

61.0

58.8

-29,905

-26,232

Capita Health and Wellbeing Ltd

31-Dec-15

3185776

16.2

33.3

-8,509

-10,765

Chelsea Outpatient Centre LLP

31-Dec-15

OC346589

5.3

4.9

2,014

2,036

HCA International Ltd

31-Dec-15

3020522

451.9

448.8

73,605

53,232

HTI St James’s Ltd

31-Dec-15

6653668

5.0

4.8

817

916

LOC @ The London Bridge Hospital LLP

31-Dec-15

OC349108

13.2

9.4

7,354

4,228

LOC Partnership LLP

31-Dec-15

OC355641

59.0

52.0

14,366

9,511

Locala Community Partnerships C.I.C.

31-Mar-16

7584906

54.6

48.9

54

136

Lorena Investments Ltd

26-Dec- 15

SC491741

113.6

N/A

-10,701

N/A

Medicals Direct Screenings Ltd

31-Dec-15

2706045

14.4

13.3

1,964

1,850

Medicare First Ltd

31-Dec-15

5097027

55.3

57.1

1,469

3,495

Partnerships in Care UK 2 Ltd

31-Dec-15

9059930

236.0

92.9

5,842

-22,988

Prestige Nursing Ltd

31-Dec-15

1006953

27.1

25.0

316

781

Recovery & Rehabilitation Partnership
Unlimited

31-Mar-16

8166319

1.6

0.1

1,074

-652

Rehabworks Ltd

31-Dec-15

5002629

10.4

6.8

-108

-175

RIG Medical Recruit Ltd

31-Dec-15

4526207

38.8

25.3

621

-110

Roodlane Medical Ltd

31-Dec-15

6395903

21.6

21.7

503

499

Shaw healthcare (Group) Ltd

31-Mar-16

5391089

93.0

87.8

1,947

-1,218

St Martins Healthcare Ltd

31-Dec-15

391560

226.0

207.4

58,291

49,126

Sue Ryder

31-Mar-16

943228

27.0

26.3

-5,785

2,003

Team24 Ltd

31-Dec-15

5515127

46.7

49.2

3,567

5,325

The Christie Clinic LLP

31-Dec-15

OC355132

23.4

19.9

12,181

10,090

The Harley Street Cancer Clinic Ltd

31-Dec-15

3153595

11.8

12.0

6,766

6,399

The Prostate Centre Ltd

31-Dec-15

4876173

3.2

3.0

448

296

Viapath Group LLP

31-Dec-15

OC337242

97.3

97.1

1,399

3,713

A SUMMARY OF THE LATEST RESULTS AVAILABLE IN THE HEALTHCARE SECTOR
REVENUES OVER £1M ARE INCLUDED
SOURCE LAINGBUISSON DATABASE
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Inpost

Pieri takes
over as
Circle CEO
Steve Melton is stepping
down as chief executive
of Circle after four years
in the role. He will be
replaced by chief financial
officer Paolo Pieri, who
will take up the post on 1
December.
Mr Melton, who is
moving on to pursue new
opportunities, joined Circle
as chief operating officer
in 2008 and took over as
chief executive in 2012 at
a critical time for the Group.
Under his leadership, the
company has diversified from
its core hospital services,
moving into MSK delivery
and rehabilitation as well
as entering the private
healthcare market in China.

Paolo Pieri takes over
as Circle CEO

Chairman Michael Kirkwood
said: ‘I would like to thank
Steve for his eight years of
service and, on behalf of the
Board, wish him well for the
future. Paolo will assume
the role of CEO effective 1
December. He has been an
invaluable member of the
Board and management
team since 2011 and a
well-respected communicator
of the Circle model to our
investors and the wider
market. Under his leadership,
the Group will be well placed

to broadly deliver the plans
outlined in our H1 results,
to continue our focus on
excellent patient care, and to
deliver long-term value for our
shareholders. The Board and
I look forward to supporting
Paolo in his new role.’
Mr Pieri has led the
Group's finance, legal and
investor relations functions
over the last six years and
has built strong relationships
with financing partners,
city analysts, and other key
commercial stakeholders,

Previously, he held senior
finance roles at lastminute.
com plc and the Virgin group.
Mr Pieri said: ‘Circle has
been a leading innovator in
delivering improved patient
care. I believe now is an
exciting time to build on
this innovation to deliver
tremendous value to our
shareholders, our patients
and our many partners.’
Sarah Marston, currently
head of finance operations,
has been appointed interim
chief financial officer.

Advanced Oncotherapy CEO

Matthew Partridge
announced new Iqarus
CTO

Iqarus appoints CTO
Healthcare and medical
solutions company Iqarus
has appointed Matthew
Partridge as chief technology officer.
As CTO, Mr Partridge will
drive the development and
implementation of cloud
based solutions that enable
Iqarus to improve the health,
productivity and wellbeing of
workforces and communities

38

in the world’s most challenging environments.
With over 18 years experience as a business analyst
and consultant, Mr Partridge
joins Iqarus from Appirio,
where he was a business
architect focussed on developing innovative solutions
uniquely tailored to the
needs and strategic priorities
of his clients.
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Advanced Oncotherapy has
announced the promotion
of Nicolas Serandour, chief
operating officer and chief
financial officer, to chief
executive. Current chief executive Dr Michael Sinclair will
retain his role as executive
chairman.
Commenting, Dr Sinclair
said: 'At this critical stage in
our company's development it
is appropriate that the roles of
chairman and chief executive
are separated'
Mr Serandour added: 'We
are very pleased with the
progress we've made to date
on the technology development of our LIGHT system.
With planning permission now
granted for the Harley Street
site and the ongoing industrialisation partnership with
Thales, we are now at a stage
where we need to set out our
plans for advancement beyond

the technological readiness
of our first LIGHT system.
Therefore it is my intention
to spend the first 100 days in
my role as CEO assessing and
implementing new initiatives,
such as the partnership with
Thales, to allow us to sharpen
our execution and commercial
focus with the support of our
partners.'

Nicholas Serandour, CEO
Advanced Oncotherapy
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READY.
Our strength is we provide a first class service
to an outstanding healthcare base. The team are
poised to rise to every challenge on behalf of our
healthcare clients.
Advising on healthcare assets of over £8BN a year,
we are ideally placed to help clients understand
the market as it stands now and importantly how
it will look in the future.

CONTACT
Julian Evans FRICS
T: +44 20 7861 1147
E: julian.evans@knightfrank.com
Knightfrank.co.uk

