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Introduction

Dr Peter Byloos, Optegra,
p20

WE HAVE HAD TO 
ADAPT TO COVID, BUT 

THOSE CHANGES HAVE 
ACTUALLY LED US TO 

BE MORE SUCCESSFUL 
IN OUR PATHWAYS

Covid has helped create a perfect storm in demand for ophthalmology 
services driving opportunities for independent sector providers to grow 
market share

In the eye of the storm
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After a decade in the doldrums, the NHS patient choice agenda looks set for 
something of a resurrection. On paper, of course, patient choice never departed. 
It has been enshrined in the NHS Constitution since 2009 and those in the know 
have been able to exercise their rights to treatment at any NHS or participating 
independent sector facility - at least to some extent.

But as we all know, those in the know are few and far between. The 
Department of Health & Social Care long since ceased monitoring awareness 
of patient choice, which never got above 50% in all the years of being surveyed. 
IHPN did its own survey in 2019, which showed awareness at 48% but I 
suspect that would be even lower if repeated today. While it still finds its way 
into policy documents, the term patient choice has long been absent from any 
communication with patients and commissioners know only too well how it can 
be circumvented. Indeed, even in its heyday, the policy was never promoted.

The Elective Recovery Plan suggests choice will now provide a key lever 
in use of the independent sector to tackle the backlog but how that will be 
communicated to patients and perhaps more importantly, the gatekeepers, 
remains to be seen.
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“The government needs to 
continue to be open and 
honest with the public that 
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significant and positive role to 
play.” 
David Hare, p14
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NHS to expand independent capacity and bolster 
choice in bid to bring down waiting times

Sajid Javid has announced plans to 
bolster patient choice in a bid to 
tackle the growing NHS backlog of 
routine treatment.

Unveiling the government’s long awaited 
elective recovery plan in parliament last 
month, the Health Secretary said inde-
pendent sector provision would play a key 
role in the target to increase elective activi-
ty by 30% over pre-pandemic levels.

Addressing long waits will be critical to 
the recovery of elective care, said Javid. 
Under the plans, he said long waiters 
would be given greater choice about their 
care to meet new targets, which include 
eliminating two-year waits by July this year 
and waits of over 18 months by April 2023. 
The aim is that no one will be waiting more 
than a year for elective care by March 
2025.

Details are yet to be confirmed, but the 
NHS said it would build on existing rights 
for patients to choose where they have 
their first outpatient appointment and an 
alternative provider if the wait is too long.

The delivery plan for tackling the Cov-
id-19 backlog of elective care, states: ‘We 
will strengthen the systems and process 
that enable patient choice, and include 
independent sector partners as part of 
those options. This will support patients 
to understand and access the choices 
available to them, and they will be given 
more transparent information to aid their 
decision.’

The concept of patient choice was 
launched by Labour health secretary Alan 
Milburn in the early-2000s as part of 
wide-reaching market-based NHS reform 
aimed at tackling the long waits that had 
emerged during the 1990s. Initially con-
fined to a few specialties, the ‘choice agen-
da’ was gradually rolled out to all elective 
care and since 2007, NHS patients have 
in theory had unfettered choice to all NHS 
hospitals, plus participating facilities in the 
independent sector.

In reality, however, the idea that NHS 
patients have easy access to the inde-
pendent sector for routine surgery is 
wide of the mark. The NHS abandoned 
its choice awareness monitoring exercise 
in 2009 although a poll of 7,000 adults 
carried out by Populus on behalf of NHS 
England and Monitor in 2015 found that 
just 40% of patients recalled being offered 

a choice of hospital for their first outpatient 
appointment. A poll carried out on behalf 
of the Independent Healthcare Providers 
Network (IHPN) in 2019 suggested that 
just 48% of patients were aware they could 
choose a hospital for planned NHS funded 
treatment.

As part of the plans for elective recovery, 
NHS England said it would ensure patients 
have a choice at the point of referral and 
that this would be enhanced for long wait-
ers through a national hub model.

Local NHS systems will also be en-
couraged to develop partnerships with 
independent providers to support long-
term contracting and act at system level to 
respond to local challenges. Much of the 
additional independent sector capacity is 
likely to involve the transfer of high volume, 
low complexity work to the independent 
sector. This will free up capacity for the 
NHS to undertake more complex work. 
However, independent sector providers are 
also expected to play a key role in cancer 
pathways and diagnostics and NHSE said 
more complex cases could also be treated 
in independent sector sites.

NHSE said local partnerships between 
providers and the independent sector 
will build on nationally agreed principles 
and supported by ‘clear and consistent 
communication’ with patients which 
explains the role and options for using the 
independent sector. Systems will also have 
the opportunity to design a joint approach 
with the independent sector on workforce, 

which will ‘guarantee common standards 
of service provision based on opportunities 
for training and development and use of 
apprenticeships’.

The devil, of course is in the detail and 
as yet the government has not set out what 
levers will be used to increase independent 
sector capacity, although the document 
says ‘payments should be based on estab-
lishing the lowest risk and most effective 
incentives to increase activity’.

The IHPN welcomed the new strategy, 
which it said set out ‘a clear plan of action 
to improve patient access to care’.

‘Given the scale of the backlog, it’s vital 
an ‘all shoulders to the wheel’ approach 
is taken to tackle NHS waiting lists and 
today’s plan rightly makes clear that the 
independent health sector is a vital tool 
in the NHS’ armoury to increase elective 
activity and bring down waiting times,’ said 
IHPN CEO David Hare. 

‘This includes a much-needed bolstering 
of patients’ right to choose where they re-
ceive their NHS care, and a clear ambition 
to ensure patients have all the information 
they need to make the right choices about 
their treatment, whether in the NHS or 
independent sector. 

‘Tackling the elective backlog is the 
public’s number one priority for the NHS 
and we must now see these positive com-
mitments turned into concrete action, with 
a relentless focus on delivery in the coming 
months and years to ensure patients can 
access the care they need.’

 Health Secretary Sajid Javid
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Rising NHS waiting lists 
alongside the relaxation of 
Covid restrictions could be 
driving surging interest in 
private healthcare, Laing-
Buisson figures suggest.

Traffic to LaingBuisson’s 
consumer-facing website Pri-
vateHealth.co.uk has jumped 
significantly since December 
and was up 65% in January 
this year compared to pre-pan-
demic levels in January 2020.

Visits to the site have 
risen after each successive 
lockdown, but recent traffic 
has been unprecedented with 
an average of almost 84,000 
users a week by the beginning 
of February.

Anecdotal evidence from 
private hospital providers sug-
gest there has been renewed 

interest in self pay since the 
start of the Covid-19 pan-
demic. Although preliminary 
research from LaingBuisson 
indicates that this is yet to re-
sult in a significant upswing in 
self pay revenue growth, there 
is a lag in currently available 
figures which could be mask-
ing pent up demand.

The latest NHS performance 
figures published by NHS 
England show the number of 
patients waiting for routine 
surgery has hit a record high 
of 6.1 million. Just 63.8% of 
those waiting to start treat-
ment at the end of December 
2021 had been waiting less 
than the 18-week target.

At the end of December last 
year, over 310,000 patients 
had been waiting longer than 

52 weeks.
Last month, Health Secretay 

Sajid Javid warned that waiting 
lists were unlikely to reduce 
until 2024.

Responding to the latest 
NHS figures, Independent 
Healthcare Providers Network 
CEO David Hare said it was vi-
tal the commitments made in 
the recovery plan were trans-
lated into concrete action.

‘As the recovery plan 
makes clear, the independent 
sector has a key role to play in 
providing desperately needed 
capacity to the NHS, and we 
now need to see local areas 
turbo-charging their use of 
the sector to increase activity 
and bring down waiting times. 
Independent sector capacity 
available to the NHS is still 

going unused in many parts of 
the country and this needs to 
be urgently remedied if access 
to NHS care is to be improved,’ 
said Hare.

‘We also need concrete 
action from the government to 
empower patients to take con-
trol of their care. The recovery 
plan includes much-needed 
commitments to bolster pa-
tient choice rights but currently 
less than half of the public are 
aware that they can choose 
where they receive their NHS 
treatment, including in the 
independent sector. 

‘There must now be a real 
drive in the NHS to ensure 
the public are given all the 
information so they can make 
the best decisions about their 
care.’

NHS waits and loosening of Covid rules  
driving interest in private options

Circle Health Group has 
announced plans to drop 
the BMI Healthcare brand 
just over two years after it 
acquired the operating busi-
ness from its landlords for 
an undisclosed sum.

All of the group’s 54 
hospitals now come under 
the Circle Health Group 
umbrella and a new brand 
identity has seen Circle drop 
its red logo in favour of a 
shade dubbed by the compa-
ny ‘Agile Blue’.

Alongside a new website, 
Circle said the new brand 
marked it out as a ‘forward 
thinking organisation in the 
healthcare sector’.

‘The new colour reflects 
the group’s commitment 
to being agile and brave 
within the industry and 
ensuring that Circle Health 
Group continues to be at 
the forefront of digital and 

technological innovation,’ 
said the company. ‘In ad-
dition, it reflects the shared 
history of both organisations 
and the commitment that 
staff and doctors have to 
each other and the patients 
they care for.’

It added that it would 
also retain the strong local 
hospital brands it acquired 
through the purchase of 
BMI.

However, dropping the 
BMI element of the branding 
will enable Circle to distance 
itself from a legacy which 
has been tarnished over the 
years by financial difficulties 
and lack of investment in the 
hospital portfolio.

Last year, Circle earmarked 
£100m for investment in its 
enlarged portfolio, including 
substantial capital spending 
on diagnostic equipment 
and major development at 

‘multiple hospital sites’. It 
also began the roll out of a 
new operating system and 
data network platform.

Circle Health Group 
commercial officer Mark 
O’Herlihy said: ‘In just two 
years since we acquired BMI, 
a huge amount has been 
achieved. Our staff all over 
the country have got behind 

our vision and philosophy, 
and our major investment 
programme is having a 
transformational effect on 
the group. With this brand 
change, we’re bringing a 
fresh, new look to our ser-
vices which emphasises the 
modernity and high-tech 
investments that are in our 
DNA.’

Circle Health drops BMI branding

 Mark O’Herlihy, 
 chief commercial officer, Circle Health Group
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HCA Healthcare UK has 
opened a new £26m special-
ist complex haematology and 
oncology unit at its private 
patient unit at University 
College Hospital.

HCA UK at UCH was 
launched in 2006 and offers 
a range of treatments includ-
ing complex cancer care, 
such as specialist care for 
blood cancer.

The unit is situated in the 
new Grafton Way building 
and includes an eight-bed, 
HEPA- filtered Advanced 
Cellular Therapy Unit for 
highly specialised treatments 
such as CAR-T Cell Therapy, 
and JACIE accredited 
Haematopoietic Stem Cell 
Transplant Unit for bone 
marrow transplants.

Patients will also have di-
rect access to a ten-bed hae-
matology oncology specialist 
consultant led Intensive 
Treatment Unit.

Inpatient rooms have 
positive pressure lobbies to 

minimise the risk of infection 
for immunocompromised 
patients, while a dedicated 
Isolation Unit means patients 
with transmissible infections 
can continue to be cared for 
safely.

Claire Smith, CEO 
of HCA UK NHS Joint 
Ventures said the investment 
marked an important mile-
stone in HCA’s longstanding 
partnerships with the NHS.

‘I am delighted to be 
expanding our inpatient care 
at HCA UK at UCH, further 
enhancing our capability 
and capacity to provide 
high quality cancer care and 
leading-edge treatments. 
Every aspect of this develop-
ment has been designed with 
patient care and experience 
at the fore. Features such 
as the Advanced Cellular 
Therapy and Hematopoietic 
Stem Cell Transplant Units 
are demonstrative of the 
acute specialist care that we 
are uniquely positioned to 

provide at HCA Healthcare 
UK,’ she said.

John Reay, president and 
CEO of HCA Healthcare 
UK, added: ‘This £26m 
investment into HCA UK 
at UCH is part of our wider 
commitment to ensuring 
that across our healthcare 
system we are providing the 
complete pathway for cancer 
patients, from diagnostics 

through to the most special-
ist treatment and holistic 
care. This depth and breadth 
of care, unmatched in the 
independent sector, attracts 
patients to us from across the 
world.’

Day care and outpatient 
services for private patients 
will continue to be deliv-
ered at the UCH Macmillan 
Cancer Centre.

HCA UK at UCH opens £26m haematology 
and oncology unit

 The team at HCA’s Grafton Way facility. 
 Second from left, Claire Smith, HCA UK NHS Joint Ventures

Proton beam and cancer 
treatment specialist Ruther-
ford Health plc has launched 
the Rutherford Academy – an 
educational platform which 
connects employees with 
clinical and non-clinical 
training opportunities.

All staff, from new starters 
to senior leaders, will be 
able to access a range of 
accredited and non-accredit-
ed training opportunities in 
areas such as radiotherapy 
and oncology, as well as 
courses in leadership and 
management.

Healthcare providers 
across the independent 
sector have been responding 
to the staffing crisis with a 
range of initiatives to boost 

recruitment and retention. 
Rutherford said the new 
Academy would create 
opportunities for career 
progression and lifelong 
learning.

Kevin Solly, general man-
ager of Rutherford Cancer 
Centres, said: ‘We want to 
empower and continue to 
build our most precious 
resource – our team – to 
continually improve clinical 
outcomes and deliver excep-
tional experiences to patients 
and families. 

‘Education lies at the 
heart of that, so we are very 
proud to be launching our 
Rutherford Academy at a 
time when there are myriad 
opportunities to develop 

exciting careers in healthcare.
‘Our commitment to the 

continued training of our 
staff, existing and new, 
supports our vision to grow 

the skills pipeline, develop 
our workforce and build on 
our reputation as a leading 
education centre in cancer 
therapy.’

Rutherford Health launches training academy
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A Bupa Health Clinic 
has opened at Ruther-
ford Health’s Liverpool 
Cancer Centre as part of 
a partnership announced 
last year.

As the first of a series 
of Bupa health centres to 
open across Rutherford 
Health’s network of cancer 
facilities, the clinic will offer 
private GP appointments, 
health assessments and 
physiotherapy.

The partnership aims to 
provide a one-stop diagnosis 
to treatment pathway for 
cancer patients. If symptoms 
of cancer are identified in 
the Bupa Health Clinic, 
patients will be directed to 
Rutherford’s cancer special-
ists for MRI and CT scans, 
mammograms and ultra-
sonograms on the same day, 
within the same facility.

Rutherford Cancer Centres 
general manager Kevin Solly 
said the opening would 
provide patients with better 
access to diagnosis and treat-
ment while also diversifying 
Rutherford’s care offering.

‘In the UK, we are 
currently in the midst of a 
serious crisis in diagnosis 

and screening for cancer 
patients, and we know that 
early diagnosis of cancer 
saves lives. These clinics will 
help to strengthen diagnos-
tic capability in the UK by 
providing patients with a 
critical healthcare facility that 
will be able to fast-track the 
time between diagnosis and 
treatment. As a care provider 
we are committed to reducing 
waiting times and provide 
a 24-hour service within a 
specialised environment. This 
will mean that patients can 
commence treatment sooner, 

which has the potential to 
save lives,’ he said.

‘This is a great example 
of how health providers can 
work together to improve 
care, create meaningful out-
comes, and deliver tangible 
benefits to patients.’

Rutherford Health current-
ly operates four cancer treat-
ment centres in Liverpool, 
Newcastle, Reading and 
Newport, drawing patients 
from across the country.

A second Bupa Health 
Clinic will open in Rutherford 
Cancer Centre North East in 

Northumberland later this 
year.

Sarah Melia, general man-
ager at Bupa Health Services, 
said: ‘Our suite of health 
assessments are designed to 
give people a current picture 
of their overall health and 
wellbeing. If any cancer 
symptoms are detected 
during an assessment, the 
partnership with Rutherford 
Cancer Clinics allows 
patients to quickly access 
treatment under the same 
roof, improving outcomes 
and giving peace of mind.’

First Bupa Health Clinic opens at Rutherford site

Community based ophthal-
mology provider CHEC has 
opened a 7,000sqft treat-
ment centre in Leicester.

The centre, which comes 
among a number of recent site 
openings by CHEC, will provide 
a range of eye treatments 
including cataract surgery 
and will help the local NHS 
tackle the growing backlog of 
patients waiting for ophthal-
mology services.

Ophthalmology has some 
of the longest waiting times 
in the NHS. Reports suggest 
over half a million people are 
waiting for ophthalmology 

services while there has been 
a 40% reduction in cataracts 
surgery. 

The East Midlands has 
been one of the areas hit the 
hardest by pandemic related 
backlogs, with a 39% drop in 
elective admissions.

CHEC, which has recently 
opened sites in Nottingham 
and Coventry, said the new 
development was part of its 
wider plans for a roll out of 
centres to ‘support the NHS 
and offer patients efficient and 
high-quality service’.

CHEC CEO and consultant 
ophthalmologist Imran Rah-

man said: ‘We are delighted 
to announce the launch of 
our new treatment centre in 
Leicester. With the NHS con-
tinuing to face extensive back-
logs and pandemic related 
pressures, particularly in the 
East Midlands, we will be able 
to ease these pressures by 

offering crucial ophthalmology 
services in the very heart of 
Leicester. At CHEC, giving back 
to the local community is al-
ways our priority and this new 
centre will allow us to support 
both the local NHS services 
and the patients currently 
needing efficient care.’

CHEC opens Leicester site

 The team at the new partnership site run by 
 Bupa Health Clinics and Rutherford Health

 CHEC’s new Leicester facility
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A training centre for NHS 
dialysis patients operated 
by Baxter Healthcare Limit-
ed has been placed in spe-
cial measures after the CQC 
said patients were being 
placed at significant risk.

Manchester-based Baxter 
Education Centre 
Northwest is a residen-
tial training facility where 
patients with kidney failure 
are taught how to manage 
their own peritoneal dialysis 
treatment.

The facility was rated 
inadequate and issued 
with two warning notices 
following a CQC inspection 
in December, which the regu-
lator said raised significant 
concerns over patient safety 
and governance.

Leadership at the site was 
criticised for lacking the 
skills and abilities to run the 
organisation well. Inspectors 

said there were no effective 
systems and processes in 
place to identify and mitigate 
risks to people using the ser-
vice and ordered it to make 
immediate improvements.

CQC’s head of hospital 
inspection Karen Knapton 
said: ‘We were not assured 
that incidents were being 
reported or that internal 
investigations were being 
carried out to identify areas 
for learning. Leaders need 
to ensure staff learn from 
incidents to prevent them 
from happening again. 
Additionally, the service 
wasn’t gaining people’s 
consent for treatment and 
complaints processes wer-
en’t adequate and must be 
improved.’

Inspectors said dialysis 
fluid wasn’t always stored 
at the right temperature and 
that people with specialist 

nutrition and hydration 
needs were not monitored 
by staff. In addition, details 
of allergies, dietary require-
ments, next of kin and 
resuscitation status were 
not always recorded and the 
service’s safeguarding policy 
‘wasn’t fit for purpose’. This 
meant staff might not be 
able to recognise and report 
patients if they are at risk of 
abuse.

However, the regulator 
said staff were discreet and 
responsive when caring for 
patients and told inspectors 

they felt supported.
The CQC said it would 

continue to monitor the 
service closely and would re-
turn to check on its progress.

In a statement, the com-
pany said: ‘In addition to 
providing a comprehensive 
response to the organisa-
tion related to its findings, 
we’ve immediately begun 
to implement changes and 
have engaged an external 
consultant to help us devel-
op a thorough action plan 
to meet all of the CQC’s 
requirements.’

Dialysis training centre in special measures

A virtual GP service has 
pleaded guilty to carrying 
on a regulated activity 
without registering with 
the CQC.

Stockport-based Phar-
macorp Ltd, which is also 
known as Medicine Direct, 
was sentenced at Tame-
side Magistrates’ Court 
following prosecution by 
the regulator.

The CQC said the 
company’s website was 
misleading and suggested 
its doctors were located 
in the UK when they were 
actually based in Romania. 

Moreover, it said the on-
line patient questionnaire 
used by doctors exposed 
patients to a significant 
risk of harm and ‘carried 
the real risk of misdiag-
nosis’.

‘Without access to the 
patients’ GP notes, the 
doctor would have been 
unable to confirm that the 
information provided in 
the questionnaire by the 
patients was accurate,’ 
said the regulator.

The CQC requires digital 
providers which use doctor 
consultation services to 
be registered as a provider 
for the regulated activity of 
the treatment of disease, 
disorder or injury.

Failure to register, 
amounts to a criminal of-
fence under Section 10 of 
the Health and Social Care 
Act 2008, which states 
that persons who carry on 
a regulated activity without 
being registered under this 
Chapter are guilty of an 
offence.

Virtual GP provider 
prosecuted by CQC

The Exeter to pay back 
£5.3m to PMI customers

PMI provider The Exeter has 
announced that it will be re-
turning a total of £5.3m to its 
health insurance members 
in rebate payments due to 
restricted access to private 
health services during the 
Covid-19 pandemic.

Members will receive an 
average return of £346 per 
policy, equivalent to two 
months’ premiums excluding 
insurance premium tax.

PMI providers are paying 
millions back to their cus-
tomers following the requi-
sitioning of private hospitals 
at the start of the first lock-
down in March 2020. Bupa 
is paying back £125m in 
rebates this year and Aviva 
has promised to increase its 
rebates to customers by 20% 
after delays to payments.

The Exeter CEO Isobel 
Langton said: ‘We would 

like to thank our members 
for their loyalty and patience 
throughout this difficult 
period. As a mutual, our 
members are at the forefront 
of every decision we make. 
That’s why we are delivering 
on our pledge to give them a 
fair return on their premi-
ums in light of the impact 
the pandemic had on health 
insurance claims.

‘Throughout the pan-
demic we have invested in 
providing our members with 
health services from home, 
including virtual access to 
specialist consultations via 
our HealthWise app and 
our clinical support centre. 
We remain as committed as 
ever to delivering the best 
outcomes for our members 
and encourage them to con-
tinue to seek the advice and 
treatment they need.’
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The Regenerative Clinic has 
announced plans to expand 
into the cosmetics and 
non-surgical aesthetics 
market.

The company, which was 
established in 2016 and spe-
cialises in the use of injecta-
ble Lipogems® technology 
for pain reduction and heal-
ing in joint and soft tissue 
conditions, is launching The 
Regenerative Women’s Clinic 
and The Regenerative Clinic, 
Aesthetics.

The former will offer mi-
cro-fragmented adipose tissue 
(MFAT), a daycase procedure 
which takes fat cells from 
the thigh and stomach and 
injects them into damaged 
areas of the body, for the 
treatment of a range of vag-
inal conditions and urinary 
stress incontinence.

The Regenerative Clinic, 
Aesthetics will provide 
a range of non-surgical 
treatments to help reduce 
the signs of aging alongside 
rhinoplasties, breast augmen-
tation, abdominoplasty and 
other aesthetic treatments.

CEO Simon Checkley 
said: ‘We are very proud 
of our minimally invasive 
procedures as an alternative 
to major surgery even aiding 
post-surgery recovery. Our 
regenerative treatments are a 
powerful alternative to pain 
relief, and we are committed 
to being part of the global 
scientific research into their 
effectiveness. By expanding 
our range of services, we are 
able to bring people the latest 
rejuvenating treatments and 
world class aesthetics in one 
clinic.’

The Regenerative Clinic moves into aesthetics market

 Simon Checkley,  
chief executive officer, The Regenerative Clinic

“There were a number of 
our competitors involved 
in what was a highly 
competitive tender. Our 
bid – combining best-in-
class care at the right 
pricing – was clearly a 
compelling and winning 
offer. Many thanks to 
everyone involved for 
this tremendous win.”

Renal services provider Dia-
verum has been awarded a 
major new contract to supply 
renal care in North East 
England.

Under the deal, which 
was awarded by South 
Tees Hospitals NHS 
Foundation Trust, Diaverum 
will manage clinics in 
Stockton, Darlington and 

Middlesbrough.
The company, which is the 

largest independent provid-
er of renal care services in 
Europe, has managed the 
Darlington and Stockton 
clinics since 2011. The ad-
dition of the Middlesbrough 
clinic means it will now cov-
er the three major boroughs 
in the area.

The new contract will 
commence on 1 April 2022 
for all three clinics. It 
encompasses the provision 
of fully managed services, 
including nursing, consuma-
bles, some pharmaceuticals, 
equipment and facilities. 
The Middlesbrough and 
Stockton clinics will undergo 
renovations and a new clinic 
will be constructed at the 
Darlington site.

Lisa Akeroyd, managing 
director for Diaverum UK, 
said: ‘This is fantastic news 

for Diaverum that further 
emphasises the growth tra-
jectory we’re on in the UK, 
despite the pandemic. There 
were a number of our com-
petitors involved in what 
was a highly competitive 
tender. Our bid – combining 
best-in-class care at the right 
pricing – was clearly a com-
pelling and winning offer. 
Many thanks to everyone 
involved for this tremendous 
win.’

The contract award 
means Diaverum UK has 
expanded its presence to 
35 clinics, with more than 
500 staff caring for over 
3,000 patients.

Regional vice president 
for West Europe Hervé 
Gourgouillon said: ‘Our 
partnership with the NHS 
in the UK is vital for 
growing the business there. 
We have been nurturing 

this relationship carefully, 
particularly throughout the 
Covid-19 pandemic, and it is 
gratifying to see this gener-
ate results. 

‘We are delighted that we 
will be continuing to offer 
life-enhancing renal care to 
our patients in Stockton and 
Darlington and welcome our 
patients in Middlesbrough.’

Diaverum expands UK presence after  
major contract win

 Lisa Akeroyd,  
 managing director, Diaverum UK
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News

AXA Health is adding 
discounted membership to 
monthly subscriptions at 
multigym service Hussle for 
its members.

AXA Health’s large cor-
porate, SME and individual 
health plan members will get 
40% off monthly member-
ship to Hussle’s network of 
health and wellbeing centres 
from 7 March. The discount 
also applies to spouses and 
dependents over 16 named 
on their policy.

In addition, a 33% monthly 
membership discount will 
extend to employees not 
covered under their group’s 

healthcare plan and to AXA 
Health’s Employee Assis-
tance Programme and Occu-
pational Health clients.

Alongside its network of 
gym and wellness centres, 
Hussle offers online access 
to popular fitness classes 
including Les Mills+ and 
Yogaia.

AXA Health marketing and 
proposition director Andy 
McClure said: ‘We know that 
everyone’s journey to getting 
fit and healthy is different. 
We’re committed to help-
ing our members find what 
makes them feel good by 
offering more choice of when, 

how and where they incorpo-
rate health and wellbeing into 
their everyday lives.’

The move is the latest in a 
number of enhancements to 
AXA Health’s product offering. 
In January, it partnered with 
digital health app Peppy 
to provide fertility, early 
parenthood and menopause 
support services to its large 
corporate clients.

Under the deal, employ-
ees can book one-to-one 
appointments with specialist 
practitioners and access a 
range of articles, wellbeing 
programmes and seminars 
through the app.

AXA Health partners with gym  
service Hussle

Urgent and 
out-of-hours 
healthcare services 
provider Totally 
plc has been 
awarded a two-year 
contract extension 
for the provision of 
GP services to NHS 
North West London 
CCG.
Under the deal, To-
tally’s urgent care 
subsidiary Vocare 
will provide GP-led 
primary care ser-
vices for users of 
‘Initial Accommoda-
tion Centres’ located 
at 34 hotels in the 
London borough 
of Hillingdon and 
neighbouring bor-
oughs for around 
£1.3m a year. The 
contract was orig-
inally awarded in 
February 2020 
to address the 
primary care needs 
of asylum seekers. 
During the Covid-19 
pandemic, its scope 
was extended to new 
arrivals at UK air-
ports with symptoms 
of Covid-19.

Totally secures 
primary care 
contract extension

Nuffield Health has partnered 
with cancer care app Careol-
ogy to pilot the provision of 
additional support to patients 
undergoing cancer treatment 
through the use of digital 
technology.

By using the Careology app, 
up to 50 patients undergoing 
cancer treatment at Nuffield 
Health Derby Hospital will 
be able to monitor their 
symptoms, vital signs and 
wellbeing measures. The ‘vir-
tual ward’ view in Careology 
ProfessionalTM also enables 
nurses, pharmacists and 

clinicians to provide a more 
personalised and connected 
patient experience.

 Digital cancer care is play-
ing an increasingly important 
role in better supporting 
people during and after treat-
ment. Hospitals and cancer 
care teams receive real-time 
insights through patient 
reported data and clinical 
questionnaires, such as holis-
tic needs assessments. 

 Interim quality lead for 
cancer services at Nuffield 
Health Elisa Mills said the 
partnership was part of 

the charity’s aim to ensure 
patients feel as comfortable 
as possible during and after 
treatment. 

 ‘Using digital cancer care 
to better support our patients 
while they are at home, paired 
with comprehensive remote 
monitoring from our specialist 
cancer teams, will significantly 
enhance how we communicate 
with patients and enable us to 
personalise their experience. 
We believe this has the poten-
tial to provide a new standard 
of patient support in cancer 
care,’ she said. 

Nuffield partners with Careology



laingbuissonnews.com   |   MARCH 2022   |   13

Certainty in a single test.
The Zio XT ambulatory ECG monitor is built with patients in mind ensuring

98% patient compliance  and 99% useable recording .
  Zio XT provides up to 14 days continuous ECG, that gives you the

answers you need.

1 2

1.Data on file, iRhythm Technologies, 2019
2.Turakhia, M. et al. Diagnostic Utility of a Novel Leadless Arrhythmia 
Monitoring Device. The American Journal of Cardiology, 2013

 Recommended by NICE

MKT0935.01

Certainty in a Single Test.
The Zio XT ambulatory ECG monitor is built with patients in mind ensuring 98% patient 

compliance 1 and 99% useable recording. 2 Zio XT provides up to 14 days continuous ECG, 
that gives you the answers you need.

MKT0935.01

Recommended by NICE3

1 Data on file, iRhythm Technologies, 2019

2 Turakhia, M. et al. Diagnostic Utility of a Novel Leadless Arrhythmia Monitoring Device.  
 The American Journal of Cardiology, 2013

3 https://www.nice.org.uk/guidance/mtg52/chapter/1-Recommendations
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Faced by multiple delays following 
the emergence of the Omicron 
variant and surrounded by 
political tension over its scale 

of ambition at a time of imminent tax 
rises for the public, February finally saw 
the government and NHS launch their 
plan for tackling the backlog of elective 
care. The report proved particularly 
timely with the publication two days later 
of NHS data showing that waiting lists 
have reached 6.1 million, up from 4.4 
million in December 2019. Over 2 million 
people (37% of the total) are now waiting 
longer than 18 weeks for treatment - an 
increase of 200% since 2019. 

But to what extent will the Elective 
Recovery Plan make a dent in this eye 
watering backlog?

Overall, the NHS’ plan sets out some 
good ideas to help meet its objective 
of waiting lists falling by March 2024 
(albeit a timetable that has certainly 
alarmed some government backbench-
ers and angered those still awaiting a 
clear workforce plan). And building on 
the lessons learned from the 2000s, the 
report contains a welcome section on 
making greater use of independent sec-
tor capacity, as well as a commitment to 
bolstering patient choice rights.

Turning these helpful words into action 
will be key and it is vital that we see 
a real gear change in the NHS’ use of 
the independent sector to help meet 
the target for NHS-funded activity to 
be at 130% of pre-pandemic levels by 
2024/25. 

Indeed, despite the pressures on the 
system, the last 12 months has seen 
independent sector delivery of NHS 

treatment actually fall compared with 
pre-pandemic levels, with the exception 
of ophthalmology where NHS activity in 
the sector is well above 2019 levels. 

Again, building on experience from 
the 2000s, we believe there are some 
clear policy, operational and commercial 
enablers which must be in place to drive 
increased activity.

First, political timidity won’t help. 
There will always be a small, vocal, 
minority who will cry ‘NHS privatisation’, 
but the public are grown-up about this 
issue and most are entirely comfortable 
being treated in the independent sector 

for their NHS treatment provided it’s 
of high quality and free at the point of 
use. The government therefore needs to 
continue to be open and honest with the 
public that the independent sector has a 
significant and positive role to play. 

Secondly, it needs to be made as 
smooth and straightforward as possible 
to get NHS patients into independent 
sector providers. Referrals out of Gen-
eral Practice directly into independent 
providers, supported by a robust patient 
choice regime, represents an effective, 
non-bureaucratic way of getting patients 
referred. But the process of transferring 
patients from NHS Trust waiting lists 
into the sector needs to be made much 
slicker with whole cohorts of patients 
shifted over on a medium-long term pe-
riod rather than on an ad hoc basis. The 
proposed ‘long wait hubs’ referenced in 
the recovery plan should play a major 
role here.

Thirdly, the payment regime is an 
important success factor. Payment by 
Results and the introduction of the NHS 
tariff played a critical role in incentivising 
activity in the 2000s and it needs to do 
so again. 

At the moment, the NHS tariff is large-
ly applied only to the independent sector 
while NHS Trusts work off block con-
tracts. That mismatch in incentives has 
been a problem throughout the last year 
and the decisions which NHS England 
make about payment mechanisms going 
into 2022/23 will be critical.

Fourthly, there are some important 
issues to resolve within new Integrated 
Care System (ICS) structures around 
governance and decision making. One 

The Elective Recovery Plan could mark the start in a new 
chapter of independent sector support for the NHS but 
clear action will be needed to turn the vision into reality, 
says IHPN CEO David Hare 

Recovery time

TURNING THESE 
HELPFUL WORDS 
INTO ACTION WILL 

BE KEY AND IT 
IS VITAL THAT WE 
SEE A REAL GEAR 
CHANGE IN THE 

NHS’ USE OF THE 
INDEPENDENT 

SECTOR 
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of the advantages of a clear purchaser/
provider split – a feature of NHS pol-
icy making for a generation but being 
unwound through the Health and Care 
Bill – is that decisions around where pa-
tients are treated are disconnected from 
provider decisions about how to attract 
revenue. With NHS providers likely to be 
making major funding and commissioning 
decisions through their statutory role on 
Integrated Care Boards, resolving clear 
potential conflict of interest issues must 
be a priority.

 Fifthly, if the NHS wishes the inde-
pendent sector to invest significant 
capital in new services and facilities – as 
it did in the 2000s through the Independ-
ent Sector Treatment Centre programme 
– then this needs to be clearly spelled 
out and driven hard from the centre. 
Some good work has been done on the 
development of Community Diagnostic 
Centres in attracting independent sector 

partners but this programme would ben-
efit from an injection of pace and could 
credibly be replicated with a plan to se-
cure more surgical capacity. Investment 
is available in the market to do this, but it 
does require a long-term view, something 
which the backlog recovery plan acknowl-
edged was important but upon which 
detail was light.

Any problem as complex as recovering 
NHS services after a global pandemic will 
not have a simple solution and of course 
the independent sector is no silver bullet. 
But history has shown that with a clear 
set of objectives, consistent policy appli-
cation and a positive attitude to partner-
ship, that the sector can be effectively 
harnessed and play a key part in improv-
ing patients access to and experience 
of NHS treatment. The backlog recovery 
plan is a fine start on that journey but in 
many ways the hard work starts now.

THE PROCESS OF 
TRANSFERRING 
PATIENTS FROM 

NHS TRUST 
WAITING LISTS 

INTO THE SECTOR 
NEEDS TO BE 
MADE MUCH 

SLICKER
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After nearly two decades work-
ing in public policy settings, 
a question I keep returning to 
is how much politicians really 

matter? On one hand the Machiavellian 
scheming in House of Cards suggests 
politics is all, but the satire of The Thick 
of It and Yes Minister is often seen as 
being closer to reality by those working 
in Whitehall. 

This came to mind as the long gestat-
ing Elective Recovery Plan finally saw the 
light of day. It is a remarkable creation – 
the apotheosis of nakedly political ambi-
tion wrapped in the garb of public policy. 
A document critical for ensuring that the 
public healthcare system pulls itself from 
the brink of collapse is also mired in the 
push and pull of party politics.

Initially, the plan was delayed as 
Omicron’s emergence played havoc with 
some of the predictive modelling likely 
to underpin assumptions in the original 
plan. However, a two-month delay until 
early February is also suggestive of the 
politicking that was taking place behind 
the scenes. 

The truth is likely to be that at stake 
is not just the recovery of the NHS, 
but also the future ambitions of three 
political heavyweights. Boris Johnson’s 
desperation for a good news story in 
January was evident to all. An elective 
recovery plan that suggested the waiting 
list would continue to grow until 2024, 
and a failure to eliminate 52-week waits 
until after the next election, was proba-
bly not what he had in mind.

A sign of the PM’s weakening hold 
over the party? Rishi Sunak – with one 
eye on the public finances and the other 
on the public opinion polls – may well 
have made clear that in this instance 

Theresa May’s money tree had to be 
chopped down and turned into firewood 
in a voter-friendly move to help coun-
teract the worst effects of rising energy 
bills.  

And Sajid Javid? As Health Secretary, 
he will be the person ultimately held 
accountable if the targets are not met. 
One suspects there was considerable 
pressure to offer targets that could form 
part of a future election campaign, he 
may have realised that the route into 
Downing Street is not by being dragged 
onto Radio 4 to explain why the NHS was 

continuing to fail to meet the targets it 
set itself.  

However, setting politics aside, the 
Elective Recovery Plan is a hugely 
important – and quietly revolutionary – 
document for the independent sector. 
The media focus may have been on the 
targets, but the longer-term change may 
come in a firm and clear articulation of 
the central role for non-NHS providers in 
delivering this change.

Alongside the Elective Recovery Plan, 
the letter to chairs and chief executives 
of NHS Trusts, CCGs, ICS, and PCNs 
that puts all the real priorities in big 
bold letters spells out quite explicitly 
that they should be ‘offering alternative 
locations with shorter waiting times for 
those waiting a long time’. The plan itself 
hammers this point home. In order to 
increase health service capacity there 
will be ‘more people offered the option 
of treatment by high quality independent 
sector providers’. 

Making effective use of independent 
sector capacity has its own section in 
the Plan. Two pages that clearly artic-
ulate what the national level expects 
the local systems to be undertaking. 
Couched in the language of patient 
choice – a critical element of the health 
system that commissioners are often 
guilty of attempting to work around, the 
Plan envisions local systems where the 
independent sector plays a dynamic, 
engaged and partnership role in helping 
to resolve local problems. 

So how might it work?  

• Giving prominence to patient 
choice and making sure people 
are aware that they can choose 
their place of treatment during 

Welcome to 
the family
The Elective Recovery Plan has been beset by Omicron and the 
machinations of Whitehall, but finally published, it heralds a ‘quiet 
revolution’ in the relationship between the independent sector and 
the NHS, as Tim Read, managing director UK & Europe advisory, 
Marwood Group, explains

THE PLAN 
ENVISIONS LOCAL 
SYSTEMS WHERE 

THE INDEPENDENT 
SECTOR PLAYS 

A DYNAMIC, 
ENGAGED AND 

PARTNERSHIP ROLE 
IN HELPING TO 
RESOLVE LOCAL 

PROBLEMS
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their care pathway
• An expectation that relevant non-

NHS partners are at the table 
when agreeing elective priorities 
– potentially helping shape the 
solution, rather than being the 
recipients of overflow demand 
which can lead to more adversari-
al relationships 

• Building relationships around long-
term contracting to allow services 
to plan ahead, and regularly review 
service demand to allow appropri-
ate transfer of services 

• A focus on moving low-complexity 
and high-volume work into the in-

dependent sector in order to free 
up NHS time to deliver on more 
complex work 

• Cancer is a priority and there 
seems a clear role in ensuring di-
agnostic capacity across providers 
is maximised to bring back waiting 
times that have slumped, and 
arguably are leading to patient 
harm as potential treatments are 
delayed through a lack of initial 
detection

Critics might reasonably point to the 
problem not being the ambition, but the 
will among local system leaders to join 
forces with non-NHS bodies. However, 

this is where the £42m that is being 
spent on management consultants will 
come in. They aren’t (just) there to create 
glossy PowerPoints – they are there 
to ensure that local leaders look at all 
solutions, and if they aren’t willing to 
engage in the new world, you can be sure 
news will reach the Sir Humphreys at the 
Department and a quiet word may follow.

At the end of the day, as Jim Mackey 
has made clear, we are in a new world, 
and the new world is going to be about 
targets and performance management. 

And if that sounds brutal, then it might 
also be worth remembering, that each 
number is also a person with a health 
need waiting longer than they need to for 
treatment. 
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Intelligence

Major providers of UK mental health1

March 2022

Operator Sector
MH  

hospitals
MH  

beds
Year end

Revenues  
£m

EBITDAR 2 
£m

EBITDAR  
margin %

Priory Group P 59 2,475 2020 872 157.2 18.03%

Cygnet Health Care P 60 1,983 2020 456 68.4 15.00%

Elysium Healthcare P 37 1,372 2020 336 48.1 14.32%

St Andrew's Healthcare V 8 875 2020 204 3.8 1.86%

Four Seasons Health Care P 11 362 2018 635 76.4 12.03%

Royal Hospital for Neuro-disability V 1 237 2020 43 0.7 1.68%

Barchester Healthcare Ltd P 6 164 2020 663 205.8 31.03%

Inmind Healthcare Group P 5 153 2019 24 4.1 17.02%

St. Matthews Limited P 3 149 2020 27 6 22.13%

Ludlow Street Healthcare Group Ltd P 3 98 2020 45 6.7 14.83%

Riverside Healthcare Ltd P 1 96 2020 16 1.9 11.77%

Alternative Futures Group Ltd V 5 90 2021 60 2.1 3.48%

Restful Homes Group P 1 84 2020 ‒ ‒ ‒

Bramley Health P 2 83 2020 11 2.2 19.60%

Florence Nightingale Hospitals Ltd P 1 80 2019 17 4.2 24.53%

Livewell Southwest V 4 79 2021 138 8.1 5.87%

Accomplish P 1 72 2020 88 16.7 18.99%

John Munroe Group P 2 71 2020 11 1.3 12.05%

Mental Health Care (UK) Ltd P 3 69 2020 27 1.9 6.88%

The Disabilities Trust V 2 63 2021 52 4.3 8.21%

Raphael Hospital Group P 1 60 2017 16 2.7 17.00%

Jeesal Group P 1 57 ‒ ‒ ‒ ‒

Schoen Clinic (Mental Health) P 2 53 2019 10 -0.8 -8.14%

The Whitepost Health Care Group P 1 50 ‒ ‒ ‒ ‒

Rushcliffe Care Ltd P 2 46 2019 36 7.5 20.80%

Sanctuary Housing Association V 1 45 2020 763 256.7 33.64%

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

NAViGO Health & Social Care CIC V 3 40 2021 36 1.9 5.30%

Equilibrium Healthcare Ltd P 1 37 2020 4 -1.8 -43.87%

Ellern Mede P 2 37 ‒ ‒ ‒ ‒

Options for Care P 2 34 ‒ ‒ ‒ ‒

Nouvita Ltd P 1 30 2020 8 0.3 3.92%

CareTech P 1 30 2020 430 99.9 23.23%

Making Space V 2 30 2021 28 1.4 5.06%

NOTES P PRIVATE V VOLUNTARY 1 NUMBER OF REGISTERED MENTAL HEALTH HOSPITALS OWNED/LEASED BY INDEPENDENT OPERATORS, RANKED BY BEDS 2 EBITDAR(M) PRE-EXCEPTIONAL 
EARNINGS BEFORE INTEREST, TAX, DEPRECIATION, AMORTISATION, RENT (AND CENTRAL COSTS) 
SOURCE LAINGBUISSON DATA                                                                                                                                                                                                       DATA CORRECT AS OF 18 FEBRUARY 2022
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INFOCUS
Ophthalmology has come out of the Covid-19 pandemic 

with some of the longest waiting times in the NHS and will 
be a key area to watch as the health service embarks on 
the elective recovery plan. But it is not just the NHS that 
is seeing rising demand for eye surgery and an ageing 

population with high levels of disposable income could soon 
drive a growing self-pay market.

AN EYE FOR OPPORTUNITY
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T he last few years have been trans-
formative for eye care specialist 
Optegra. 

The company, which began 
its life in 2007 with a single clinic in 
Guildford Surrey, had grown to become a 
pan-European outfit long before the arrival 
of CEO Dr Peter Byloos but since taking 
over in March 2018 he has overseen a 
major strategic overhaul with laser-like 
focus on the company’s target markets 
and treatment pathways.

 I first met Byloos in August 2018, less 
than six months after he took up the post 
at Optegra’s London-based headquarters. 
Trained as a doctor at the University of 
Leuven in Belgium and a former partner 
with European investment firm Gimv, he 
had joined the company at a pivotal point 
in its history. It had recently pulled out of 
the German and Chinese markets and 
its strategic direction was all about focus 
– both on its target markets in the UK, 
Czech Republic and Poland and its service 
proposition as a specialist provider with 
high clinical outcomes.

 The last four years have been spent 
honing in on those strategic objectives, 
with further expansion in key geographies 
and a dramatic focus on the number of 
care pathways offered, particularly in the 
UK.

 ‘Towards the end of 2019, we funda-
mentally changed Optegra’s strategy,’ 
says Byloos. ‘And our focus has been on 
higher volumes across fewer pathways, 
and serving those patients really well by 
continually driving standardisation, re-
sulting in greater patient care and levels, 

delivering better outcomes.’
 In Poland and the Czech Republic, this 

largely meant reinforcing the company’s 
existing approach, but in the UK the im-
pact has been far more dramatic. 

Over the last three years, Optegra has 
reduced the number of clinical pathways 
offered from over 100 to around 25, 
with a clear focus on the segments of 
cataract surgery, vision correction and 
AMD injections. In the UK, approximately 
15% to 20% of the business did not relate 
to those three pathways or any affiliat-
ed pathology, which essentially meant 

walking away from a substantial part of 
the business.

This strategic move was executed 
pre-Covid and turned out to be the right 
one. Optegra is approaching £100m of 
revenue with 43 sites across its three 
geographies and gaining traction as a key 
market competitor in each of those key 
segments. 

Compared to 2019, it has grown its 
vision correction business by around 
30%, while its age-related macular de-
generation (AMD) injection and cataract 
businesses have experienced exponential 
growth, with the latter, Byloos says, in-
creasing four-fold in a little over two years.

‘Our motto,’ says Byloos, ‘is keep it 
simple and do it very well and deliver 
great outcomes and service to patients. 
The increased productivity is a direct 
consequence.

‘This has also influenced our green 
agenda – we have signed up to the IHPN 
code to be carbon neutral by 2030 and 
have moved towards reusable instru-
ments vs disposables and working with 
UK based suppliers of medical products 
as much as possible. We are also transi-
tioning to being paper free, through our 
patient portal and e-consent, for example. 
It is vital to reduce environmental impact 
while still maintaining a high standard of 
care.’

However, change has accelerated be-
yond anything imaginable back in 2019. 

The Covid-19 pandemic has driven 
widespread adoption of digital solutions 
which have been well-received by patients 
and clinical teams, but it has also driven 

Four years ago, eye care group Optegra embarked on a bold new strategy to concentrate on a 

few core specialties in a handful of key geographies. Maria Davies returns to speak to CEO Dr 

Peter Byloos about the Group’s highly focused business and why it puts it in a strong position for 

growth in the post-Covid landscape
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unprecedented demand from public 
health systems for routine surgery – in 
particular cataract procedures, which in 
the UK, is second-only to orthopaedics 
in terms of the numbers waiting for NHS 
treatment. 

‘On the one hand, you have public 
healthcare systems in Czech and the UK 
with high waiting lists as a result of the 
pressure on complex acute hospitals 
and our role has been to align pathways 
towards these cataract patients, treating 
high volumes of patients in a very timely 
fashion,’ says Byloos. 

‘And in self pay vision correction, which 
is still a substantial proportion of our 
business, we implemented virtual initial 
clinics. That has enabled the younger pa-
tient population to get quick digital access 
to clinicians and make their choices. And 
as a result of that we have been able to 
accommodate the required social distanc-
ing during the pandemic and streamlined 
our pathways in the hospitals.’

Pre-Covid, Optegra surgical facilities 
performed between eight and ten surger-
ies a day due to the mix in cases. Today, 
it performs, on average, 24 cases on a 
normal planning across its sites. 

‘Covid has accelerated a digital enabled 
workflow, to plan the days of procedures 
and initials better and inform the patient 
timely. For cataract patients, we’re doing 
all pre-op assessments within 48 hours 
after the referral from a centralised clin-
ical call centre before we accommodate 
final diagnostics on site,’ Byloos tell HMUK. 

‘Covid has also accelerated partner-
ships with a wider base of opticians 
as training webinars and an extended 
service promotion team have enabled in-
creased direct contact with optometrists.’

‘We have had to adapt to Covid, but 
those changes have actually led us to be 
more successful in our pathways in terms 
of service as well as productivity. And 
we’re not going to walk away from that 
after Covid,’ he adds.

Another big change for the company 
came last February when it was acquired 
from its founder and long-term backers, 

Eight Roads, the proprietary investment 
arm of Fidelity, by private equity firm H2 
Equity Partners. 

Fidelity founded the business in 2007 
and maintained a long-term view, helping 
grow the platform and expand its market. 
Byloos says it was a strong partnership 
but that the time was right for change.

‘It was good timing for us after long 
term ownership to have an owner that 
moves relatively quickly in Covid times. 

‘In a crisis, it’s critical you can adapt to 
the market opportunities and challeng-
es and make quick decisions,’ he says. 
‘H2 has supported the expansion of the 
business, facilitating its acquisition of Top 
Esthetic in the Czech Republic last sum-
mer adding 17 new sites as well as the 
Polish Vidium group with two premium eye 
care clinics in Warsaw and Krakow. 

‘It is also facilitating greenfield expan-
sion in the UK with the recent opening of 
a new dedicated NHS cataract clinic in 
Newcastle and another planned for the 
summer in Kent.

 ‘H2 has given us funding for acquisi-
tion and expansion, but it has also given 
us the opportunity to move faster and has 
enabled us to appoint clinicians to the 
Board and in the day-to-day leadership in 
each of our geographies. We have also 
been able to formalise that relationship 
with our clinicians and to make them part 
of our decision-making and governance 

processes.’ 
Byloos says the company is keen to 

continue extending its reach in its existing 
markets, but also hinted at expansion into 
new geographies. 

‘I still believe what I said four years ago: 
in this market you need to have scale. 
We now have scale in the UK, we have 
scale in Poland and Czech. If we can 
have a relatively close central European 
geography to scale up in, we will certainly 
not hesitate to do it. But we don’t see us 
doing Greenfields in new geographies,’ he 
says.

According to Byloos, that need for scale 
has intensified due to Covid and technol-
ogy and further consolidation is likely as 
smaller independent clinics will struggle 
to compete in the new normal. 

In the vision correction market, the 
digital workplace is becoming critical and 
requires substantial investments, he ex-
plains. This will make it difficult for smaller 
operations to meet higher consumer ex-
pectations for new treatments and access 
to the innovative pathways. 

At the same time, he believes the grow-
ing importance of the public sector as 
purchaser will drive consolidation in the 
cataract market.

‘In the UK, I believe we will see a closer 
relationship between independent provid-
ers and the NHS. We will do more training 
for the NHS, we are handling our own 
emergencies and will share our clinical 
and service data in central database. Pay 
for outcome is here to stay,’ he says.

Despite high valuation multiples, the 
European ophthalmology markets have 
been a hive of M&A activity. Nether-
lands-based Bergman, Scandinavia’s 
Mermira, France’s Point Vision and one 
of Germany’s largest operators, Veonet, 
have all changed hands in recent years. 

However, with relatively few independ-
ent clinics available for consolidation in 
the UK market, Byloos expects existing 
players to continue to scale up through 
greenfield development.

Consolidation, he says, makes sense as 
providers can share best practice across 
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pathways, procurement, digital workflows 
as well as organise training and develop-
ment of clinician staff. 

The challenges of the post-Brexit, 
post-Covid world will only add to the impe-
tus for scale. Medical inflation, the rising 
cost of new equipment and technology, 
supply chain issues and Europe-wide 
staffing shortages are problems which 
only the broadest shoulders can bear.  

The staffing crisis is one of the biggest 
limitations on growth for companies 
operating in the healthcare sector across 
Europe, although it is particularly acute in 
the UK. 

Optegra has been exploring multiple 
solutions, including more flexible shift 
patterns, training opportunities and clear 
paths for career progression. The hospital 
group is already running junior doctor 

training from its Surrey and Manchester 
hospitals, and is working closely with the 
Royal College on plans to extend that to 
other regions very soon.

‘Imagine if you are a single clinic with 
one theatre operating two days a week 

with one nurse and that nurse is in 
quarantine? You have to cancel all your 
patients,’ he says. 

‘You need to have flexible staffing not 
just from a time perspective, but also from 
a geographic perspective, with consult-
ants, optometrists, scrub nurses and 
healthcare technicians that can rotate in a 
geography or in the region. 

‘We probably can’t move them from Lon-
don to Newcastle, but we can move them 
from Surrey to London, or from Surrey to 
Hampshire.’

Dr Peter Byloos is speaking at LaingBuis-
son’s Annual Investing in Healthcare & Real 
Estate conference on 31 March https://
www.laingbuissonevents.com/investing-confer-
ence-2022/
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Infocus

Two years on from Covid-19’s 
arrival in the UK, the healthcare 
sector is still reeling from a 
once-in-a-generation upheaval.

As the immediate impact of the pan-
demic recedes, its painful legacy is being 
revealed. The most obvious aspect is a 
spike in pressure on the NHS that has 
been two years in the making.

During repeated lockdowns, millions 
of patients needing specialist treatment 
either saw their ‘non-urgent’ surgery 
cancelled or chose to stay away, under the 
perceived assumption that hospitals were 
swamped with Covid patients and unable 
to treat anyone else.

At the end of 2021, hospital waiting 
lists in England hit a record 6.1 million 
patients. Of those, 311,000 awaiting 
treatment had still not been seen more 
than a year after referral.

The pressure is especially acute in my 
field, ophthalmology, which had 602,000 
patients on waiting lists ‒ more than a 
third of whom had been waiting longer 
than the NHS target of 18 weeks from GP 
referral to treatment with some waiting 
over a year.

The origins of this pressure run deeper 
than the NHS’s reduced ability to treat 
ophthalmology patients during lock-
down. There has been a surge in patient 
demand too, part of which is now being 
met by the private sector as both public 
and private healthcare providers step up 
to the plate.

I’ve witnessed this new dynamic from 
both sides of the healthcare system, 
through my work as a consultant ophthal-
mic surgeon at London’s Imperial College 
Healthcare NHS Trust, and also as a direc-
tor and co-founder of the independent eye 
clinic, OCL Vision. 

The driving force behind 
demand

Perhaps the biggest influence on de-
mand is the pandemic itself. While the rip-
ple effects of Covid-19 continue to impact 
the economy and household budgets, the 
lifestyle changes that Covid imposed also 
changed many people’s attitude to vision 
correction.

Lockdowns and travel restrictions 
meant that for many months, millions of 
people dispensed with foreign holidays, 
and spent far less on eating out and com-
muting. Even now, with lockdown restric-
tions all but gone, many are spending less 
time and money commuting and are thus 
seeing their disposable income rise, even 

with the current high levels of inflation.
The sums involved are often consid-

erable. Last year an analysis by OCL 
Vision found that up to six million people 
working from home, and not having to 
cover the cost of a daily commute, could 
have saved enough money to permanently 
correct their vision with laser eye surgery 
or undergo cataract or lens replacement 
surgery in the private sector. 

For those fortunate enough to see 
their disposable income rise during the 
pandemic, many chose to spend that 
money on improving their quality of life. 
In addition to this, lockdown living ‒ and 
working from home ‒ highlighted the need 
for vision correction among people who 
already require glasses or contact lenses.

Our research found that two fifths of 
people (39%) worried about the increased 
screen time they were exposed to and 
how it could harm their eyes, while over 
a third (37%) told us that their sight had 
deteriorated during the pandemic. 

For those wearing glasses, many found 
that face masks made it increasingly diffi-
cult to see as the lenses would steam up, 
pushing the demand for long-term vision 
correction even further.

Technology is another factor to consider 
when analysing demand for ophthalmol-
ogy services. Rapid improvements in 
technology have had a profound impact 
on laser eye surgery in particular. Devel-
opments in the speed and precision of 
the lasers mean laser eye surgery is one 
of the safest procedures an individual can 
have. The risk to individual patients has 
dwindled to be on par with those of long-
term contact lens use, and in many ways 
permanently correcting a patient’s vision 
is much safer. 

The Schwind Amaris 1050Hz laser 
that we use at OCL Vision has the best 

Demand for vision correction has boomed in the wake of the Covid-19 pandemic. Dr Ali Mearza, 
consultant ophthalmic surgeon and co-founder of OCL Vision, looks at the opportunities for independent 
ophthalmology providers emerging in both the private and public sectors 
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eye tracker on the market, which means 
that the pulses for vision correction are 
applied exactly where they need to be. We 
have found that patients tend to be more 
receptive to the idea of laser eye surgery 
when they know they are being treated 
using the latest technology. 

Another factor to consider is the influ-
ence of social media in generating patient 
interest in long-term vision correction. 
More and more patients post about their 
experiences online, across different plat-
forms that appeal to different demograph-
ics. This allows a wide audience to see 
what is involved with certain procedures 
and can reduce the fear factor and correct 
any misconceptions that people might 
have. Other types of media can also be 
used to do this, including vlogs, podcasts 
and Q&A features which help to increase 
awareness among the public.

Trends in vision correction
The combination of greater awareness 

of the benefits of vision correction pro-
cedures including laser eye surgery and 
people’s increased willingness to invest in 
their vision has translated into a surge in 
demand at private clinics.

Our patient numbers at OCL Vision, for 
both surgery and consultation, reflects 
this increase in demand. In 2021 we saw 
more than double the activity levels of 
2019, with an overall percentage increase 
of 108%.

Lens-based procedures for over 
50-year-olds are another area in which 
we have seen particular growth, and lens 
technology continues to make strides to 
become safer and more efficient. We now 
have lenses that can cater for almost 
any visual requirement, and thanks to 

better and more accurate measurements, 
the results achieved are consistently 
better too. The technology built into our 
machines enables our specialists to use 
artificial intelligence to help with their lens 
calculations. This trend is starting to be 
seen across the ophthalmic industry, as 
premium lens technology becomes more 
widely available.

Some trends are a direct result of the 
ever-increasing pressure on the NHS 
caused by the pandemic. The private 
sector is seeing increasing numbers of 
cataract patients coming through the 
door, with many no longer willing to be put 
on a waiting list for their surgery. 

Last year, we conducted an analysis 
of hospital data, which found that NHS 
waiting times for cataract patients often 

far exceeded the NHS’s 18-week target.
Cataracts, a clouding of the eye’s 

natural lens common among people aged 
60-years-old and over, are the number 
one cause of blindness in the world. 
The longer a patient waits before having 
treatment, the higher the risks. Despite 
this, our research found that in 12 NHS 
trusts across England, those referred for 
cataract surgery have to wait nine months 
on average to be treated on the NHS.

The future of vision 
correction

The next two years are going to be crit-
ical for the NHS in tackling the backlog of 
corrective vision surgeries, and independ-
ent eye clinics will play a key role in easing 
this pressure, as well as meeting the 
needs of those unwilling to wait. 

For many people, the pandemic crys-
tallised their need for vision correction. 
Working from home on smaller screens 
led many of those not eligible for surgery 
on the NHS to pay to go private, and we 
expect that trend to continue over the 
coming months. 

The demand for vision correction strad-
dles both the public and private health-
care sectors. More people are feeling em-
powered to seek long-term treatment for 
sight issues as a result of the continuous 
advancements in ophthalmic technology. 

As the tools that we doctors use to treat 
patients improve, demand is likely to re-
main strong even after the post-pandemic 
surge in patient numbers eases. Now and 
in the future, public and private healthcare 
providers will need to work in tandem to 
meet it.
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Infocus

T he emergence of Omicron 
towards the end of last year 
meant that hospitals once again 
found themselves under critical 

pressure. Recent modelling showed that 
hospital crowding could peak at 60,000 
patients a week, while figures reached 
15,000 Covid-19 patients in hospitals as 
the new year began.1 

Though the threat of Omicron has 
since eased, hospital staff remain sig-
nificantly overworked, with up to 50,000 
NHS staff members absent daily due to 
Covid in January, four times higher than 
before Omicron.2 With two-thirds of NHS 
surgical teams operating at reduced ser-
vices,3 staff shortages now pose a huge 
risk to the NHS.

Growing backlogs 
The waiting list statistics puts into per-

spective the gruelling uphill battle faced 
by NHS staff. A record 6 million people 
are now waiting for hospital treatment, 
with 300,000 of those having waited 
more than a year.4 

Ophthalmology appointments alone 
make up half a million of those on the 
waiting list,5 with an average of nine 
months,6 including services such as cat-
aract surgery. Compare the nine months 
with the no more than 18 weeks that the 
NHS recommends waiting for cataracts 
treatment. 

Procedures such as cancer screenings 
and endoscopy have similarly packed 
waiting lists, all of which are procedures 

that are risky to delay. 
The long waiting lists create knock on 

effects: though cataract surgery may not 
always be urgent, issues with eyesight 
impact patients’ lives to the extent that 
they are at a higher risk of accidents and 
further deterioration of eyesight. 

Cataracts are merely the most com-
mon eye issue, and other eye issues 
such as wet age-related macular degen-
eration (AMD) need to be treated as soon 
as possible.

While NHS Trusts grapple with the 
pressures of Covid, it is vital that there 
are local community-based services 
present to offer their support in reducing 
the burden on the NHS.

 

As waits for NHS cataract operations continue to soar, Imran Rahman, CEO and consultant ophthalmologist at 
CHEC, explains how local, community-based services could provide the key to reducing the pressures

The power of 
community
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Pioneering support for the 
NHS

With patients waiting up to two years 
for routine procedures such as cataract 
surgery, the NHS requires support in 
easing the backlog. Local communi-
ty-based services offer a means to 
reduce the burden and tackle waiting 
lists. A shared care partnership model 
allows the NHS to work in collaboration 
with community-based services: GPs can 
refer their patients to external providers 
while retaining them under the NHS, 
allowing patients to receive help from two 
providers at the same time.

Community-based services loca-
tions are often localised, making them 
more accessible for patients. Clinics 
also tend to have shorter waiting lists 
and the capacity to deal with the NHS 
backlog despite being smaller than 
many hospitals, as less patients use 
community-based services. Furthermore, 
by being smaller, it means that patients 
of community-based services are able 
to receive personalised, specialist care, 
while simultaneously reducing the risk of 
Covid.

CHEC’s shared care partnership model 
with the NHS is one example of how this 
works in practice, with over 200 locations 
across the UK and more to come.

 

Putting patient choice 
first

However, community-based services 
can be under-utilised due to the lack of 
public awareness around them. Patients 
tend to be referred to hospitals by their 
clinicians, and hence are usually in the 
dark about community-based care. By 
increasing the awareness of communi-
ty-based services, patients will be able to 
consider them as an option. 

The NHS Patient Choice Framework 
allows patients to choose their own care 
provider when referred by their GP, so if 
patients are aware of community-based 
services, they have the legal right to ask 
for a referral to an external healthcare 
provider of their choice.

Increasing the profile of communi-
ty-based services is something that the 
NHS is working towards. The NHS is plan-
ning to increase the funding available 

for community-based services to better 
integrate them with NHS services. As GPs 
begin to refer more patients to communi-
ty-based services, more patients in turn 
will want to ask for referrals under the Pa-
tient Choice Framework, engendering a 
stronger relationship between providers. 
The enthusiasm for community-based 
services is something that we have seen 
at CHEC, with 92% of patients willing to 
recommend a friend or family member to 
CHEC. 

 

Making medical care 
bespoke

One of the benefits of communi-
ty-based care is that services provide 
specialised treatment, often in the form 
of end-to-end care. Clinics which provide 
end-to-end care are able to perform all 
the services a patient requires without 
needing to see multiple providers, which 
is often the case when patients are 
referred. 

Keeping the entire procedure in-house 
not only makes patients more comforta-
ble, but keeps GPs in the loop and able 
to assist in providing personalised care 
to each individual patient.

Yet this means nothing if our hospitals 
are overstretched and patients are una-
ble to access care.

 In September, the government 
announced extra funding to the NHS, 
totalling £5.4bn, £1.5bn of which is ded-
icated to elective surgery with the goal of 
managing the 6 million strong backlog. 
While welcome, the funding remains a 

short-term solution to waiting lists that re-
fuse to go down, and neither the funding 
nor the waning of Omicron will solve the 
issues that the NHS faces. If another 
variant emerges and spreads uncontrol-
lably during the winter months, the NHS 
will return to the same position.

The NHS is not able to tackle the 
backlog alone. Hospitals have been over-
stretched since before the pandemic with 
patients unable to access care, and with 
coronavirus receding, demand for other 
types of care will take the NHS by storm. 

Instead, the solution to the crisis is 
what we already have in local commu-
nity-based services. The government’s 
latest announcement of an extra invest-
ment of £8bn in community centres is 
welcome support which will increase 
patient capacity.

With a boost in funding and profile, 
and a whole-hearted commitment to 
high-quality care, community-based ser-
vices can be the difference in relieving 
our struggling healthcare system, allow-
ing hospitals to focus on core services 
and emergency care. At the same time, 
patients will benefit from shorter waiting 
times and an individualised approach to 
their care. By working together, we can 
all support the NHS in a meaningful way, 
and allow them to do what they do best 
– save lives.

NOTES
1 https://www.independent.co.uk/news/
health/covid-nhs-winter-crisis-hospi-
tals-b1943694.html
2 https://www.theguardian.com/socie-
ty/2022/jan/13/nearly-6-million-peo-
ple-waiting-routine-hospital-treatment-eng-
land-nhs-covid
3 https://www.independent.co.uk/news/
health/covid-nhs-winter-crisis-hospi-
tals-b1943694.html
4 https://www.theguardian.com/socie-
ty/2022/jan/13/nearly-6-million-peo-
ple-waiting-routine-hospital-treatment-eng-
land-nhs-covid
5 https://www.england.nhs.uk/statistics/
statistical-work-areas/rtt-waiting-times/rtt-da-
ta-2021-22/
6 https://eyewire.news/news/reports-nhs-
patients-waiting-more-than-9-months-on-aver-
age-for-cataract-surgery-in-2021
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Infocus

T he impact of Covid-19 on the 
private acute and cosmetic sur-
gery markets has been well-doc-
umented but the aftershocks 

continue into early 2022 and are having 
a real influence on the self-pay market.  

The cessation of all but the most 
urgent private activity during large parts 
of 2020 and into early-2021 had a sud-
den and marked impact on the market. 
In turn, this created pent-up demand 
for private work, whether for those with 
private medical insurance waiting for 
planned treatment or for those wishing to 
self-fund. 

It also contributed to the impact on 
waiting times for all treatment, NHS 
and private. This has been most starkly 
demonstrated by the inexorable rise in 
NHS waiting lists and times for referral 
to treatment along with diagnostic waits.  
Let’s be clear though, NHS waiting times 
and referral to treatment standards 
weren’t being met before the Covid-19 
pandemic arrived: the pandemic has 
simply worsened an already deteriorating 
position.  

The ever-growing scale of NHS waits 
has been cited by many as a reason for 
the surge in demand for private consul-
tation and diagnostics. In imaging, for ex-
ample, some providers report increases 

of more than 50% in demand for self-pay 
MRI scanning. And Spire Healthcare, in 
its half-year statement for the period up 
to June 2021 reported 46.7% self-pay 
revenue growth compared with the same 
period in 2019.

 Data provided by the Private Health-
care Information Network (PHIN) seem to 
support this assumption and evidence of 
growth. A time series looking at private 
acute activity from 2016 to 2021 shows 
a definite bounce-back in 2021 and 
signs of the self-pay market outstripping 
performance not just of insured activity 
but also the trend pre-2020. 

Barriers to growth

It could be argued that we are in the 
beginning of what should be a boom time 
for private acute and diagnostic providers 
but what might be holding sustainable 
growth back? 

Through talking to many providers, the 
most common constraint on growth is 
capacity and resource – specifically staff-
ing. This is an issue across the whole 
public and private health economy and 
one that doesn’t have an easy solution.  
The impact may not be immediate, but 
the sector needs to plan ahead to mini-

As the latest LaingBuisson report on the UK self-pay market is published, author Liz Heath reflects on the private acute self-pay 
market and whether the optimism expressed by so many in the sector is founded on evidence of sustainable growth
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mise any shortages downstream. A newer 
factor, and possible barrier to growth, 
is for many consumers a reluctance to 
enter a world that, for some, has never 
been a part of their personal healthcare 
landscape. This is something providers 
are aware of and messages of reassur-
ance around quality of care, approacha-
bility and affordability are now frequently 
seen in multi-channel marketing and 
consumer engagement.  

LaingBuisson’s estimate of the self-
pay market value in 2019 was around 
£1.bn. As yet, full data on activity and 
revenues is not available for 2020/21 
but estimates suggest a UK self-pay 
market value of between £780m to 
£850m. What is clear is that recent 
activity and revenues data from one 
or two providers suggests a significant 
bounce-back. 

This is not the case with cosmetic 
surgery, which has been included in the 
LaingBuisson Private Healthcare Self-Pay 
report for the first time in 2022. All evi-
dence suggests that despite some pent-
up demand for cosmetic surgery in mid 
to late-2020, demand has not surged in 
the same way as that for elective self-pay 
activity. This is coupled with the knowl-
edge that for much of 2020 and some of 
2021, there were very limited options in 
terms of where cosmetic surgery could 
be carried out, with substantial private 
capacity being made available to the 
NHS. Those within the cosmetic surgery 
market don’t see a boom in activity any 
time soon so while people seem more 
willing and able to seek self-pay options 
for elective treatment, they are not any 

more willing to pay for cosmetic sur-
gery than they were pre-pandemic. But 
we should also note that at the same 
time, demand for non-surgical cosmetic 
treatments has shown no sign of slowing 
down, pandemic or no pandemic. 

We are seeing definite signs that some 
areas of the UK not traditionally self-pay 

‘hotspots’ are starting to change.  
Providers report an upswing in interest 

and activity in areas across northern 
England, as well as increased activity 

everywhere else, including London and 
the south east. This suggests that either 
through choice (or a perceived lack of 
NHS choice), patients are actively seek-
ing out self-pay options. 

These areas of recent growth also 
correspond with areas of lower private 
medical insurance (PMI) penetration. We 
suggest that this lower PMI uptake may 
mean when a decision is made to opt for 
private treatment, it is less likely to be 
covered by insurance and thus self-pay 
for those able to afford it becomes the 
only option. 

In terms of specialty mix, those 
specialties and procedures driven by 
age-related conditions such as arthritis 
and cataracts continue to comprise the 
bulk of self-pay activity. While the picture 
is complex, it is suggested that for many 
older people, using disposable income or 
savings is a preferred option to preserve 
quality of life, particularly for those 
who have not been able to enjoy their 
usual lifestyle such as frequent holidays 
during the pandemic. Cataract and joint 
replacement surgery also account for 
some of the largest volume waits for NHS 
treatment.  

 

Connecting with 
consumers and potential 
patients

We know from research carried out 
by YouGov for PHIN that more people 
are considering private healthcare and 
that in the key self-pay demographic, 
over 55-year-olds, this is much more 

SOURCE PHIN (FEBRUARY 2022)
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pronounced. But through the same 
research, costs of treatment were cited 
as a concern, as were provider reputation, 
outcomes and for some suspicions about 
the private sector. 

However, common to this research and 
LaingBuisson’s own survey, the main 
factors influencing growth in demand for 
self-pay are access and waiting times for 
NHS diagnostics and treatment. It is also 
interesting to note that in our own research 
and that for PHIN, the way consumers are 
searching for information on private health-
care does appear to have permanently 
shifted. As well as seeking information 
from peer groups and medical profession-
als, consumers are much more inclined 
to seek out online reviews, use Google or 
other review providers as well as the Care 
Quality Commission (CQC). This presents 
a challenge for providers in ensuring their 
messages about safe care and affordabil-
ity are visible and that they can evidence 
the quality of care and outcomes in a way 
that supports consumer decision making.  

Analysis of Google Trends shows that 
searches for information about private 
healthcare were reasonably consistent 
during the past two years, and that towards 
the latter part of 2021, searches related 
to the costs of private treatment rose as 
well as those specifically related to private 
healthcare.  

We can’t ignore the affordability of 
self-pay treatment, either. Finance options 
have been offered by providers for many 
years, but we noted that the prominence 
of affordability and the ability to spread 
the cost is much greater now. That is a key 
message for consumers and potential self-
pay patients that the sector shouldn’t be 
shy about, particularly when reaching out 
to a slightly younger demographic.

It feels as though the whole sector is 
keen to embrace these new potential self-
pay patients but making the right connec-
tions and earning their trust is going to be 
key to creating a thriving and sustainable 
self-pay market. There are signs that this 
is beginning to happen, but undoubtedly 
more needs to be done to engage about 
the right things at the right time to promote 
the benefits not just of self-pay but of the 
whole private acute sector.  

 

So, what does the future 
look like?  

More than half (55.3%) of respondents 
to SurveyMonkey® research carried out by 
LaingBuisson for the forthcoming report 

felt the self-pay market would increase by 
10‒15% over the next three years. This 
was up from 52% in 2020 and 45% in 
2019: 29% believed the market would 
increase by 5‒10% and just 7.9% believed 
it would remain static.  

In the same survey, NHS waiting times 
and access to NHS services were over-
whelmingly viewed as the main drivers 
for interest in self-pay. And as we have 
already seen, providers, analysts and other 
commentators are equally optimistic about 
the market.  

 LaingBuisson is too. We believe that 
the sector has the ability to harness the 
opportunity of growing demand for self-pay 
over the next three to five years when the 
prospects of NHS waiting times reducing 
significantly are slim. Many more people 
are also turning to paid-for healthcare 
as evidence by the growth in demand for 
virtual GP services and diagnostics, for 
example. 

But what the whole sector needs is to 
ensure its messages about private health-
care in general and self-pay in particular 
emphasise a welcoming approach, with 
reassurance about costs and affordabil-
ity. And not least, clear and transparent 
information about the safety of care.  

Liz Heath is speaking at LaingBuisson’s 
Private Healthcare Summit on 16 March 
https://www.laingbuissonevents.com/pri-
vate-healthcare-summit-2022/

Liz Heath has an extensive back-
ground in healthcare research, market 
planning and marketing and commu-
nications. She has worked at a senior 
level throughout the independent and 
public healthcare sectors for many 
years.

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

PRIVATE ACUTE HEALTHCARE  
UK MARKET REPORT

The seventh edition of LaingBuisson’s Private Acute Healthcare UK market report is vital 
reading for anyone involved in this highly competitive sector of the UK health economy, 
be they providers, investors or advisors to the sector.

The first edition to be published since the start of the Covid-19 pandemic, the new 
report shows the position of the market immediately before the pandemic, the impact of 
the pandemic, and the private healthcare sector’s recovery as the economy has started 
to reopen.

This market, estimated to be worth £6.17 billion in 2019, contracted by around 30% 
during the pandemic, as independent hospitals made beds, theatres and clinicians 
available to the NHS ‘at cost’ and elective surgery all but stopped. The overseas market 
was heavily impacted as travel restrictions were imposed.

However, the market revived strongly in late 2020 and then again following the 2021 
lockdown. The number of people treated on private medical insurance has increased, 
and the independent sector has been on hand to treat more NHS patients as NHS 
managers have sought to reduce waiting lists. There has also been strong interest in 
self-pay owing to long NHS waiting lists for diagnostic and elective procedures. Benefiting 
from London’s reputation for medical excellence, the UK has also attracted patients 
from overseas as travel restrictions have eased.

Nevertheless, profitability was impacted by Covid, and there are economic uncertainties 
created by economic slowdown, inflation rises, supply shocks and staffing challenges. 
This important report provides a crucial update on the current position of the market 
and its key emerging trends.
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The NHS has turned away from the use of agency staff over the last decade 
but as the latest wave of Covid subsides to reveal even greater pressure on 
the workforce, there are growing opportunities for agencies to provide the 
solutions. Candesic’s Dr Chris Cassar, Dr Leonid Shapiro and Michael 
Tate look at what innovative providers and their backers can do to help fill 
the gaps in an overstretched and under-resourced workforce

T he NHS backlog is a toxic mixture 
of Covid, aging facilities and a 
lack of staff. As Covid restrictions 
ease and more facilities are being 

built the stark staffing concerns remain – 
made worse by 30% of nurses reporting 
they plan to exit the profession. No 
wonder Sajid Javid, the Health Secretary, 
announced it will take until 2025 for wait-
ing lists to normalise and perhaps even 
longer to train enough expert care staff. 

 The NHS has historically operated with 
a staff vacancy rate of 11%, with vacant 
posts filled by temporary workers ‒ bank 
and agency staff. Bank staff are predom-
inately managed by the NHS Trust while 
agency staff are contracted externally 
via third parties. Bank has predominat-
ed over agency, but will this change in 
coming years as staffing pressures grow? 
Is this an opportunity for agencies to take 
market share alongside developing more 
responsibility to help solve the nation’s 
healthcare staffing shortages? 

The impact of Covid

 The Covid pandemic has placed 
extreme pressures on the healthcare 
system. The number of patients treat-
ed, as measured by finished consultant 
episodes, declined by 22.7% in 2020/21 
compared to the previous year.1 

Waiting lists and emergency care 
demand has surged and our analysis 
suggest that it will take years before this 
normalises.

 The agency staffing market was 
adversely impacted across all sub-sec-
tors in the initial stages of the pandemic, 
although for different reasons. Commu-
nity services, such as health visitors and 
school nurses, initially struggled to move 
online with significant declines in activity 
(and thus demand for additional staff). 
In acute trusts, demand for agency staff 
was also impacted as nurses returned 
to bolster workforces, retirements 
decreased and hospitals became much 

Tackling the healthcare 
staffing crisis... 
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working
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 FIGURE ONE                                                                                                                                                                                  
 CURRENT AND FORECAST GAP IN NURSING FTEs  

NOTE F - FORECAST 
SOURCE NHS DIGITAL; CANDESIC RESEARCH AND ANALYSIS

THE NURSING GAP IS FORECAST TO JUMP BY c.19,000 FTEs IN THE NEXT YEAR BEFORE GROWING AT c.11% P.A. TO 
2026/27
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stricter about allowing nurses to work 
across multiple sites or even multiple 
wards. This drove spend towards internal 
staff banks. 

There have also been anecdotal reports 
of healthcare assistants taking on roles 
previously reserved for nurses (a continu-
ation of a trend that had been in evidence 
prior to the pandemic2).

 

The current situation and 
drivers of future growth

 As of September 2021, 5.8 million peo-
ple were awaiting planned care in the UK, 
the highest level since records began, with 
over 300,000 patients who had already 
waited over a year for treatment.3 

Alongside the backlog in elective care, 
there is an ongoing crisis in emergency 
care, with a record number of 999 calls 
in October 20214 and trolley waits at a 
record high, even with Emergency Depart-
ment admissions below long-term trends.5 
The UK government has announced a 
package of support to tackle this demand, 
with £5.4bn6 for the six months from 

September 2021 and an additional £36bn 
over three years in the form of the Health 
and Social Care Levy.7 However, while 
provision has been made to fund that 
care, being able to staff that care raises 
additional challenges.

 There is currently a workforce gap in 
the NHS in England of almost 100k FTEs,8 
with 30‒40k nursing vacancies, c.8k med-
ical vacancies and the remainder within 
Allied Health Professionals and Support 
Staff. 

Focusing on nurses, we forecast that 
the staffing gap will increase from its 
current level to c.82k FTEs by 2026 (see 
Figure One). The Department of Health is 
clearly concerned with the situation and 
has abandoned the mandatory vaccina-
tion of NHS staff – an estimated 80k staff 
remained unvaccinated on 16 January 
20229 and the government could not 
afford the risk of losing these staff.

 There are two elements to this increase 
in the nursing staffing gap – an initial 
jump of c.19k FTEs and then a longer-term 
growth in this gap. This distinct pattern is 
driven by a number of factors:

 

• Demand for nurses is forecast to 
return strongly in 2022/23 (assum-
ing no major waves of Covid). This 
is the pent-up demand that has 
not been adequately addressed 
over the past two years overlaid 
on to the continual increase in 
healthcare demand we have seen 
historically 

• There will likely be a near-term fall 
in the number of nurses driven by 
expected retirements and those 
retiring early given the strain of 
working under pandemic condi-
tions: 
 
First, a number of retired nurses 
who came back to the profession 
during the pandemic are likely to 
re-retire (especially as the suspen-
sion of penalties to their pensions 
from them working will expire in 
March) 
 
Secondly, there has also been a 
relative lack of retirements over the 
Covid period, with staff choosing 
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to stay on and help colleagues 
and patients. As the pandemic 
subsides, these ‘missing retir-
ees’ will leave the health service. 
This change is most stark in 
2022/2023, as in later years it is 
partially compensated for by nurs-
es entering the profession following 
the jump in nursing school admis-
sions in 2020/2021. While that 
will prevent further sudden jumps 
in the workforce gap, the NHS will 
be replacing relatively experienced 
nurses with new joiners, which will 
present its own challenges 
 
Thirdly, recent surveys have shown 
that c.two-thirds of healthcare staff 
have experienced burnout during 
the pandemic and c.one-third 
are actively looking to leave the 
profession10 

• The longer-term growth in the 
nursing gap is primarily a function 
of continuing growth in demand 

in excess of the growth in nurses 
sourced from both home and 
abroad. 

 

In-demand specialties
 While the overall workforce picture 

is challenging, greater issues will occur 
within in-demand specialties. 

Even pre-Covid, there were challenges 
in recruiting sufficient midwives as well as 
nurses for intensive care and emergency 
departments. These departments are 
especially vulnerable as nurses here are 
typically older and more experienced and 
so more difficult to backfill with new grad-
uates and these specialties have been 
on the front line of care for Covid patients 
and so are likely to be at greater risk of 
burnout. We are already seeing some ev-
idence of the increased demand in these 
specialties with high growth in the cost of 
nursing staff to fulfil an on-framework shift 
(see Figure Two). 

The striking feature, across both Inten-
sive Care and Emergency Departments, 

is how the costs of on- and off-frame-
work shifts are converging. In the past, 
on-framework shifts were priced in relative 
coordination with bank shifts; now they 
are much closer in price to off-framework 
shifts. The shortage of available staff in 
specialties where demand has been high 
has pushed trusts to use their on-frame-
work staffing providers in an off-framework 
manner; their need to source staff has 
meant that they are pushing through the 
cost boundaries that would normally be 
imposed on on-framework providers.

Impact on staffing 
agencies

 Having come through a tough market 
early in the pandemic, healthcare staffing 
agencies have an opportunity to help the 
NHS cope. Based on Freedom of Informa-
tion data collected by Candesic across 
English NHS trusts, in 2018/19 the ratio 
of the temporary spend per vacancy to the 
cost of a permanent nurse was 1.2‒1.8x. 

 FIGURE TWO                                                                                                                                                                                  
 CHANGE IN COST PER SHIFT WITHIN INTENSIVE CARE AND EMERGENCY DEPARTMENTS, 2018/19-2021/22  

SOURCE FREEDOM OF INFORMATION REQUESTS; CANDESIC RESEARCH AND ANALYSIS

COST PER SHIFT OF HIGH DEMAND SPECIALTIES ‒ IN HIGH DEMAND SPECIALISTS WE SEE SIGNIFICANT JUMPS IN THE 
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 FIGURE THREE                                                                                                                                                                                  
 AVERAGE SPEND PER BAND 5/6 NURSING VACANCY FROM 2018/19‒2021/2022  

NOTE DATA FOR 2021/22 BASED ON 6 MONTHS-WORTH OF DATA AND ANNUALISED FOR COMPARISON 
SOURCE FREEDOM OF INFORMATION REQUESTS; ROYAL COLLEGE OF NURSING; CANDESIC RESEARCH AND ANALYSIS

AVERAGE COST OF A BAND 5 OR 6 NURSING POSITION HAS INCREASED BY c.30% P.A. SINCE 2018/19 
AND NO COSTS c.£60K MORE THAN A PERMANENT ROLE
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In 2021/22, we estimate that ratio has 
now increased to 2.6‒3.9x, with trusts 
paying c.£60k more than the cost of the 
highest paid ‘Band 6’ nurse to fill these 
positions (see Figure Three). If this con-
tinues it’s likely to further destabilise the 
attractiveness of being an NHS full time 
experienced employee and cause political 
pain at the next general election.     

 Expected price growth, coupled with 
the growth in vacancies available, could 
lead to overall growth in the healthcare 
agency market of c.13% p.a., going 
forwards, almost doubling the size of the 
market over the next five years (see Figure 
Four).

 While demand is currently high, the 
old rules of the game still apply, espe-
cially for those agencies that want to 
build a sustainable business. Successful 
agencies are intermediaries which deliver 
consistently for both sides of the market, 
customer NHS trusts and candidates. 
Trusts want responsive agencies, that 
deliver on the staff that they promise at 
a reasonable price. Existing relationships 
and recommendations will help customers 
know that their temporary staff will be 
reliable, of high quality and will have been 

properly certified prior to starting work. 
Having a strong supply of candidates in 

high-demand specialties is also a route 
to success – agencies with a strong pool 
of Intensive Care and Emergency Depart-
ment candidates and a successful ability 
to supply these difficult-to-source candi-
dates can not only build a strong franchise 

in these specialties but also leverage that 
reputation to provide staff in other, general 
healthcare areas and gain share of wallet 
with individual trusts.

 On the other side of the agency model, 
candidates value a high availability of 
shifts to work, with a simple sign-up pro-
cess and the ability to be paid rapidly and 
easily. Recommendations are again key 
to attracting the right staff - nurses who 
have a good experience with an agency 
will act as an ongoing source of further 
candidates by referring their friends and 
colleagues. Reputation and treating both 
sides of the market fairly remain the 
routes to long-term success in the health-
care staffing market.

 

How investors can help
 As investors look to this sector, what 

can they do to foster efficiency in agencies 
and increase affordability for their NHS 
customers? 

The two opportunities that stand out to 
us are within digitisation and in developing 
proprietary (typically international) can-
didate streams. While staffing agencies 
remain people-focused businesses, the 
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 FIGURE FOUR                                                                                                                                                                                  
 FORECAST GROWTH OF THE HEALTHCARE AGENCY STAFFING MARKET  

NOTE F = FORECAST 
SOURCE CANDESIC RESEARCH AND ANALYSIS

THE STRONG EXPECTED GROWTH IN THE NURSING AGENCY MARKET WILL DRIVE GROWTH IN THE TOTAL 
AGENCY MARKET TO c.£13BN BY 2026/27
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opportunity for digitising routine activi-
ties will continue to increase – improving 
margins as processes for verifying and 
credentialling candidates, allocating and 
accepting shifts and coordinating payment 
flows are automated. Healthcare staff are 
also increasingly comfortable in interact-
ing digitally and providing this option can 
further improve the candidate experience.

The opportunities to develop proprietary 
streams of candidates fall primarily within 
permanent recruitment, given the time 
and cost involved in sourcing candidates. 
The industry has adapted well to the 
challenges of Brexit, with recruitment 
of nurses from outside the European 
Economic Area increasing since 2016 to 
more than compensate for the drop in EEA 
recruitment. There is potential to develop 
this further, on both sides of the pipeline.

 Developing a recruitment network 
across multiple source countries and 
engaging with nursing schools, national 
associations or local agents to improve the 
quality of candidates and their training and 
preparation will enable agencies to meet 
growing customer needs. 

Once candidates are brought to the UK, 
ensuring high-quality accommodation, 
bringing staff across in groups to ensure 
in-built support networks and helping 

staff through their first few months in 
the country will necessitate higher costs 
for customers. However, NHS trusts are 
increasingly recognising the value these 
services deliver in terms of greater staff 
satisfaction and retention and in posi-
tive feedback to the source country that 
further reinforces the strength of the 
recruitment pipeline.

 Candesic has identified a number of 
investment opportunities in healthcare 
staffing, in the UK and abroad, from both 
operators and technology providers to 
these operators. We believe this to be a 
vibrant landscape and an opportunity for 
investors to help bring down our nation’s 
waiting lists.

NOTES
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Activity 2020‒21, https://digital.nhs.uk/da-
ta-and-information/publications/statistical/hos-
pital-admitted-patient-care-activity/2020-21 
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not given proper training or supervision, 
18 April 2018; https://www.unison.org.uk/
news/2018/04/overworked-healthcare-assis-
tants-not-given-proper-training-supervision/
3 House of Commons Health and Social Care 
Committee, Clearing the backlog caused by the 

pandemic, 7 December 2021
4 NHS England, NHS responds to highest 
number of 999 calls on record, 11 November 
2021, https://www.england.nhs.uk/2021/11/
nhs-responds-to-highest-number-of-999-calls-
on-record/ 
5 Nuffield Trust, NHS performance summa-
ry; September-October 2021; https://www.
nuffieldtrust.org.uk/news-item/nhs-perfor-
mance-summary-september-october-2021 
6 Department of Health and Social Care, Addi-
tional £5.4 billion for NHS COVID-19 response 
over next 6 months, https://www.gov.uk/
government/news/additional-54-billion-for-nhs-
covid-19-response-over-next-six-months 
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nhs-and-social-care 
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Statistics, https://digital.nhs.uk/data-and-in-
formation/publications/statistical/nhs-vacan-
cies-survey/april-2015---september-2021-ex-
perimental-statistics 
9 BMJ 2022;376:o269 Covid-19: Government 
abandons mandatory vaccination of NHS staff
10 Unison, Health staff ‘wrung dry’ by pan-
demic pressures, says UNISON survey, 23 
December 2021, https://www.unison.org.uk/
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wrung-dry-by-pandemic-pressures-says-unison-
survey/
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Major UK acute hospitals providers1

March 2022

sponsored by

Operator Hospitals Beds
Operating 
theatres

Year End
Revenue 

£m

Circle Health2 49 2,353 173 2020 985

Spire Healthcare 38 1,694 143 2020 920

Nuffield Health3 32 1,231 120 2020 780

Ramsay Health Care UK 29 872 91 2020 480

HCA Healthcare UK 8 755 66 2019 491

Aspen Healthcare 5 200 17 2020 89

Practice Plus Group 9 184 33 2020 344

Trustees of the London Clinic 1 175 10 2020 153

Imperial Private Healthcare 5 107 29 ‒ ‒

KIMS Hospital Ltd 1 99 6 2020 33

Hospital of St John & St Elizabeth 1 73 5 2020 56

Ulster Independent Clinic Ltd 1 70 5 2020 28

Horder Healthcare 2 61 6 2021 33

King Edward VII's Hospital 1 56 4 2021 31

One Healthcare 2 55 7 2019 0

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

Frimley Health NHS Foundation Trust 2 53 20 ‒ ‒

Royal Free London NHS Foundation Trust 2 52 3 ‒ ‒

The Healthcare Management Trust 2 43 5 2020 29

Great Ormond Street Hospital for Children NHS 
Foundation Trust 1 43 12 ‒ ‒

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

The Victoria Foundation 1 35 3 2021 25

The Christie NHS Foundation Trust 1 34 5 ‒ ‒

Fairfield Independent Hospital 1 32 3 2020 10

The Transform Hospital Group 1 31 4 ‒ ‒

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

Maidstone & Tunbridge Wells NHS Trust 1 26 10 ‒ ‒

Spencer Private Hospitals Ltd 2 26 16 2021 13

Western Sussex Hospitals NHS Foundation Trust 2 25 19 ‒ ‒

Kingsbridge Healthcare Group 1 22 2 2021 42

Hampshire Hospitals NHS Foundation Trust 1 22 ‒ ‒

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

Phoenix Hospital Group 1 21 4 2020 18

Royal National Orthopaedic Hospital NHS Trust 1 21 10 ‒ ‒

NOTES 1 MAJOR ACUTE/SURGICAL HOSPITAL OPERATORS RANKED BY BED NUMBER 2 REVENUES STATED NET OF CONSULTANTS’ FEES 3 COMBINED REVENUE FOR HOSPITAL AND WELLNESS 
BUSINESSES. 
SOURCE LAINGBUISSON DATABASE                                                                                                                                                                                           DATA CORRECT AS OF 18 FEBRUARY 2022
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Could data dilemmas 
impede AI adoption in 
healthcare?

Artificial Intelligence (AI) could be transformative in healthcare but adoption has been slower 
than in other sectors. Pinsent Masons partner Cerys Wyn Davies and senior practice 
development lawyer Gill Dennis examine some of the obstacles holding back innovation

Artificial Intelligence (AI) has the 
potential to transform healthcare, 
but legal and ethical considerations 
around engaging with data could 
impede progress on AI innovation and 
deployment in the sector.

AI in healthcare today
Increasingly, use cases for AI are at 

the cutting edge of healthcare provision.  
A number of organisations have used 
AI tools to improve disease diagnosis, 
including Tencent’s partnership with 
Medopan to diagnose Parkinson’s 
disease and the ongoing collaboration 
between NHS trusts and DeepMind, 
now Google Health, enabling doctors to 
use the power of AI.  

AI is also used in drug discovery, 
shown dramatically to reduce drug 
development time and costs. In 2020, 
AI pharmatech company Exscientia 
claimed its deployment of AI had 
reduced the time taken to identify new 
medicines from five years to one, with a 
cost saving of over 30%. 

Other proven AI use cases in health-
care include drug repurposing (applied 
during the pandemic by companies such 
as Benevolent AI) and in clinical trials 
to improve inclusiveness and expand 
eligibility criteria. 

The role of data
The development and training of 

AI requires vast amounts of text and 
data to be copied and analysed so that 
patterns and trends can be identified. 
The data used in AI development pro-
vides the foundations upon which the 
value-adding analytics are built.  The 
volume, quality and depth of the input 
data underpinning the technology will 
be key to determining what the AI is 
able to achieve and the reliability and 
value of those outputs. 

Mining vast sets of healthcare related 
data ‒ from patient records through to 
scientific and clinical trials data ‒ is, 
therefore, essential in the AI develop-
ment process.  

Legal obstacles 
The ability to mine datasets may be 

prevented by the intellectual property 
rights subsisting in the data, typically 
copyright and/or database right. Mining 
the data will infringe these rights unless 
the rights holder has consented to this, 
leading to concerns that IP could hinder 
AI development projects.

The UK’s copyright legislation 
provides an exception which permits 
data mining without the rights holder’s 
consent where the mining is undertaken 
for a non-commercial purpose. This 
exception is of limited value as most 
AI is developed with a view to future 
commercialisation. This means that 
developers must mine only data that is 
not protected by IP rights, which will 
severely restrict the data available, or 
negotiate a licence with the rights holder 
and pay a licence fee.  

The UK Intellectual Property Office 
(UKIPO) recently held a consultation 
on whether the current legal position 
gives AI developers sufficient access 
to datasets they need. Changes to the 
current mining exception are proposed, 
including a significant extension to 
allow data mining for any non-commer-
cial or commercial purpose. This would 
create a favourable environment for AI 
developers, but could result in rights 
holders refusing to publish their data. 
This would be detrimental to future AI 
development and undermine the very 
reason for extending the exception in 

THE DATA USED IN 
AI DEVELOPMENT 

PROVIDES THE 
FOUNDATIONS 

UPON WHICH THE 
VALUE-ADDING 
ANALYTICS ARE 

BUILT



the first place. 
The UKIPO is currently analysing the 

responses to the consultation and an 
announcement on next steps is expected 
within weeks.  

AI ethics
The ethical use of AI generally and in 

the healthcare sector is under increasing 
scrutiny. Particular concerns have been 
raised around bias and discriminatory 
decision making by AI technology. 
While AI has the potential to transform 
healthcare provision, there is a risk that 
existing health inequalities could be 
exacerbated if algorithmic bias is not 
accounted for.

One way to seek to eradicate bias is 

to increase the volume of data mined 
in the development process, which is 
why access to datasets is so crucial. 
The greater the volume of data mined, 
the more likely it is that inherent bias 
will be stripped out of the patterns and 
trends identified. 

However, concerns about bias 
undermine trust in AI.  This creates a 
somewhat circular problem as patients 
lacking trust are unwilling to contribute 
data, and this results in lower volume 
and quality, and less representative da-
tasets. Those sections of society which 
have felt bias and discrimination for 
much of their lives, including minority 
groups, are least likely to provide their 
data unless trust can be fostered.  

In response to these concerns, the 

UK government has announced that 
the NHS in England will begin a world 
leading pilot into Algorithmic Impact 
Assessments (AIAs) in healthcare to 
eradicate biases in algorithms. AIAs will 
be piloted to help developers assess the 
possible risks and biases of AI systems 
to patients before those systems can 
access NHS data. 

It is hoped AIAs will increase trans-
parency, accountability, and legitimacy 
around the future use of AI in health-
care.

Adoption of AI in healthcare has 
traditionally been slower than in some 
other sectors, although the pandemic 
has reversed this trend. Resolution of 
these data issues is likely to spur future 
valuable AI innovation. 
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FIFTH EDITION

HEALTHCARE WORKFORCE  
AND RECRUITMENT 

UK MARKET REPORT

LaingBuisson has published the fifth edition of its Healthcare Workforce & Recruitment UK 
market report. The report draws inspiration from and is informed by the author’s interviews 
with over 100 NHS, adult social care, voluntary sector and independent acute sector CEOs and 
workforce and HR leaders. 

Written during the Covid-19 pandemic, the report gives an all-round view of the state of the 
market, and while taking account of what has happened during the pandemic, considers the 
underlying market drivers and what is being done to address the resulting challenges.

The report is vital reading for anyone involved in temporary recruitment in healthcare and social 
care, including recruitment agencies, investors, advisors, policy makers as well as anyone 
concerned with day-to-day staffing in hospitals, primary care settings and care homes.

The report estimates the temporary healthcare and recruitment market to be worth £4.32 
billion. The number of temporary staff reduced through the pandemic, though there was co-
operation between the recruitment sector and the NHS to ensure the efficient provision of staff 
where required. Demand is expected to bounce back as we emerge from the pandemic owing 
to record hospital waiting lists.

The report highlights the staffing challenges faced by the NHS, the social care sector and the 
independent private acute sector. These include growing numbers of patients and patients with 
changing and more complex clinical needs, together with a failure to grow staff numbers at the 
required pace and a preference among some staff for flexible working.

The report looks at what is being done to address these issues, for example through the NHS 
People Plan and the role of NHS Professionals in reducing agency spend. It also looks at the 
potential for this highly investible market.

• Healthcare recruitment agencies
• Central government
• CEOs and Boards of NHS Trusts and 

independent healthcare and social care 
providers

• Procurement leads in NHS Trusts and 
social care providers

• Regulators
• Banks and investors
• Management consultants
• Business advisors
• Think tanks
• Policy writers

Temporary healthcare recruitment market 
set to bounce back post-Covid

    Who is the report for
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Ramsay Health Care has 
said its UK private hospital 
business continued to be 
‘severely impacted’ by the 
Covid-19 pandemic as it 
announced an 89% fall in 
EBITDAR to £5.6m in the six 
months ended 31 December 
2021.

The global healthcare 
provider, which expand-
ed its UK presence with 
the £775m acquisition 
of Elysium Healthcare in 
January, said isolation 
orders had reduced the 
availability of doctors and 
other employees, resulting in 
‘material procedure cancella-
tions and significantly higher 
personnel costs’.

The UK business reverted 
to its traditional pre-Covid 
operating arrangements with 
NHS England in April 2021, 
with simultaneous growth 
in private patient numbers. 
Patient admissions were up 
12.7% to 90,000 in the pe-
riod driving revenue growth 
of 3.5% to £275.4m.

Ramsay said this reflected 
the ‘severe impact’ of the 
pandemic in the prior peri-
od, but the biggest hit came 
in the form of increased 
costs. Operating costs 

associated with Covid, such 
as testing and PPE, amount-
ed to around £3m a month.

Chief financial officer 
Martyn Roberts said the 
business continued to be 
significantly disrupted in 
January and that staffing 
costs remain higher than 
pre-pandemic levels.

Earnings were also affect-
ed by non-recurring items, 
including £10.8m in trans-
action costs associated with 
the Group’s acquisition of 
Elysium and £2.5m related 
to its aborted take-over bid 
for Spire Healthcare.

Ramsay said work was 
now underway to realise 
synergies from the acqui-
sition of Elysium, which is 
expected to deliver mid-sin-
gle digit EPS accretion in 
FY23.

‘The acquisition of 
Elysium combined with the 
acquisition of three adjacent 
healthcare businesses in 
the Nordics and a material 
increase in the investment 
in our development pipe-
line are all consistent with 
placing the business in a 
good position to capitalise 
on the strong demand for 
healthcare services that we 

see continuing for the long 
term,’ said CEO and manag-
ing director Craig McNally.

Ramsay Health Care 
reported total revenue of 
A$6,668.3m for the period – 
up 1.2% on the same period 
2020. EBITDAR was down 
8.8% on the previous year 
at A$1,009.6m.

Looking ahead, McNally 
said the FY22 result would 
be severely impacted after 
further waves of Covid im-
peded surgical activity and 
increased costs.

‘We remain well posi-
tioned to benefit from the 
additional volume created 
by the growing backlog of 
surgical and non-surgical 
cases in all our regions. The 

ability to fill staff vacancies 
is also a factor limiting 
activity across the health-
care industry globally, and 
Europe in particular, at the 
current time. Ramsay will 
invest in strategies to attract 
and retain staff to ensure it 
is well positioned to benefit 
from the expected lift in ac-
tivity. We are working with 
governments, clinicians and 
other stakeholders in all our 
regions to develop strategies 
to safely operate in a Covid 
impacted environment and 
start to address the signifi-
cant backlog of surgical and 
medical cases, some made 
more critical due to diagnos-
tic delays caused by Covid,’ 
he added.

Ramsay UK earnings hit by Covid costs

Stockholm-headquartered 
European healthcare in-
vestor, Nordic Capital, has 
agreed to acquire Silverfleet 
Capital’s stake in UK fertility 
clinic group, Care Fertility. 
The investment is made in 
partnership with Care’s man-
agement team.

Financial terms of the 
transaction were not dis-
closed although the deal gen-
erated a 2.6x gross money 
multiple for Silverfleet repre-
senting an IRR of over 40% 
for an investment of less 

than three years. Silverfleet 
acquired its majority stake in 
Care in April 2019.

Together with the manage-
ment team, Nordic Capital 
will invest in research to 
develop new techniques, 
strengthen the company’s 
integrated data driven 
operating model, and drive 
the company’s international 
expansion aspirations.

Care operates 24 full-ser-
vice and satellite fertility 
clinics across the UK and 
Ireland. The company has 

helped in the delivery of over 
51,000 babies since it was 
founded in 1997.

‘We strongly believe that 
Nordic Capital is the best 
partner for Care on the 
next step of our journey,’ 
said David Burford, CEO, 
Care. ‘Nordic Capital has 
an extensive history of 
successful growth acceler-
ation in leading healthcare 
services providers and will 
help us drive the growth of 
clinics and operations and 
further enhance our clinical 

excellence to be able to help 
more patients.’

The Care transaction 
lies at the heart of Nordic 
Capital’s healthcare invest-
ment strategy and focus on 
responsible investments. It 
will be made as part of its 
mid-market strategy.

Silverfleet was advised by 
Rothschild & Co, Travers 
Smith, PwC and LEK. 

The Care management 
team were advised by 
Browne Jacobson and 
Deloitte.

Nordic Capital acquires Silverfleet’s stake in Care Fertility
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Primary Health Proper-
ties (PHP) said it demon-
strated strong performance 
in 2021 despite a lack of 
suitable products, strong 
pricing and a ‘very competi-
tive market’.

Adjusted earnings for 
FY2021 were up 13.8% on 
the previous year to £83.2m.

The specialist healthcare 
REIT said the increase in 
earnings reflected 12 months 
of cost saving synergies 
arising from its acquisition of 
Nexus and internalisation of 
the management structure 
at the start of the year, good 
organic rental growth from 
rent reviews and asset man-
agement projects, together 
with interest cost savings 
arising from the refinancing 
of a number of legacy loan 
facilities with Aviva.

Despite fewer acquisitions 
compared with 2020, PHP 
said activity picked up in the 
second half when it acquired 
nine assets for £86.6m. Dur-
ing the year, it also sold one 
asset for £2.3m and added 
1.8% to annualised rental 
income from rent reviews and 
asset management projects. 

Contracted rent roll was up 
4.1% to £140.7m.

At the year end, its portfolio 
stood at 521 assets with a 
combined value of £2.79bn 
(2020: £2.57bn) reflecting 
a net initial yield of 4.64% 
(2020: 4.81%). It reported a 
strong pipeline of acquisitions 
of approximately £337m in 
the UK and £107m in Ireland, 
of which £72m and £80m re-
spectively is in due diligence.

CEO Harry Hyman said: 
‘We spent a lot of time in 
2021 adopting a disciplined 
approach to acquisitions and 
a lot of that work will show 
fruition in 2022.’

To coincide with publication 
of its FY 2021 results, PHP 
also launched its net zero 
carbon framework which 
commits all operations, new 
developments and asset 
management to be net zero 
by 2030.

‘We put a lot more empha-
sis on putting forward our 
very strong ESG credentials,’ 
said Hyman. ‘Reduction of 
our carbon footprint is very 
important to us as a team 
and we’ll be doing our first 
carbon neutral developments 

later in the first quarter of 
this year.’

Net finance costs reduced 
by £1.9m to £43m on the 
back of lower cost of debt 
secured from refinancing. 
A revaluation surplus of 
£110.5m (2020: £51.4m) 
helped boost IFRS profit be-
fore tax to £141.6m against 
£112m in 2020 and push 
adjusted net tangible assets 
(NTA) per share up by 3.8p to 
116.7p.

Total dividends of 6.2p per 
share were distributed during 
the year (2020: 5.9p) – an 
increase of 5.1%. The first 
2022 quarterly dividend of 
1.652p per share, payable 
on 25 February, is equivalent 
to 6.5p on an annualised 
basis and will represent the 
company’s 26rd consecutive 
year of dividend growth.

‘Our 2021 performance 
was extremely good for 
Primary Health Properties. 
We had a total return of 9.5% 
from our property portfolio, 
which is exceedingly good. 
And we’ve focused a lot on 
developing our income line 
for the benefits of future 
years. Of course, we’re 

delighted to have played our 
part in the fight against the 
pandemic, which appears to 
have been successful. Pri-
mary care centres have been 
used a lot across the country 
in the successful rollout of 
the country’s vaccination pro-
gramme. Of course, the tail-
winds for primary health are 
very strong. These are driven 
by the demographics of the 
country, we have a growing, 
ageing population that has 
got an ever higher incidence 
of chronic disease. This all 
puts a very large strain on the 
healthcare system and what 
primary care can do is take 
a lot of that strain away from 
the hospital system and have 
it dealt with locally with great-
er effect for the population,’ 
said Hyman.

‘PHP has done extremely 
well this year and I’m delight-
ed that we’ve had a further 
record year in terms of 
dividends. Last year, we paid 
6.2p and we’re on track to 
pay a higher dividend of 6.5p 
in the current year, giving 
that robust resilient income 
performance which PHP is so 
well known for.’

PHP books another year of growth despite competitive market

Menopause health start-
up Bia Care has partnered 
with the NHS to expand its 
digitally-enabled women’s 
health clinic..

Founded in 2020 by Dr 
David Huang and Fernanda 
Dobal, Bia Care aims to 
provide cost effective access 
to a specialist menopause 
doctor within seven days of 
referral. It signed its first deal 
with the NHS last year and 
has now secured additional 
funding to expand availabil-
ity of its services in partner-
ship with NHS Primary Care 
Networks from 1 April.

Women can face long waits 
for menopause care and the 

NHS is actively looking for 
new approaches to improve 
access, including the reclassi-
fication of some menopause 
medication to make it availa-
ble over the counter.

Results from the first NHS 
pilot services show Bia Care’s 
service model, which im-
proves the doctor to patient 
ratio by connecting women 
to menopause specialist 
doctors using group consul-
tations, delivered clinically 
effective services at a fraction 
of the cost of traditional 
menopause clinics.

CEO and co-founder of 
Bia Care Fernanda Dobal 
said: ‘We are so excited to be 

expanding the partnership 
with the NHS following the 
successful pilot in 2021. The 
funding is going to be used 
to expand our service to hun-
dreds more NHS patients. 

We know that by partnering 
with the NHS we can help 
transform many women’s 
lives for the better to help 
them manage and reduce 
symptoms.’

Digital menopause clinic signs deal with NHS

 (l-to-r) Fernanda Dobal, CEO and co-founder, 
 and Dr David Huang, co-founder, Bia Care
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Male fertility start-
up ExSeed Health has closed 
a £2.5m seed extension 
round led by Ascension, with 
participation from Trifork, 
international investment 
firm Hambro Perks and R42 
Group.

ExSeed’s smart-
phone-based, at-home 
sperm testing kit guarantees 
patients over 95% accura-
cy – in line with tradition-
al fertility clinics. It was 
approved by the British 
Standards Institute last year, 
clinically validating it as an 
in vitro diagnostic medical 
device and the company said 
it would use the funding 
to drive further expansion 
across Europe.

This is the latest invest-
ment from the Ascension 
Life Fund, a specialist health 
tech fund, and brings the 
total Seed-stage investment 
in ExSeed to more than 
£5m. The company, which 
has teams in London and 
Copenhagen, maintained 
average month-on-month 
sales growth rates of more 
than 20% in 2021 and has 
quadrupled its sales since 
December 2020. It also has 

an undisclosed partnership 
with a large fertility industry 
player.

Co-founder and CEO 
Morten G Ulsted said: ‘This 
funding round is critically 
important for us and our 
mission to improve the 
treatment paradigm for 
male infertility and tack-
le the social stigma often 
attached. By allowing men 
to test, and potentially 
improve their fertility, in the 
comfort of their own home, 
ExSeed is helping to break 
taboos and raise awareness 
around male infertility. 
Moving forward, we see 

plenty of opportunities to 
work with relevant health-
care partners throughout 
Europe and beyond, like the 
NHS and private fertility 
clinics, with an ExSeed 
test being the first step on 
a patient’s wider fertility 
journey.’

The home testing kit con-
tains two tests and provides 
patients with smartphone 
accessible, highly accurate 
quantitative analysis of 
sperm concentration and 
motility in just 3-5 minutes. 
The results are paired with 
additional behavioural 
and diet data to generate a 

bespoke lifestyle programme 
aimed at improving sperm 
quality over a 90-day period.

Özgür Tuncer, partner 
Ascension Life Fund, said: 
‘ExSeed has an exciting 
technology that addresses 
a real need in the fertility 
market and they have estab-
lished strong partnerships 
with leading pharmaceutical 
companies in the fertility 
space. They have a strong 
team and science which has 
been proven and we are 
really excited for them to be 
part of the Ascension Life 
Fund.’

Male fertility start-up closes £2.5m  
seed funding round

August Equity-backed 
dental group Dental Part-
ners described its perfor-
mance as ‘satisfactory’ in 
the year ended 31 March 
2021 as it reported a 30% 
leap in turnover to £54.8m.

The Group, which was 
formed in 2018 after 
mid-market buy and build spe-
cialist August Equity backed 
the management of Genesis 
Dental Care, has been highly 
acquisitive and currently oper-
ates more than 60 practices 

across the UK.
Despite the Covid-19 

pandemic, the Group said its 
strategy of remaining a predom-
inantly NHS provider while grow-
ing the proportion of private 
patient revenue year on year 
continued to deliver results.

Cost of sales jumped by 
more than 62% to £35.1m, 
leaving gross profit on a par 
with 2020 at £20.8m. How-
ever, other operating income 
along with reduced admin-
istrative expenses – £7.7m 

against £14.6m the previous 
year – resulted in EBITDA of 
£13.2m compared to £6.1m 
in 2020.

At the year end, the Group 
had total capital employed of 
£98.4m (2020: £106.4m).

Looking ahead, the direc-
tors said the company would 
continue to target the acquisi-
tion of larger dental practices 
in or near major urban centres 
and with high UDA rates along-
side considerable opportunity 
to grow private treatment 

revenue.
Although the Covid-19 

pandemic continues to 
create uncertainty over the 
future performance of dental 
services, the directors said: 
‘The guaranteeing of NHS 
contract payments, lowered 
NHS activity levels and the 
faster than expected return 
of private treatment revenue 
have lessened the potential 
impact on the dental services 
sector, particularly on NHS/
private mixed practices.’

Earnings up at August Equity-backed Dental Partners
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Physiotherapy and mental 
health specialist Vita Health 
Group returned an operating 
loss of £1.5m in FY 2020 
despite growing revenue by 
15% to £30.1m.

The Group, which rebrand-
ed in 2019 following the 
merger of RehabWorks, Work-
place Wellness and Crystal 
Palace Physio Group, said it 
had performed ‘exceptionally 
well and continued to build 
on the growth experienced in 
2019’ despite the challeng-
es of operating in a global 
pandemic.

In addition to embedding 
NHS mental health contracts 
commissioned in 2019, the 
company has secured new 
contracts in Yorkshire, the 
West Midlands and the South 
East.

Its corporate business also 
demonstrated strong perfor-
mance and it expanded cov-
erage of its services to three 
of the main PMI providers in 

the UK as well as extending 
services to existing clients.

However, the private 
market was impacted by the 
Covid-19 pandemic which 
forced the closure of clinics 
during the first national lock-
down. The company said its 
geographic spread of clinics 
in both suburban and city 
areas somewhat offset lower 
demand in the latter due to 
work from home orders and 
that activity increased across 
its services as restrictions 
were lifted.

Cost of sales increased 
from £15.3m to £18.3m, 
leaving gross profit 10% 
ahead of 2019 at £11.7m, 
but continued expansion 
pushed administrative 
expenses up 34% to £14.5m. 
After interest and other 
expenses, operating losses 
deepened to £1.5m from 
£52,521 in 2019. However, 
included in this is a £1.4m 
charge for depreciation and 

amortisation of goodwill from 
recent acquisitions and other 
intangibles, giving rise to an 
underlying loss of £131,369 
against an underlying profit of 
£1.1m in 2019.

Commenting on post-
year events, the directors 
said: ‘Despite the ongoing 
challenges of operating within 
Covid-19 restrictions, trading 
in 2021 to date has contin-
ued to perform in line with 

expectation. In addition, there 
has already been substantial 
growth following the mobilisa-
tion of two further contracts 
in the NHS mental health 
market, adding combined an-
nual revenues of £12m. Our 
customer retention remains 
high, and we continue to work 
with our customers on deliv-
ering propositions that meet 
the needs of the users of our 
services.’

Operating losses deepen at Vita Health Group as  
expansion continues

Create Health Ltd, the fertility 
treatment and IVF provider 
acquired by Spanish Group 
IVI RMA Global last year, 
has reported a 30% jump in 
turnover to £26.8m in the 
year ended 31 March 2021 
despite Covid disruption.

The company, which is one 
of the largest providers of 
fertility treatment in the UK, 
operates 11 sites includ-
ing five full clinics and six 
satellite locations under both 
the Create Fertility and abc 
ivf brands.

Although the clinics ceased 
treating patients in March 
2020 as the UK entered lock-
down, treatments resumed 
in May and the clinics have 
remained open throughout all 
subsequent Covid restrictions.

Cost of sales increased from 
£3.9m to £5.3m, resulting in 
gross profit of £21.5m against 
£16.7m in 2020. After admin-
istrative expenses of £15.8m 
(2020: £14.6m), operating 
profit leaped from £2.1m to 
£6.1m. Including other in-
come and interest payments, 
pre-tax profit tripled to £6m.

At the year end, the com-
pany reported a net asset 
position of £18.4m (2020: 
£13m) and cash and cash 
equivalents totalling just shy 
of £9m compared to £2.9m 
the previous year.

The business is looking to 
expand its footprint over the 
next three years. Director 
and founder Professor Geeta 
Nargund said the business 
continued to manage the risks 

from Covid-19 by putting in 
place safe working practices, 
careful financial management, 
investment in digital technol-
ogy and the ‘general resilience 
of the fertility sector’.

‘These factors mean that 
the company is in a good 
position to mitigate further 
restrictions imposed because 
of the virus,’ she said.

Create profits soar despite pause on treatments

 Professor Geeta Nargund, 
 director and founder, Create Health Ltd
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Continued reorganisation and 
the disruption caused by the 
Covid-19 pandemic have led 
to another year of deficit at 
charitable mental health pro-
vider St Andrew’s Healthcare.

Income from charitable 
activities dipped by just shy 
of 3% to £195.6m in the year 
ended 31 March 2021.

This was a direct result of a 
planned reduction in occu-
pancy to allow a number of 
wards based at the charity’s 
Northampton site to be 
relocated to more suitable 
facilities and the sale of its 
Nottingham hospital.

Both are part of a major 
restructure, which has also 
seen the charity dramatically 
scale back its CAMHS servic-
es, aimed at rationalising its 
service offering and providing 
care for patients in the least 
restrictive environments 
possible. 

STAH reorganised its 
support into 16 integrated 

practice units (IPUs): small 
groups of wards focused on 
meeting the needs of particu-
lar patient groups, such as 
male and female medium and 
low secure care and psychiat-
ric intensive care.

However, some of the 
planned changes were delayed 
as a result of the second wave 
of the Covid-19 pandemic, 
which also impacted revenue 
from its Three Shires Hospital 
business.

Income from donations 
represented just 0.4% of total 
income and the vast majority 
– roughly 90% – continued 
to be derived from contracts 
with NHS commissioners, 
NHS England and local 
authorities.

Other trading activities 
represented around 10% of 
income. Three Shires Hospital 
makes up the bulk of this, 
but due to Covid disruption, 
income fell by 13.6% to 
£19.7m.

Better news came in the 
result of cost saving initia-
tives which helped reduce 
the charity’s total expendi-
ture by 2.5% to £206.8m. 
STAH said the reduction in 
expenditure formed part of 
its strategy to align costs with 
reduced revenue but had been 
offset by investment in the 
Northampton site.

The result was a net loss 
of £10.1m against losses of 

£13.9m in 2020.
Paul Burstow, who was 

appointed chair in 2020, said 
that despite the enormity of 
operating under the shadow 
of Covid-19, the charity had 
continued to progress ‘an 
ambitious programme of 
change’.

‘This has meant reduc-
ing the number of patients 
we care for to the right 
size of our services. It has 
meant making better use 
of our estate, especially in 
Northampton, to strengthen 
the clinical leadership of our 
services. The feedback from 
our patients and from our 
commissioners and regulators 
confirm we are on the right 

track, but there is still more to 
do,’ he said.

Looking ahead, he added: 
‘Our commitment to treating 
people in the least restric-
tive setting is unwavering. 
Looking forward, we hope 
to treat more people close to 
home, in collaboration with 
the NHS and other part-
ners. We hope to grow our 
services – such as our veterans 
complex treatment service 
which supports former mem-
bers of the armed forces, our 
probation service which helps 
people in the criminal justice 
system, and our outpatients 
therapy services – to ensure 
we reach more people who 
need support.’

St Andrew’s books net deficit as 
restructuring continues
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St Andrew’s Healthcare

“Looking forward, we 
hope to treat more 
people close to home, 
in collaboration with 
the NHS and other 
partners.”

 St Andrew’s Healthcare HQ,  
 Northampton

 Paul Burstow, 
 chair, St Andrew’s Healthcare
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Teleradiology services pro-
vider Medica Group said its 
recovery had been ‘robust’ 
in 2021 with revenue for the 
full year expected to jump 
by 33% on pre-pandemic 
levels to £61.9m.

In a trading update ahead 
of its results announcement 
on 4 April, the London-listed 
business said growth had ac-
celerated in the second half, 
with underlying profit forecast 
to be ahead of market expec-
tations.

The results include nine 
months trading for RadMD, 
the US-based clinical trials 
imaging firm acquired in 
March 2021. Medica Ireland, 
acquired in November 2020, 
also delivered a positive 
operating performance and 

Medica said both acquisitions 
were ‘performing to plan’.

Although the emergence 
of Omicron in late November 
impacted elective reporting 
activity in the last quarter, 
the group said volumes were 
‘rising swiftly’ again. Its out-
of-hours reporting service 
NightHawk continued to grow 
due to increased demand and 
new contracts and contract 
renewals have secured 
further net growth through 
2022.

New radiology reporting 
contracts were also signed in 
Ireland and Medica said Rad-
MD contract wins in the US 
had led to an overall increase 
in its order book, providing a 
platform for growth in 2022 
and beyond.

CEO Dr Stuart Quin said: 
‘We are pleased to deliver a 
positive set of results whilst 
integrating acquisitions and 
executing our growth strategy. 
Throughout 2021, we saw 
improvement in demand for 
our services and I am increas-
ingly confident that our clients 
are now well prepared to 
continue to manage elective 
procedures and to continue 
clinical trial enrolment despite 
the ongoing pandemic. 
We have made significant 
progress with our FutureTech 
programme and are looking 
forward to the benefits that 
we expect this to bring in 
2022 and beyond. I am also 
very pleased to see that our 
recently acquired businesses 
in Ireland and the US are per-

forming to plan and are well 
placed for continued growth 
this year. Medica continues to 
focus on driving reporter ca-
pacity and to look at opportu-
nities to internationalise and 
further diversify its services 
going forward.

Medica forecasts profits ahead of expectations

Circle Health Holdings has 
published its first full year 
accounts since its acquisition 
of BMI Healthcare at the 
start of 2020.

Revenue for the year ended 
31 December 2020 came in 
at £985m, making Centene-
owned Circle the UK’s largest 
private hospital operator in 
terms of both beds and rev-
enue. Given the scale of the 
transaction and the market 
disruption brought about 
by the Covid-19 pandemic, 
year-on-year comparisons are 
meaningless, but by way of 
contrast Circle’s revenue was 
£103m in 2019.

The accounts are also 
affected by structural issues. 
Under the Competition and 
Markets Authority’s initial 
enforcement order, the two 
businesses continued to oper-
ate separately in a transitional 
phase until 23 June 2020. 
Circle said the consequent dif-
ficulty in presenting meaning-
ful data meant it had decided 
not to disclose the change in 

caseload volumes from the 
prior year.

However, it said overall 
volumes were affected by the 
pandemic. Caseload volume 
in the year to 31 December 
2020 was 202,300 but in 
total over 400,000 NHS 
patients attended the Group’s 
hospitals during the Covid 
period.

Last month, Circle an-
nounced it was dropping the 
BMI brand. The hospitals 
will retain local branding but 
under the Circle umbrella.

Cost of sales came in at 
£772.5m and after adminis-
trative expenses of £98.5m, 
the Group returned an oper-
ating profit of £114m before 
exceptional items.

As part of the transaction, 
it entered into new senior 
lending facilities including a 
senior term loan of £178m, 
a super senior term loan of 
£20m, revolving credit facility 
of £30m and a CapEx facility 
of £50m, of which £20m was 
drawn down as part of the 

transaction.
Total investment in capital 

projects during the year was 
£58.3m, including £24.7m 
across a large number of 
projects to improve hospital 
infrastructure. A further 
£16.2m was spent on updat-
ing and improving clinical 
and diagnostic imaging 
equipment.

Exceptional items of £41m 
included £2.8m of costs in 
relation to the integration 
of BMI, £1.7m of legal and 
professional fees related to 
the transaction and £36.6m 
of impairment charges follow-
ing the assessment of asset 

impairment.
The result was an operating 

profit of £72.8m, but after 
finance costs of £136.5m, pre-
tax losses came in at £63.2m.

Looking ahead, the Group 
said its operational and finan-
cial performance continued to 
be influenced by the effects of 
the Covid-19 pandemic. As 
well as disruption to service 
provision, it said the pandem-
ic had resulted in considerable 
pressure on clinical staffing 
availability and cost, along-
side additional costs for pro-
tective equipment and Covid 
secure pathways in hospitals.

Circle posts first results since BMI acquisition
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Circle Health; Medica

 Dr Stuart Quin, 
 CEO, Medica
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Company results round up
A summary of the latest results available in the healthcare sector

Organisation
Year 
end

Revenue 
£m

%Δ
EBITDAR 

£m
%Δ

EBITDAR 
Margin

Net Debt 
£m 1

Appello Holdings Limited 2020 16.9 233.3% -0.3 -155.9% -1.8%  9.1 

BMI Healthcare Limited 2020 863.7 -5.9%  150.7 -12.7% 17.5%  -   

Brisdoc Healthcare Services Limited 2021 20.5 -0.6%  1.1 66.4% 5.2% -3.2 

Community Health Partnerships Limited 2021 406.4 3.7%  200.3 -10.4% 49.3%  -   

Create Health Holding Limited 2021 29.1 26.9%  8.1 97.0% 27.7% -9.2 

D.R.C. Locums Limited 2021 28.4 -7.9%  0.4 63.9% 1.4%  -   

Dental Partners Holdings Limited 2021 54.8 29.7%  15.3 107.5% 27.9% -7.3 

Genix Healthcare Ltd 2021 4.1 -56.5%  1.3 1425.3% 30.9%  0.1 

Hb Healthcare Limited 2021 29.1 -7.9%  0.4 128.1% 1.3%  1.3 

Kingfisher Topco Limited 2021 30.1 15.4%  1.7 -25.9% 5.5%  9.2 

Mildmay Mission Hospital 2021 4.5 53.7%  0.6 277.2% 14.1% -1.2 

Newcross Healthcare Solutions Limited 2021 105.2 -21.9%  14.1 -41.3% 13.5%  -   

Spectrum Community Health C.I.C. 2021 66.0 49.0%  1.3 27.3% 2.0% -10.9 

St Andrew'S Healthcare 2021 195.6 -4.2%  5.9 55.3% 3.0%  12.4 

Turnstone Equityco 1 Limited 2021 562.6 -6.3%  61.1 -19.9% 10.9%  18.3 

Valour Holdco Limited 2021 76.3 1.9%  10.7 13.9% 14.0%  56.9 

Vita Health Group Limited 2021 30.1 15.4%  1.7 -25.9% 5.5%  9.2 

NOTES: Δ  CHANGE FROM PREVIOUS YEAR   1 NET DEBT = INTEREST BEARING DEBT + FINANCIAL LEASES - CASH. % IN (-) DENOTES DECREASE, NET DEBT IN (-) DENOTES CASH  N/A NOT 
AVAILABLE  2 INSURANCE COMPNAY, NO EBITDAR METRIC  nfp NON-PROFIT ORGANISATIONS, WHERE REVENUE INCLUDES INCOME FROM TRADING ACTIVITIES ONLY
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Health and care indices commentary
March 2022

FTSE
The FTSE 100 is keeping the steady growth since the end of 2021, from the Covid-19 pandemic shock of 2020 and peaked in February 2022. Whilst 
the FTSE 250 kept the same pattern as FTE100 there was a sudden drop on January 2022 to 20,910 points. The stocks were given a boost by the 
Covid-19 vaccination programme which allowed economies to reopen, with support from the government via large stimulus packages allowing for 
increasing growth. There was a surge in share prices for FTSE 100 and FTSE 250 companies around January 2022 but both FTSE 100 and 250 fell. It 
was the worst session in three weeks as tensions rise over Ukraine are increasing. after Russia launched an invasion of Ukraine The FTSE 100 index 
tumbled 291.17 points, or 3.9%, to 7,207.01 on Thursday, marking its worst one-day performance since mid-2020 and The FTSE 250 ended down 
587.08 points, or 2.8%, at 20,254.44.

HealthcareMarketsUK 
The HMUK index has been volatile during the last six month period, it peaked in September 2021 at 33.7% and dropped on January 2022 to 12%. 
The following companies, CVS Group, Dedicare, Terveystalo, Life Healthcare and Medical Park Hospitals had good financials but due to the drop in 
stock market their share prices were also hit by a sudden drop. Mediclinic International saw profits across the nine months ending September 2021 
as people returned for pre-Covid treatment. During Covid-19 non-urgent surgeries and treatments were postponed as the hospitals were utilised 
to deal with the pandemic and people wanted to avoid hospital visits in case of contracting the virus. Medicover a specialist provider of diagnostic 
and healthcare services in Central and Eastern Europe has recently entered India which had a peak share price in January 2022 experiencing a 
massive drop due to the stock market crash. Spire Healthcare, Health Italia, Universal Health Services and CompuGroup had poor performing stocks 
over the past year, particularly affected by the marketplace. Ramsay Health Care has done well despite Covid-19 related restrictions remaining in 
parts of Australia where they operate. Ramsay Health care is set to buy Elysium Healthcare Ltd in the UK for £775m as it looks to expand to mental 
healthcare services as the pandemic has highlighted the mental health impact on people during the lockdown

CareMarketsUK 
Over the past 12 months the CMUK index kept steady growth but from January 2022 it dropped by 15% and since February 2022 the global market 
declined due to the invasion of Russia. Ambea, Attendo and Korian’s share prices were low over the year. Still, Korian, a European care services 
group for elderly people, in December 2021 sought a long-term investment partnership with funds from BAE Systems Pension Funds. Funds totalling 
€100m have been invested into the Korian real estate portfolio of 23 care homes and healthcare assets. The company’s latest debt issuance of 
€380m, suggest it is set for growth. LNA Sante, Capita, and ORPEA share prices were weak. Yet ORPEA had very strong growth in the third quarter of 
2021. ORPEA has signed preliminary agreements with Icade Santé a global leader in long-term care, to acquire three new nursing home properties 
in Germany for around €57m. Humana, Maternus-Kliniken Dignity and CareTech’s share prices were down in the past twelve months. CareTech still 
paid out increasing dividends, which makes the company look promising for the future. Serco has strong share prices, but expects lower revenue 
going into 2022 as it winds down its Covid-19 operations.

Health and care indices compared to the FTSE on a TTM basis
March 2022

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

CMUK

-14.95%

HMUK

7.61%

FTSE100
9.20%

FTSE250
-4.94%
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The national contract 
to treat NHS patients 
helped The London Clinic 
(TLC) escape the worst of 
Covid-19 disruption in 2020.

Despite a 21% drop in 
admissions, the charitable 
hospital’s incoming resourc-
es dipped by just 2% to 
£153.2m in the year ended 
31 December 2020.

Unsurprisingly, embassy pa-
tient volumes experienced the 
sharpest decline, plummeting 
by almost 50%. PMI activity 
was down 13% while self-pay 
dropped by 10%.

The figures mark a reversal 
of the trend reported in 
2019, which saw embassy 
volumes bounce back with 
a corresponding 47% rise in 
embassy revenue.

Overall, admissions were 
down to 18,792 from 23,638 
in 2019 with a reduction in 
patient days from 45,429 to 
36,974. Day case admissions 
fell by 24% while inpatient 
admissions dropped 10%.

In common with other cen-
tral London private hospital 
providers, TLC signed a con-

tract with the NHS to provide 
full access to all of its facilities 
and staff between March and 
September 2020.

Its accounts do not detail 
how many NHS patients were 
treated under the contract. 
However, TLC said it had 
treated all those allocated 
during the period and that the 
contract accounted for 19% 
of its hospital income during 
the year.

Although it undoubtedly 
helped buoy revenue, the 
lower margin NHS contract, 
alongside TLC’s inability to 
treat private patients for much 
of the year and increased 
costs, resulted in a decrease 
in EBITDA margin from 11.3% 
to just 5%.

Covid-related costs and 
increased spending on IT 
fuelled a £4m increase in 
expenditure on charitable 
activities to £161.4m. After 
interest, fund raising costs 
and investment losses, the 
result was a net loss of £9.4m 
against a loss of £1.2m in 
2019.

The trustees said they ex-

pected Covid-19 to continue 
impacting performance in 
2021, albeit with a return to 
more normal trading condi-
tions and modest revenue 
growth in the second half.

Looking ahead, chairman 
Hamish Leslie Melville said 
the charity was launching its 
‘2025 strategy’ following the 
conclusion of its three-year 
strategy in 2020.

‘The new strategy is 
underpinned by our quality 
improvement programme in 

governance and continuous 
commitment to driving im-
provements in patient safety. 

‘The close relationships 
established with our neigh-
bouring NHS trusts continues 
to grow and new partners are 
entering the London market, 
bringing a fresh vitality to 
healthcare provision and the 
local environment. 

‘This will benefit patients 
as we all work together to find 
ever better ways to deliver 
care,’ he said.

The London Clinic results buoyed by national NHS contract

M A R C H  2 0 2 2

The London Clinic; LifeWorks

Chicago-based mental 
health services 
provider LifeWorks has 
acquired Breaking Free – a 
UK-based digital health and 
behavioural science company 
specialising in addiction.

Financial details of the 
transaction have not been 
disclosed but LifeWorks said 
it represented less than 1% 
of revenue and would not 
have a material impact on 
the company’s 2022 financial 
performance.

Breaking Free provides 
a range of addiction and 
behavioural change services, 
including digital therapy for 
drug and alcohol dependence 

and self-guided digital treat-
ment for prisoners.

LifeWorks said expanding 
into the addiction treatment 
market was one of its stra-
tegic priorities and that the 
acquisition would enable its 
mental health service clients 
to journey seamlessly through 
its wellbeing platform.

Lifeworks integrated health 
solutions and executive vice 
president Neil King said: 
‘Culturally, this acquisition 
is an excellent fit with our 
values of long-term relation-
ships, treating others the way 
we want to be treated, and 
being innovative and entre-
preneurial. As one of the most 

trusted mental health provid-
ers, our clients know they can 
come to us as a one-stop-shop 
for critical mental health and 
wellbeing solutions. Our pur-
pose is to improve lives and 
the addition of Breaking Free 
ensures we will reach even 
more organisations and their 
people in need.’

LifeWorks provides services 
to individuals and public 
health agencies in the US, 
Canada and the UK.

‘Joining LifeWorks is the 
logical next step in our vision 
for Breaking Free given the 
complementary services 
that both companies pro-
vide to our clients and the 

opportunities presented to 
our employees,’ said Breaking 
Free managing director 
Jonathan Ward. ‘We are 
excited to integrate with the 
clinical best practices, digital 
technology and worldwide 
presence of LifeWorks for the 
betterment of our clients.’

UK-based digital addiction services company 
acquired by LifeWorks

 Neil King, 
 executive vice president, LifeWorks
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CQC ratings of acute hospital providers

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

1 Practice Plus Group 8 100% 0%

= HCA Healthcare UK 7 100% 0%

= Aspen Healthcare 4 100% 0%

= Horder Healthcare 2 100% 0%

= One Healthcare 2 100% 0%

6 Nuffield Health 29 93% 0%

= Ramsay Health Care UK 27 93% 0%

8 Spire Healthcare 33 88% 6%

9 Circle Health 44 82% 0%

10 Optegra UK Limited 6 50% 0%

11 Optegra UK Limited 7 43% 14%

CQC ratings of mental health hospital providers

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

1 Alternative Futures 6 83% 0%

= Barchester Healthcare 6 83% 0%

3 Inmind Healthcare 5 80% 0%

= Priory 49 80% 0%

5 Elysium Healthcare 26 73% 0%

6 Four Seasons Health Care 9 67% 0%

= St. Matthews 3 67% 0%

8 Cygnet Health Care 50 66% 0%

9 St Andrew's Healthcare 7 57% 0%

10 Livewell Southwest 4 0% 100%

= NAViGO Health & Social Care CIC 3 0% 100%

SOURCE LAINGBUISSON’S CAREMONITOR                                                                                                                                                                                    DATA CORRECT AS OF 18 FEBRUARY 2022
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Sensyne Health said its 
latest interim results were dis-
appointing after revenue more 
than halved to £1m in the six 
months ended 31 October 
2021.

The clinical AI compa-
ny, which announced the 
completion of a £11.4m 
fundraise on 26 January, 
said it had been a challeng-
ing period, which ‘tested the 
commitment and resilience’ 
of the group, its staff and 
stakeholders.

Revenue primarily derived 
from its MagnifEye contract 
with the Department for 
Health and Social Care, a 
life science agreement with 
pharmaceutical company 
Bristol Myers Squibb and 
sales at GDm-Health, the 
company’s remote patient 
monitoring app for gesta-
tional diabetes.

Cost of sales fell to 
£577,000 from £985,000 
in the six months ended 31 

October 2020. However, 
operating expenses increased 
by £6.6m to £21.5m as a 
result of investment in the 
commercial infrastructure 
to support its strategic goals 
and in preparation for the 
launch of its SENSIGHT 
analytics platform.

The result was an oper-
ating loss of £21m against 
a loss of £13.6m in 2020. 
Rising costs, which were 
also driven by an increase 
in headcount to support the 
growth and development 
of the Group’s products 
and technology platform, 
resulted in a £5.2m hike in 
adjusted EBITDA losses to 
£14.7m.

Sensyne launched its glob-
al data analytics platform 
SENSIGHT last September.

The platform, comprised 
of more than a million 
unique patient records span-
ning nine major disease 
areas, is designed to en-

able self-service access 
to anonymised real-world 
patient data. This will 
provide life sciences profes-
sionals, medical research ac-
ademics and clinicians with 
instant access to AI research 
capability and help inform 
decision-making as well as 
generate deeper insights into 
patient care pathways.

Sensyne Health CEO Lord 
Drayson said that by con-
tinuing to build its patient 
database and successfully 
launching the SENSIGHT 
platform, the company had 
continued to strengthen its 
foundations for future reve-
nue growth.

‘Whilst our commercial 
progress in the year to date 
has been disappointing, 
we remain confident about 
the company’s long-term 
prospects, given the size of 
our database, the strength 
of our medical and data 
science expertise, the growth 

of our business development 
pipeline, and the significant 
interest SENSIGHT is now 
generating from potential 
customers,’ he said.

‘We continue to believe 
that maintaining public trust 
in the use of patient data for 
medical research and phar-
maceutical product develop-
ment is crucial, and that it 
depends upon transparency 
and fairness. Such use has 
the potential to save lives 
and reduce healthcare costs 
significantly. 

‘By sticking to our unique 
double-bottom line business 
model, working in part-
nership with the NHS and 
health systems in a trans-
parent, ethical and fair way, 
Sensyne believes it is ideally 
placed to help realise the full 
potential of AI and Big Data 
to revolutionise healthcare 
and build a profitable and 
sustainable business in the 
long-term.’

Sensyne interims ‘disappointing’

The King’s Fund, London
31 March, 2022
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Date
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(owner / country)

Deal 
value 
(£M)

EV 
(£M)

Transaction 
type Comments

Valuation

EV/
Revenue

EV/
EBITDAR

EV/
EBITDA EV/NAV

Significant transactions

Dec-
21

 Elysium 
Healthcare

Mental 
Health

Ramsay Health Care

775 ‒ M&A

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

‒ ‒ ‒ ‒

Nov-
21

McKesson 
UK 

Pharmacy Aurelius

477 ‒ M&A

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

‒ ‒ ‒ ‒

Oct-21 KIMS 
Hospital 
(majority 
stake)

Hospitals LycaHealth

140 ‒ Property

KIMS said the deal would provide its patients with access to 
LycaHealth’s clinics in Canary Wharf and Orpington as well 
as a direct pathway into KIMS Hospital if further treatment is 
required. KIMS was opened in 2014 at a cost of £95m. The 
brainchild of cardiologists Dr Phyllis Holt and Franz Dickmann, 
the idea was to establish a large tertiary hospital in Kent 
which would provide local private patients with an alternative 
to London.

‒ ‒ ‒ ‒

Jun-21 IDH Group 
(Carlyle 
Group share)

Dental Palamon Capital 
Partners 700 ‒ PE

Palamon, which has been a minority shareholder in IDH since 
2011, said it had partnered with the IDH management team to 
enter into a binding share purchase agreement, which will see 
it become the Group’s sole equity backer.

‒ ‒ ‒ ‒

Smaller/other transactions

Feb-
22

Praxia/
Medican 
Veterinary 
Center

Veterinary VetPartners

UD UD M&A VetPartners, based in York, UK has acquired Praxia and 
Medican Veterinary Center, two veterinary practices in Spain. ‒ ‒ ‒ ‒

Feb-
22

Bromley 
Cross Dental 
Practice

Dental Pearl Smile

UD UD PE Bromley Cross Dental Practice, Bolton, Manchester has been 
sold to the independent multi-practice operator, Pearl Smile. ‒ ‒ ‒ ‒

Feb-
22

Hub and 
Spoke 
Innovations

Pharmacy Omnicell

UD UD M&A
Hub and Spoke Innovations, distributor of Pharmaself24 
prescription collection kiosks has been bought by Omnicell, a 
Pharmacy technology company.

‒ ‒ ‒ ‒

Feb-
22

Rodericks 
Dental

Dental CapVest

UD UD M&A CapVest, a European investment firm, acquired Rodericks 
Dental, a UK dental group. ‒ ‒ ‒ ‒

Feb-
22

Wickham 
Micro

Biotechnol-
ogy

Limerston Capital

UD UD M&A

Limestone Capital, private equity, acquired Gosport-based 
laboratory Wickham Micro. Wickham Micro is an established 
laboratory and has provided expert microbiology and in vitro 
toxicology services to the pharmaceutical and medical devices 
sectors for almost 60 years.

‒ ‒ ‒ ‒

Jan-22 CARE Fertility IVF Nordic Capital 

UD UD M&A
Nordic Capital,  a private equity investor, has bought CARE 
Fertility, a leading fertility clinic group in the UK from Silverfleet 
Capital.

‒ ‒ ‒ ‒

Jan-22 iPLATO Digital 
Health

Huma

UD UD M&A

Huma, formerly known as Medopad, is a remote patient 
monitoring and digital biomarker for a healthcare company, 
that has acquired iPLATO, a patient engagement software, 
whose technology includes the myGP app.

‒ ‒ ‒ ‒

Jan-22 Orion 
Immersive

Digital 
Health

Medical Realities

UD UD M&A

Medical Realties, a VR immersive training content provider for 
healthcare has acquired Orion Immersive,  a creator of clinical 
simulations in a wide range of healthcare disciplines including 
mental health and primary care.

‒ ‒ ‒ ‒

Jan-22 Alloway 
Place Dental 
Practice

Dental Clyde Munro Dental 
Group UD UD PE Clyde Munro Dental Group has acquired Alloway Place Dental 

Practice in Ayr. ‒ ‒ ‒ ‒

Jan-22 Medequip Equipment Medux

UD UD M&A
Medeequip, a provider of community equipment and 
complementary services, has been acquired by Medux, a 
supplier of medical devices in the Netherlands.

‒ ‒ ‒ ‒

NOTES INCLUDES TRANSACTIONS OVER £10M. UD UNDISCLOSED

Major transactions in UK healthcare
March 2022
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US-based Glooko, a provid-
er of remote patient mon-
itoring and digital health 
solutions for diabetes and 
other chronic conditions, 
has acquired xbird, a Ber-
lin-based health AI compa-
ny developing Just In Time 
Adaptive Intervention (JITAI) 
technologies to support 
patients and their providers 
in predicting behaviour and 
managing diabetes.

Glooko’s software plat-
forms collect and analyse 
data from multiple devices 
for easy remote upload via 
app or in-clinic. Xbird is a 
team of software engineers, 
data scientists and serial 
entrepreneurs striving to 
advance health care and to 

improve lives with the aid of 
technology.

Using the latest AI and 
machine learning, xbird’s 
technology can identify 
health risks for people with 
diabetes by interpreting medi-
cal and behavioural data and 
provides customised recom-
mendations and behavioural 
nudges.

The addition of xbird 
expands Glooko’s analytics 
capabilities and tools.

‘Our investment in xbird 
represents Glooko’s strategic 
commitment to machine 
learning and customized digi-
tal coaching for patients with 
chronic conditions,’ said Russ 
Johannesson, Glooko’s CEO. 
‘Among the many JITAI com-

panies in the digital health 
landscape, xbird clearly has 
a superior solution, and has 
built successful partnerships 
throughout diabetes device 
manufacturers and clinical 

institutions.’
Glooko will integrate the 

xbird JITAI digital coaching 
software with its established 
platform.

Terveystalo, the largest pri-
vate health service provider 
in Finland, has signed an 
agreement for a €100m 
(US$114m) domestic com-
mercial paper programme 
through OP Corporate Bank 
as the organising bank. 
Under the programme, the 
company may issue commer-
cial papers with a maturity of 
less than one year.

The financing arrangement 
diversifies Terveystalo’ s 
financing base and supports 

the group’s normal working 
capital financing.

The Nasdaq Helsinki-listed 
company has also published 
its Financial Statements 
Bulletin for 2021, showing 
revenue increased by 17.1% 
year-on-year to €1.155bn 
between January and 
December. EBITDA increased 
by 27.4% to €201.8m.

President and CEO, Ville 
Iho has a positive outlook for 
growth opportunities, with 
increased demand for its core 
business driven by several 
factors such as the backlog of 
care and growing interest in 
health and wellbeing.

The larger health sector 
in Sweden is also seen as an 
opportunity to expand its 
business beyond its tradition-
al market.

‘Our successful entry to the 
Swedish health care market 
with the Feelgood acquisition 

was an important step in 
expanding our addressable 
market,’ said Iho, who sees 
further opportunities for 
growth in the country both 
organically and through 
acquisitions.

‘We can also see exciting 
opportunities in digital, an 
area where we have been 

investing in consistently. 
Digital health is already an 
important part of our busi-
ness with 1 million appoint-
ments a year and 1.7 million 
registered users in our 
platform,’ said Iho, who is 
targeting growth acceleration 
in its digital business.

Tervestaylo signs €100m domestic CP 
programme and announces 2021 results

Glooko picks up AI-based diabetes  
management software company xbird

“Our successful entry 
to the Swedish health 
care market with the 
Feelgood acquisition 
was an important 
step in expanding our 
addressable market.”
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Tervestaylo; Glooko; Innova Cap; Sylvan Group

US-based private equity firm, 
Innova Capital Group, has 
taken stakes in three com-
panies in the dental services 
market of Central and Easter 
Europe: the Lithuanian chain 
DPC and the Polish Dentau-
rus and Medicadent clinics.

DPC is the largest chain of 
dental clinics in Lithuania. 
Dentaurus has facilities in 

Gdańsk and Toruń, and 
Medicadent has clinics in 
Poznań, Luboń and Wolsztyn.

Innova’s strategy is to 
create, alongside prominent 
founding doctors, a leading, 
independent regional dental 
group. Initially the group 
comprises of 19 clinics located 
in Poland (six), Lithuania (12) 
and the United Kingdom (one) 

and has at its disposal around 
70 dental units, as well as 
two prosthetic laboratories. 
The platform has ambitious 
growth plans.

Further growth will be 
based on selective acquisitions 
of additional dental businesses 
and opening new locations. 
The development of two new 
locations and the addition of 

new entities joining the group 
will be announced in Q2/22.

‘It is a great opportunity to 
be part of a big change in the 
dental service market in the 
Baltics and the CEE region,’ 
said Simonas Bankauskas, 
founder and lead doctor at 
DPC. ‘It is great to work with 
the best specialists in dentistry 
and business.’

Innova Cap increases dentistry networks in 
Lithuania and Poland

The Sylvan Group, a pri-
vate equity and buyout 
firm backed by members 
of the Hyundai and Rocke-
feller families, has bought 
majority stakes in four 
Singapore healthcare and 
pharmaceutical companies 
for US$140.5m: Juniper Bio-
logics; Juniper Therapeutics; 
Artemis Health Ventures; and 
DX Imaging.

‘They are not only profitable 
but are also making a differ-
ence in the way they improve 
healthcare through innova-
tion, strategic partnerships and 
investments in technology,’ 
said Sylvan’s co-founder and 
managing partner Kyungsun 
Chung of the four companies. 
‘We hope our equity and expe-
rience will help speed up their 
mission to transform lives and 
reinvent healthcare.’

Juniper Biologics researches, 
develops and commercialises 
therapies mainly for can-
cer, rare diseases and gene 
therapy. Juniper Therapeutics 
provides gene therapy for the 
treatment of knee pain and 
osteoarthritis. Artemis Health 
Ventures provides integrated, 
patient-centric musculoskeletal 
care. DX Imaging provides 
outpatient radiology and 
imaging services.

The investment came 

from the group’s Sylvan Asia 
Growth Fund I, which aims 
to raise US$400m and has 
already accumulated around 
US$200m from alliances and 
long-term relationships of 
leading family-owned busi-
nesses in Asia Pacific. Sylvan’s 
first fund has a mandate to 
invest in mid-market compa-
nies which are both profitable 
and create a positive impact 
aligned with the UN SDGs. 
These goals include improving 
health and wellbeing, eliminat-
ing poverty, providing access 
to affordable and clean energy, 
and tackling climate change.

The Sylvan Group was 
formed in 2019 by Kyungsun 
Chung, a grandson of 
Hyundai Motor founder 
Chung Ju-yung, and Scott 
Jeun. It has backing from 
members of the Hyundai and 
Rockefeller families, and Asia 
buyout pioneers from UBS 
Capital and KKR.

Jeun said Sylvan targets 
mid-market businesses with 
enterprise values of between 
US$200m to US$300m and 
up to US$1bn. He added that 
Sylvan is industry agnostic and 
prefers companies that actively 
benefit stakeholders, such as 
upskilling their employees or 
selling products that support 
good health or educational 

outcomes.
Anchor sponsors come 

from alliances and long-term 
relationships with leading fam-
ily-owned businesses including 

Singapore’s United Overseas 
Bank and Korea’s Hanwha 
Life Insurance and Kolon 
Industries.

Sylvan Group invests US$140.5m in four Singapore 
healthcare and pharmaceutical companies

 (l-to-r) Kyungsun Chung and Scott Jeun, 
 co-founders, The Sylvan Group

Photograph ©
 The Sylvan G

roup
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Nuffield Health appoints clinical services director
Nuffield Health has appoint-
ed Alison McCourt CBE 
ARRC as clinical services 
director. McCourt, who will 
join the charity in August, 
has had a distinguished 
career in the British Army 
which she joined as a nurse 
in 1988. She was also part 
of the senior NHS England 
and Improvement team 
responding to the Covid-19 
pandemic.

Her career spans deploy-
ment in Bosnia, Kosovo, Iraq 
and Sierra Leone as a British 
Army nurse. She also com-
manded 22 Field Hospital and 
was awarded an OBE for her 
role in combating the Ebola 
crisis. Promoted to Colonel 
and the head of strategy in 
2015, she was appointed 
chief nursing officer in 2018 
and awarded a CBE for her 
leadership of military nursing.

During the pandemic, 
McCourt was deployed to 

support NHS England and Im-
provement plan and establish 
the Nightingale hospitals, re-
maining with the organisation 
for a further year as deputy 
chief operating officer. She 
received the Outstanding Con-
tribution award at the 2021 
Women in Defence Awards.

Commenting on her new 
role, McCourt said: ‘I’m excit-
ed to be joining the Nuffield 
Health team. To me, Nuffield 
Health is an organisation 
which exemplifies best prac-
tice in delivering exceptional 
clinical care and meeting 
unmet health needs through 
its charitable aims. The pas-
sion of its senior leaders and 
committed workforce aligns to 
my personal and professional 
ethos.’

Caroline Smith, Nuffield 
Health’s chief quality and op-
erating officer said McCourt’s 
experience will be vital to the 
charity as the pandemic and 

this year evolves. 
‘Her leadership skills, 

demonstrated by transforming 
nursing in the British Army 
and in her strategic role at 
NHS England and Improve-
ment, will be vital as Nuff-
ield Health’s clinical teams 
emerge from the pandemic 
and respond to the evolving 
healthcare needs of our local 
communities,’ she said. 

‘Alison’s inclusive style of 
leadership and experience 
across different sectors and 
continents will help us to 
achieve our aim of providing 
an inclusive and learning cul-
ture that supports our nurses, 
clinicians and hospital teams 
to ensure we continue to 
deliver the highest quality out-
comes and best experience to 
the people we care for.’

 Alison McCourt CBE ARRC 
 joins Nuffield Health

Rehabilitation services 
provider HCML has appointed 
Dr Rebecca Brady as medical 
director.

In her new role, Brady 
will oversee the clinical care 
provided through HCML’s 
rehabilitation and treatment 
services, including clinical 
leadership across the spe-
cialist medical divisions and 
responsibility for defining the 
vision of quality improve-
ment and upholding clinical 
governance. As part of this, 
Brady will also be responsible 
for supporting the wellbeing 
of HCML’s employees.

Brady is a qualified GP 
and will continue to practice 
alongside her new role with 
HCML. Her broad knowl-
edge of medicine will be key 
in implementing a holistic, 
patient-centric approach.

Commenting on her new 
role, Brady said: ‘Using my 

extensive knowledge and 
experience of the healthcare 
sector, I look forward to 
building on the already great 
reputation that HCML has 
established and drive new 
and innovative initiatives that 
will keep the business moving 
forward and providing 
high-quality patient care.’

Nick Delaney, CEO of 
HCML, added: ‘Dr Brady’s 
extensive experience in the 
NHS will be important in 
her role as medical director. 
She has already awarded 
herself a fantastic reputation 
in the industry thanks to 
her patient-centric approach 
and remains unequivocally 
focused on getting the best 
outcomes possible for every 
single patient. We look 
forward to working together 
as we embark on this exciting 
new period of growth for the 
business.’

HCML appoints Dr Rebecca Brady as medical director

 Dr Rebecca Brady, appointed  
 medical director at HCML
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Digital fertility plat-
form NOW-fertility has 
appointed Andrew Coutts as 
chief strategy officer.

In his new role, Coutts’ 
responsibilities will include 
growing and scaling the 
organisation’s operation, 
both nationally and interna-
tionally, identifying opportu-
nities for collaboration and 
leading the recruitment of 
partners including Centres 
of Excellence and Satellite 
Clinics.

Coutts’ experience in the 
fertility sector includes six 
years as a business develop-
ment manager for the fertility 

patient support network 
Fertility Network UK. He is 
also undertaking a PhD in 
male experience of fertility 
treatment.

Commenting on his new 
role, he said: ‘I am extreme-
ly pleased to be joining 
NOW-fertility as we launch 
a pioneering new service 
which will transform and 
enhance the fertility patient’s 
experience. The service is 
truly global and will allow 
patients, wherever they may 
reside, access to the best cli-
nicians and clinics available. 
It will also provide a great 
opportunity for treatment 

providers and support 
services to extend their reach 
and showcase their work 
to patients from different 
countries.’

NOW-fertility CEO and 
founder Professor Luciano 
Nardo added: ’I am delighted 
to welcome Andrew to the 
growing team as we prepare 
for the launch of NOW-
fertility. He brings a wealth 
of experience within the pa-
tient support sector coupled 
with commercial expertise 
and a sound understanding 
of worldwide IVF markets, 
investment opportunities and 
cross border collaborations.’

The NOW-fertility digital 
platform will be launching in 
the spring of 2022.

NOW-fertility announces new chief strategy officer

 NOW-fertility appoints 
 Andrew Coutts

 Rohit Chandra joins 
 Cleveland Clinic 

Cleveland Clinic has ap-
pointed Rohit Chandra as 
chief digital officer. Chandra 
has more than 25 years of 
experience in digital tech-
nology and engineering and 
was previously vice president 
of engineering at Sunshine 
Products – a technology 
startup in California.

Prior to that, he was senior 
vice president of search and 
advertising at Verizon Media, 
where he was responsible for 
bringing together products 
and teams from Yahoo and 
AOL after their acquisitions 
by Verizon. During his 13 
years at Yahoo, he helped 
build technology for search 
and advertising products in a 
variety of engineering leader-
ship roles.

In his new role, Chandra 
will oversee Cleveland 

Clinic’s information technol-
ogy division and lead digital 
innovation throughout its 
global health system. This 
will include helping to accel-
erate Cleveland Clinic’s dig-
ital transformations in areas 
such as artificial intelligence, 
machine learning and big 
data.

‘New technologies are re-
inventing how we access, 
deliver and experience the 
best possible care,’ said 
Cleveland Clinic CEO and 
president Tom Mihaljevic. ‘Dr 
Chandra has proved himself 
a visionary in applying these 
tools and technologies. His 
fresh perspective will benefit 
our patients, caregivers and 
organisation as Cleveland 
Clinic grows to touch more 
lives around the world.’

Cleveland Clinic appoints 
chief digital officer

Inmind Healthcare Group has 
appointed Ana Brisbar as 
director of its Southleigh 
Hospital in Croydon, South 
London. 

Brisbar’s focus will be on 
the provision of tailored care 
and support for service users 
progressing through their re-
covery journey. She will lead 
the team in its objective is to 
gain an ‘Outstanding’ CQC 
rating across all elements of 
the hospital’s services.

Brisbar has 13 years 
of experience working in 
mental health, having joined 
Southleigh in 2019 as an oc-
cupational therapist respon-
sible for the physical health 
of mental health service 

users. She has previously held 
positions of director of clin-
ical governance and deputy 
hospital director.

Commenting on her 
appointment, Richard 
McKenzie, chairman at 
Inmind, said: ‘Ana employs 
a transformational leader-
ship style to inspire positive 
change in her team. She is 
energetic, enthusiastic and 
passionate, and focused on 
helping every member of her 
team to succeed and to deliv-
er the very best outcomes for 
our service users. 

‘Her appointment as 
hospital director is very well 
deserved.’

Southleigh Hospital 
announces new director 

 Ana Brisbar joins Inmind Healthcare’s 
 Southleigh Hospital, Croydon
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MPs endorse appointment of Ian Dilks as CQC chair

MPs have endorsed the 
appointment of Ian Dilks 
as chair of the Care Quality 
Commission (CQC), but 
raised concerns about the 
lack of diversity of candi-
dates. 

Dilks faced questions from 
the health and social care 
committee during a pre-ap-
pointment hearing last month. 
He was questioned on chal-
lenges facing the regulator, in-
cluding inspections suspend-
ed due to the pandemic and 
reports of ethnic minority-led 

GP practices being disadvan-
taged by the commission’s 
inspection methodology.

Dilks, who was the govern-
ment’s preferred candidate, 
is a former chair of both NHS 
Resolution and Pricewater-
houseCooper’s global captive 
insurance group.

Committee chair Jeremy 
Hunt MP said: ‘Ian Dilks 
brings valuable experience to 
the role of CQC chair from his 
prior work in the NHS. Howev-
er, he was honest about not 
having knowledge of the social 

care sector, a vital element of 
the CQC’s work. 

As a result, the endorse-
ment of his appointment was 
not the unanimous view of 
the health and social care 
committee.

‘We have registered our 
concerns about the lack of 
the diversity of candidates 
progressing through the 
appointments process and 
have urged the Department 
for Health and Social Care 
to redouble its efforts in this 
area.’

Dilks will take over from 
Peter Wyman, who had been 
chair since 2016.

 Ian Dilks, new chair of the CQC

 Cygnet announces new head of safeguarding
Philip Winterbottom is 
independent mental health 
services provider Cygnet 
Health Care‘s new head of 
safeguarding. 

Winterbottom qualified as a 
mental health nurse in 2007 
and has almost 15 years of 
experience working in various 
mental health and social care 
settings. His latest role was 
group designated nurse for 
safeguarding at the Priory 
Group. He also has an MSc 
degree in child protection and 
safeguarding adults.

In his new role, Winter-
bottom will work closely 

with nationwide colleagues, 
commissioners and NHS 
England in various networks. 
This includes the Safeguard-
ing Adults National Network 
and the Safeguarding Children 
National Network for Named 
Practitioners. He is also repre-
senting the independent sec-
tor on the Liberty Protection 
Safeguards National Clinical 
Reference Group alongside 
NHSE, the DHSC, CQC and 
Royal Colleges.

David Wilmott, Cygnet’s 
director of nursing, said: 
‘Phil brings a huge amount of 
experience and I am delighted 

to welcome him to Cygnet. 
Safety and protection are key 
to the delivery of excellent 
care and we all share a col-
lective responsibility to ensure 
the principles and duties of 
safeguarding are applied. I 
look forward to working with 
Phil in taking forward the 
safeguarding agenda across 
all our services.’

Commenting on his new 
role, Winterbottom said: ‘I’m 
very excited to be joining Cyg-
net as the head of safeguard-
ing, we are privileged to care 
for and support our service 
users and safeguarding is 

one of the golden threads of 
safety that should run through 
the whole organisation.’

Healthcare technology 
specialist Healthcode has ap-
pointed Romana Abdin as 
chair of the board.

Previously CEO of 
Simplyhealth, Abdin is the 
company’s first independent 
chair and will work along-
side managing director Peter 
Connor to oversee a trans-
formation agenda, which will 
focus on product enhancement 
and greater engagement with 
stakeholders in the independ-
ent hospital and PMI sectors.

A former barrister, Abdin 
steered Simplyhealth through 
a successful business transfor-
mation during her eight years 

heading up the Group. She 
has also worked in a number 
of different executive roles, 
including corporate affairs and 
HR director and group legal 
counsel.

In addition, she has sat on 
group and subsidiary boards 
for more than twenty years 
and is a past winner of the 
Asian Women of Achievement 
Awards prize for business.

Abdin takes over from Dr 
Doug Wright, who has held 
the post for over five years 
alongside his role as medical 
director at Aviva UK Health.

Connor said Abdin was 
joining the company at a 

critical time in its evolution 
and development.

‘We are privileged and 
excited to be able to welcome 
someone of her calibre and 
expertise to the business and 
I am sure her leadership, 
energy and enthusiasm will 
deliver foresight, clarity and 
motivation to the board and 
company overall. On behalf of 
the Healthcode board I’d like 
to thank Doug for his council 
and chairmanship through the 
pandemic, our strategic review 
and recent growth initiatives. 
He hands over to Romana 
with the company in a strong 
and optimistic position.’

Commenting on her new 
role, Abdin said: ‘This is an 
exciting time to be chairing 
Healthcode as it takes a 
leap forward in terms of its 
online products and servic-
es and its engagement with 
stakeholders.’

Romana Abdin takes over as chair of Healthcode

 Romana Abdin, 
 chair of the board, Healthcode

 Philip Winterbottom joins 
 Cygnet Health
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