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Introduction

As waiting lists continue to spiral, increasing diagnostic capacity will be 
key to NHS recovery 

From diagnostics to recovery

Dr Stuart Quin, 
p22

AI ACROSS A NUMBER 
OF DIFFERENT AREAS 

WILL ABSOLUTELY 
HAVE AN IMPACT 
ON THE SPEED 

AND ACCURACY OF 
REPORTING GOING 

FORWARD
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Twenty years ago, almost to the day, I sat at my first ever LaingBuisson Private 
Acute Healthcare Conference to hear a Department of Health official announce 
the creation of the ‘Commercial Directorate’. 

Few realised the significance at the time. Even the seasoned healthcare 
journalists present intimated to this newbie that it was probably just another 
internal restructure of existing resources. But what followed was revolutionary. 
The so-called market-based reform of the NHS, which saw the creation of 
independent sector treatment centres, block contracts with diagnostics providers, 
walk-in centres and the launch of the patient choice agenda.

Even in the wake of the pandemic, it is hard to imagine this happening today. 
At the same conference, the then CEO of BMI Healthcare offered to build 

a hospital just for NHS patients provided he had some guarantee that the 
relationship between the sector and the NHS wouldn’t be ‘a one-night stand’.

It was this that got my fellow journalists most excited. Two decades later, the 
NHS and the independent sector undoubtedly have a much closer relationship, 
but with a six-month financial envelope, short-term contracts and ongoing issues 
over e-referral, it remains far from long-term.

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

“This is an incredibly exciting 
time in the diagnostics world, 
and these new hubs have 
the potential to transform 
healthcare provision and bring 
a focus on prevention.” 
David Hare, p20
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MPs urge government to plug the ‘regulatory 
gap’ in non-surgical aesthetic treatments

MPs have called on the gov-
ernment to act urgently to 
‘plug the regulatory gap’ in 
the non-surgical aesthetic 

treatments sector.
Publishing its report into botox, fillers 

and similar treatments, the All Party Par-
liamentary Group on Beauty, Aesthetics 
and Wellbeing (APPG), said maintaining 
the status quo was not an option and 
urged the government to address the 
‘complete absence of regulation’ in the 
sector, which has left consumers at risk 
and undermined the industry’s ability to 
develop.

The group, chaired by Carolyn Harris 
MP and Judith Cummins MP, has made 
17 recommendations following a year-
long inquiry investigating practitioner 
standards and qualifications, the case 
for a registration of practitioners and 
issues around advertising and social 
media.

Among them, it wants to see the 
introduction of minimum standards for 
practitioner training and mandatory qual-
ifications in line with national standards. 
It is also recommending legislation to 
introduce a new licensing framework and 
the making of dermal fillers prescrip-
tion-only.

The non-surgical cosmetic sector has 
burgeoned in recent years and according 
to the latest research from LaingBuisson 
could be worth £3bn by 2025. 

However, training, registration and 
adherence to practice standards remains 
largely voluntary and despite attempts 
to introduce legislation, alongside 
increasing support for a more stringent 
regulatory regime among providers, the 
only recourse to enforcement is currently 
through local authorities and trading 
standards.

There are increasing signs of a step-

change in the move towards regulation. 
Earlier this year, the Joint Council for 
Cosmetic Procedures (JCCP) reported an 
overwhelmingly positive response to its 
ten-point action plan aimed at bringing 
about regulation in the sector.

The APPG said that its recommenda-
tions were based on the evidence of a 
wide range of stakeholders including 
trade associations, aesthetics industry 
operators, trainers, practitioners, health 
bodies, regulatory agencies and consum-
ers themselves.

In a joint statement, co-chairs Harris 
and Cummins said: ‘For too long there 
have been next to no limits on who can 
carry out aesthetic treatments, what 
qualifications they must have, or where 
they can administer them.

‘We launched this inquiry as we were 
deeply concerned that as the number 
of advanced treatments on the market 
continues to grow, the regulation remains 
fragmented, obscure and out of date 
which puts the public at risk.’

The APPG also recommended com-
pulsory psychological pre-screening of 
customers and new measures to restrict 
advertising and curb misleading posts on 
social media.

‘We were particularly concerned 
about the advertising and social media 
promotion of these treatments and how 
to make sure vulnerable people, such as 
children and those at risk from mental 
ill-health, are protected,’ it said.

Responding to the report, Minister for 
Patient Safety Nadine Dorries, said:

‘Patients must always come first 
and I am committed to protecting their 
safety making sure people have the right 
information they need to make informed 
decisions about cosmetic surgery and 
ensuring the highest quality training is 
accessible to all practitioners.

‘This report is an important contribu-
tion to our shared understanding of the 
consequences of this kind of treatment 
and I look forward to reviewing its rec-
ommendations on how we continue to 
improve people’s safety.’

The report has been welcomed by 
stakeholders across the sector. However, 
there remain concerns that it does not go 
far enough and that ministers will adopt 
a ‘light touch’ approach.

The JCCP wants to see regulation put 
on a statutory footing to ensure practi-
tioners who cannot meet the required 
standards for safe and effective practice 
will not be able to practise legally. It is 
also calling for a legal definition of what 
constitutes ‘medical’ and ‘cosmetic’ 
treatments, and a new system of over-
sight to ensure local authorities and the 
Health and Safety Executive can take 
action against practitioners who compro-
mise consumer safety.

JCCP chair Professor David Sines CBE 
said; ‘I welcome the APPG report, and I 
would urge the Health Minister, Nadine 
Dorries MP, to act on the recommenda-

“For too long there have been 
next to no limits on who can 
carry out aesthetic treatments, 
what qualifications they 
must have, or where they can 
administer them.”
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The Independent Healthcare 
Providers Network (IHPN) is 
urging the government to 
set out a ‘clear and sus-
tained role’ for independent 
sector providers as the 
latest NHS performance fig-
ures showed the number of 
patients waiting for routine 
NHS treatment climbed to 
5.5 million in June.

The figures represent a 
29% jump on pre-pandemic 
levels in March 2020 and 
despite a fall in the number 
waiting more than a year from 
336,733 to 304,803, the 
number waiting longer than 
18 months was up 9% on May 
to 85,954. There was also a 
big rise in the number waiting 
more than two years, which 
was up 46% month-on-month 
to 3,927.

IHPN CEO David Hare said 
that in addition to the record 
number of people waiting, 
there were over 7.5 million 
‘missing’ people from the list 
due to delays in diagnostics 
and presentation for treat-
ment.

‘The scale of the challenge 
in tackling the backlog of care 
is enormous and it’s vital 
that an “all shoulders to the 

wheel” approach is taken, in-
cluding a clear and sustained 
role for independent provid-
ers. However, as NHS Pro-
viders have made clear, the 
lack of clarity around funding 
for the NHS post September 
2021 is severely hampering 
efforts to put in place long 
term NHS/independent sector 
partnerships which will bring 
in much needed additional 
capacity to the NHS and help 
ensure patients get the care 
they need,’ said Hare.

Orthopaedics continues to 
have the largest waiting list at 
668,763. Analysis from LCP’s 
waiting list tracker found that 
regional variation persists, 
with the number of people 
waiting 52 weeks or more for 
an orthopaedic procedure in 
Norfolk and Waveney almost 
100 times high than in North 
East Lincolnshire.

Dr Jonathan Pearson-Stut-
tard, head of health analytics 
at LCP, said: ‘The latest 
waiting list data from NHS 
England paints a mixed 
picture. There is good news in 
that the number waiting more 
than one year has reduced by 
9% since last month and by 
more than 25% over the past 

three months despite the total 
number on waiting lists con-
tinuing to increase. In contrast 
to the 52-week waiters, the 
numbers waiting more than 
18 months and two years 
continues to increase and the 
persistent regional inequal-
ities in waiting list numbers 
and particularly those waiting 
more than one year is con-
cerning. The new Secretary of 
State has made waiting lists 
one of his major priorities. 
He must ensure additional 
resources are targeted at the 
areas with most unmet need 
to ensure inequalities do not 
worsen further as a legacy of 
the Covid-19 pandemic.’

The IHPN has raised 
concerns that operational and 
financial blockers are hamper-
ing the independent sector’s 
ability to support elective 
recovery in the NHS.

In June, IHPN CEO David 
Hare said the new Increasing 
Capacity Framework, which re-
places the national contracts 
signed between independent 
sector providers and the NHS 
last March, had gotten off to a 
slow start.

In an interview with HSJ, 
Hare said independent sector 

providers remained fully 
committed to supporting the 
NHS and had the capacity 
to ‘treat many more NHS 
patients if the NHS locally can 
get patients from A to B’.

However, he said independ-
ent sector providers were fac-
ing issues from widespread 
block contracts, uncertainty 
over the application of the 
e-referral system, a six-month 
financial envelope and a new 
contracting regime which sees 
most contracts with the NHS 
expire at the end of Septem-
ber.

‘None of this is conducive 
to driving the long-term levels 
of activity which everyone 
wants to see to ensure that 
access to NHS care is im-
proved,’ he said.

IHPN calls for long term role for independent 
sector providers as waiting lists spiral

 Dr Jonathan Pearson-Stuttard,   
 head of health analytics, LCP

tions as quickly as possible. It is clear, 
however, that the government needs to 
go further. It is increasingly apparent that 
at this time high-risk procedures, like 
the injection of toxins and the insertion 
of dermal fillers should only be adminis-
tered by healthcare professionals who 
have the necessary skills, qualifications 
and competence in these areas. In terms 
of the regulation of products, the JCCP 
welcomes the APPG’s recommendation 
that the regulation of dermal fillers must 
be brought into line with injectable toxins 
as a Prescription Only Device.’

Providers have also joined in calls for 
tougher action on regulation.

Tony Ververka, CEO of Transform 
Hospital Group, said: ‘Transform Hospital 
Group only works with General Medical 
Council accredited doctors and Nursing 
and Midwifery Council accredited nurses, 
and operates in clinically regulated 
environments, and we have long called 
for these standards to be uniform across 
the sector.

‘In order to enforce this, greater pow-
ers must be granted to local authorities 
to clamp down on unsafe practice. The 
government must now act on the APPG’s 
recommendations in a timely manner in 
the interests of patient safety.’  Professor David Sines CBE,  

 chair, JCCP
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Ombudsman calls for improvements in NHS imaging
The Parliamentary and 
Health Service Ombuds-
man (PHSO) is urging the 
government to prioritise im-
provements to NHS imaging 
services after it identified 
serious failings across pri-
mary and secondary care.

In a letter to ministers, the 
PHSO said recurrent failings 
in the way X-rays and scans 
are reported and followed up 
across the NHS had a devas-
tating impact on patients and 
their families, and needed 
to be tackled as part of the 
health sector’s recovery from 
the Covid-19 pandemic.

The Ombudsman’s 
report details a number of 
cases where signs of cancer 
in X-rays and scans were not 
reported, leading to delayed 
diagnosis and poor outcomes 
for patients.

It said inefficient handovers 
between departments and 

services contributed to the 
failings and that trusts did not 
always learn from previous 
errors, which meant they 
repeated the mistakes.

Ombudsman Rob Behrens 
called on the government 
to commit to a system-wide 
programme of improvements 
for more effective and timely 
management of imaging and 
reporting.

‘X-ray and scan results are 
key to diagnosis and treat-
ment for many people. Yet the 
failings outlined in this report 
show that without a concerted 
effort to improve imaging, 
patient safety continues to be 
at risk,’ he said.

‘Now, as the NHS recovers 
from the devastating impact 
of the pandemic, we have a 
vital opportunity to learn from 
the failings and embed sys-
tem-wide changes to improve 
imaging in the health service.’

Among its recommen-
dations, the report called 
for improvements to digital 
reporting capabilities and new 
guidance from the Department 
of Health and NHS England/
Improvement to ensure clear 
roles and responsibilities for 
clinicians at each stage of the 
imaging journey.

It also wants to see all 
NHS-funded providers with 
a radiology service give staff 
sufficient time within their job 
plans for meaningful learning 

and reflection. In addition, it 
recommended that clinical 
directors and senior manag-
ers triangulate learning from 
across their departments 
on a regular basis to identify 
systemic or recurring issues.

‘The evidence-led rec-
ommendations I have set 
out should be implemented 
swiftly, with collaboration 
across government and the 
health sector to strengthen 
the NHS’s recovery,’ said 
Behrens.

The Independent Healthcare 
Providers Network (IHPN) is 
calling on the new integrat-
ed care systems (ICS) to step 
up their engagement with 
the independent and third 
sectors in a bid to boost 
Covid recovery.

In a new report, the IHPN 
sets out practical steps 
ICSs could take to involve 
non-statutory providers, 
including mapping all pro-
viders in their geography, 
engaging at an early stage to 
encourage innovation and 
supporting independent and 
voluntary organisations to 
form specific groups such as 
elective care boards.

IHPN CEO David Hare 
said: ‘The coronavirus 
pandemic has demonstrated 
just what can be achieved 

for patients when all parts of 
the healthcare system work 
together. And with the NHS 
now turning its attention 
to the Covid recovery and 
dealing with the significant 
backlog of delayed care, it’s 
never been more important 
to utilise the innovation and 
capacity from all healthcare 
providers, including those in 
the independent, voluntary 
and social enterprise sectors.’

The IHPN also wants to 
see more robust governance, 
including clearer conflict of 
interest processes for manag-
ing scenarios when an NHS 
organisation is both the com-
missioner and provider of a 
local health service. In addi-
tion, it said more sophisticat-
ed performance management 
of ICSs should be introduced 

to ensure all providers in a 
local healthcare system are 
incentivised to work together 
and deliver the best possible 
care for patients.

This could include a 
greater emphasis on training 
local systems in performance 
management, as well as the 
introduction of more flexible 
and dynamic processes to 
monitor the effectiveness 
of whole healthcare sys-
tems, rather than individual 
providers. 

‘We hope this new report 
will support emerging ICSs 
to further build on their 
engagement with the inde-
pendent sector, with practical 
advice to ensure local areas 
have the right governance 
processes and incentives in 
place to enable all providers 

to work together in the best 
interests of patients,’ added 
Hare.

‘We look forward to 
talking to ICSs around the 
country about the report and 
supporting them with their 
engagement of independent 
providers to help maximise 
the sector’s contribution to 
the NHS at this critical time.’

IHPN calls on local health systems to engage 
more effectively with non-statutory providers

 David Hare, 
 CEO, IHPN
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News

Mayo Clinic Healthcare is 
expanding the list of spe-
cialties offered at its clinic in 
London’s Portland Place.

The high-end outpatient 
clinic has engaged teams of 
physicians in a number of 
specialties including cardiolo-
gy, gastroenterology and pul-
monary medicine, who will 
be able to provide screening 
services, second opinions and 
act as a gateway to Mayo 
Clinic’s specialists in the US.

Mayo Clinic originally 
opened its London site in 
partnership with Oxford 
University Hospitals (OUH) 
to provide high-end exec-
utive screening packages. 
However, OUH exited the 
business last year, less than 
12 months after opening, 

and the clinic has pursued 
a broader service offering 
including second opinion ser-
vices, genomic analysis and 
other screening packages.

Mirroring the patient expe-
rience at Mayo Clinic’s sites 
in Minnesota, Arizona and 
Florida, first-time patients 
to the London site follow a 
pre-planned itinerary, with 
the majority of tests per-
formed and analysed before 
they see a specialist. A range 
of diagnostic services are also 
offered if needed, including 
colonoscopies and other 
cancer screenings, ultra-
sounds, MRI, X-rays and 
echocardiograms.

Mayo Clinic 
International president G 
Anton Decker said: ‘Mayo is 

the place to go for definitive 
answers. We excel at helping 
people live their healthiest 
lives and in caring for pa-
tients with serious, complex 
or unsolved medical needs. 
Anyone who goes to Mayo 
Clinic Healthcare has access 
to all of Mayo and its deep 
expertise. We aim to serve as 
a trusted resource and part-
ner to patients and health 
care organisations across the 
UK and world.’

The new cardiology team 
comprises Elijah Behr, Sanjay 
Prasad and Gosia Wamil 
whose expertise includes 
heart failure, sudden cardiac 
arrest, coronary artery dis-
ease and hypertension.

James East and Bobby 
Prasad, whose areas of focus 

include stomach cancer, obe-
sity and biliary disease, have 
joined the gastroenterology 
team, while John Costello 
will lead the pulmonology 
team focusing on lung cancer, 
asthma, COPD and Covid-
related lung issues.

Mayo Clinic expands offering at London site

HCA adds rapid response to 
UK concierge service

HCA Healthcare UK’s Con-
cierge Centre has 
launched a Rapid Re-
sponse Referral service for 
patients with complex and 
time critical care needs.

Following a successful 
pilot earlier this year, the new 
rapid response referral team 
will operate at The HCA UK 
Concierge Centre in London’s 
Marylebone around the clock 
and aims to respond to all 
requests from patients across 
the globe within two hours.

To date, the service has 
supported patients from 30 
countries to access treat-
ment at its London hospitals, 
including repatriating patients 
following trauma or illness.

The service has partnered 
with medivac aviation transfer 

specialist Charles Taylor 
Assistance (formerly Cega) to 
arrange international travel for 
patients, who are supported 
by clinical nurse advisors 
throughout their medical 
journey.

HCA Healthcare UK 
president and CEO John 
Reay said: ‘We are incredibly 
excited to be announcing this 
world-class service to UK and 
international patients alike. 
The HCA UK Concierge Centre 
is an offering we are extremely 
proud of – the dedication, 
expertise and personal, 
bespoke care provided by 
the centre’s Rapid Response 
Referral team is unrivalled. 
The peace of mind given 
to our patients is therefore 
invaluable.’

Legal & General has 
launched a new hybrid 
protection product which 
combines PMI benefits with 
life insurance and income 
protection.

The new health and well-
being package is available to 
the insurer’s protection cus-
tomers via intermediaries and 
provides two new optional 
benefits: fracture cover and 
private diagnostics.

Fracture cover pays out 
if policy holders sustain a 
specified break, fracture, 
rupture, tear or dislocation 
while private diagnostics pro-
vides access to specialists for 
serious illness consultations 
and non-invasive diagnostic 
testing via Trustedoctor’s on-
line portal.

The products can be bought 
as add-ons to Legal & General’s 
core protection products – life 
insurance, life with critical 
illness cover, income protection 
and rental protection.

Fracture cover will pay 
out up to £7,500 and insures 
against 20 different frac-
tures, nine different joint 
dislocations, Achilles tendon 
ruptures and knee ligament 
tears. Meanwhile, private 
diagnostics cover includes 
investigations for cancer, 
cardiac and neurological 
conditions.

Clients will be offered 
a choice of specialists and 
more than 100 different test 
locations, as well as access to 
preferred UK specialists via 
the Trustedoctor website or 
app. A dedicated member of 
the Trustedoctor customer 
care team will support clients 
throughout their referral and 
can assist with choice of spe-
cialist and test schedules.

Both fracture cover and 
private diagnostics are 
arranged through Legal & 
General Partnership Services 
Limited and underwritten by 
AXIS Specialty Europe SE.

L&G launches hybrid health 
and protection product
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MDU partners with surgical safety charity
Medical defence organisa-
tion the Medical Defence 
Union (MDU) has joined with 
the Confidential Reporting 
System for Surgery (COR-
ESS) in a new collaboration 
aimed at improving patient 
safety.

A charity promoting 
safety in surgical practice, 
CORESS receives confiden-
tial incident reports from 
surgeons and theatre staff, 
which are then published as 
educational tools. It serves 
all surgical disciplines and 
unlike mandatory reporting 
systems, does not systemat-
ically analyse and feedback 
information to NHS organ-
isations. Instead, it aims to 
complement this by provid-
ing individual feedback to 
surgeons and to the surgical 
community in general.

Rather than apportioning 

blame, the focus is on shar-
ing lessons from unexpect-
ed or adverse incidents to 
prevent recurrence.

Under the new partnership, 
the two organisations are ex-
ploring various collaborative 
projects and events. The first 
of these was the participa-
tion of MDU medico-legal 
advisor Jerard Ross in the 
recent 2021 CORESS Safety 
in Surgery Symposium.

‘It is a fact of medical life 
that not everything goes to 
plan. Sometimes one clinical 
incident can result in several 
different medicolegal issues 
which can be hard for doc-
tors to manage,’ said Ross. 
‘As a doctor-led organisation 
the MDU understands this 
which is why whenever our 
members’ contact us, they 
always speak to a fellow 
clinician. MDU advisors are 

specialised in supporting 
our members through what 
can be traumatic periods in 
their professional life. As 
part of this we encourage 
members to reflect on events 
and share any learning with 
colleagues.’

CORESS programme 
director professor Frank 
Smith added: ‘CORESS is 

dedicated to making surgery 
safer by encouraging clinical 
staff to anonymously submit 
reports of cases where things 
went wrong or turned out to 
be near-misses.

‘We believe that our work 
aligns closely with that of 
the MDU, and we look 
forward to developing this 
partnership in the future.’

The CQC has deregistered a 
Sunderland-based cosmetic 
surgery provider after it con-
tinued to carry out surgical 
procedures in breach of 
conditions.

The regulator ordered Aes-
thetic Beauty Centre LLP to 
suspend surgical procedures 
requiring local anaesthetic or 
sedation until 4 January 2020 
when it inspected the service 
in September 2019 over con-
cerns about the management 
of deteriorating conditions in 
patients.

Further visits took place in 
December and January and 
the service was re-inspected 
in February 2020 when it 
was found to be lacking in a 
number of key areas, includ-
ing infection control, patient 
records and leadership. The 
regulator said staff did not 
always complete and update 
risk assessments for patients 

to remove or minimise risks 
and lacked knowledge of ap-
propriate regulations to ensure 
patient safety.

The CQC took further 
enforcement action to prevent 
the provider from carrying out 
surgical procedures requir-
ing local anaesthetic but on 
subsequent inspection found 
it had breached conditions by 
recommencing procedures.

Sarah Dronsfield, CQC’s 
head of hospital inspection 
in the north, said the com-
pany had been given ‘every 
chance’ to improve services 
since the first inspection and 
that despite ‘intensive CQC 
engagement’ had continued 
to put patients at risk at both 
its Sunderland and Newcastle 
upon Tyne sites by ‘not focus-
ing on patient safety.’

This included poor assess-
ment of patients to identify 
risks, inappropriate manage-

ment of deteriorating patients, 
not managing the risks of 
infection at both locations and 
there was little evidence of 
sustained actions to make the 
necessary improvements,’ she 
added.

Aesthetic Beauty Centre 
LLP lost an appeal against the 
CQC’s decisions in October 
and later withdrew from a first-
tier tribunal appeal for financial 
reasons. Its registration was 
cancelled on 12 July.

‘This action should send a 

very clear message to all pro-
viders of independent health 
and care services that while 
taking enforcement action of 
this nature is not something we 
take lightly, we will always take 
action where appropriate to 
protect the health and safety 
of patients,’ said Dronsfield. 
‘The safe care and treatment 
of people using services is our 
highest priority and they de-
serve safe, effective high-qual-
ity care.’

Cosmetic surgery provider deregistered after repeated breaches

 Aesthetic Beauty Centre, 
 Sunderland
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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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London-based cosmetic 
surgery provider Belvedere 
Private Hospital has been 
placed in special measures 
by the CQC after an unan-
nounced inspection found it 
lacked effective systems and 
controls to maintain patient 
safety.
Inspectors found there was 
no registered manager or 
nominated individual in 
place at the eight-bed hos-
pital, which is operated by 
Pemberdeen Laser Cosmetic 
Surgery Ltd.

The regulator said that not 
all staff had received up-to-
date mandatory training or 
understood how to protect 
patients from abuse. It also 
criticised the hospital’s 
infection control meas-
ures, incident management 
processes and systems used 
to prescribe, administer and 
store medicines.

‘In the absence of a man-
ager overseeing day-to-day 

activity, the service could 
not demonstrate effective 
leadership of the service,’ it 
said. ‘The hospital still did 
not have a systematic ap-
proach to improving service 
quality and safeguarding 
high standards of care. There 
remained a lack of overarch-
ing governance.’

The hospital was orig-
inally rated inadequate 
following an inspection last 
January. Despite an appeal 
to then Health Secretary 
Matt Hancock, it was 
subject to focused follow-up 
inspections in September 
and October, which iden-
tified some improvements 
but raised continuing 
concern over its governance, 
risk-management, staffing 
and leadership.

The CQC said a further 
follow-up inspection in 
March ‘found little improve-
ment’ had been made. The 
hospital’s registration was 

suspended for an initial six-
weeks. It appealed an exten-
sion of the suspension but 
has had conditions imposed 
on its registration, including 
a ban on surgery.

The CQC’s deputy chief 
inspector of hospitals Nigel 
Acheson said the most 
recent inspection found the 
service was still not manag-
ing patient safety incidents 
well.

‘There was a lack of 
evidence that the service 
protected patients from the 

risk of COVID-19 infections 
from staff who travelled in-
ternationally between places 
of work,’ he said. ‘Due to 
the current enforcement ac-
tion in place, surgery cannot 
take place at The Belvedere 
Private Hospital until we are 
completely satisfied that it 
will be providing consistent 
safe, effective care for all of 
its patients.’

The regulator said it 
would continue to monitor 
the hospital and will take 
further action if needed.

Cosmetic surgery clinic in special measures 
after failing to improve

Phoenix Hospital launches early cancer detection service
Phoenix Hospital 
Group has announced 
plans to launch a full-body 
cancer screening imaging 
service at its Harley Street 
site.  

The ‘Advanced Cancer 
Screening’ service is de-
signed to help detect cancer 
in the early stages using a 
new method of MRI scanning 
known as whole body-dif-
fusion weighted imaging 
(WB-DWI).

The technology is used 
to scan areas not normally 
screened for, such as the 
bladder, kidney, non-Hodgkin 
lymphoma, liver and pan-
creas. The whole process 
can be completed in just 
45 minutes and enables 

radiologists to detect cancer 
lesions small enough to 
provide an effective early 
diagnosis. 

Phoenix Hospital’s Profes-
sor Anwar Padhani said: ‘We 
are delighted to introduce 
our new Advanced Cancer 
Screening which is focused 
on detecting asymptomatic 
tumours in clients as early 
as possible, which as we all 
know is so important when 
it comes to giving diagnosed 
patients the best chance 
they can have for successful 
treatment. We know that ear-
ly diagnosis is key to tackling 
this challenge, and we are 
pleased to offer clients a 
new way to access this.’

The new service is 

available at the company’s 
9 Harley Street site, which 
provides one-stop diagnosis 
and treatment, including 
health screening and wellbe-
ing services. It also operates 

a diagnosis and treatment 
centre at 25 Harley Street, 
as well as a hospital in 
Weymouth Street and the 
recently acquired Phoenix 
Hospital Chelmsford.

 Belvedere Private Hospital, 
 London

News
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Proton beam and cancer 
treatment specialist Ruther-
ford Health plc has partnered 
with OncoDNA to offer bio-
marker testing for patients.

A genomic and theranostic 
company specialising in pre-
cision medicine, OncoDNA 
provides biomarker tests on 
solid and liquid biopsy to 
help oncologists and cancer 
patients identify the most 
effective forms of therapy and 
monitor disease progression. 

Under the partner-
ship, which has been 
named OncoDNA@theRu-
therford, eligible cancer 
patients will have access to 
OncoDEEP – a comprehen-
sive biomarker test which 
analyses tumour tissue and 
matches it with the most 
efficient treatments. The 
partnership will also offer 

a minimally invasive liquid 
biopsy test – OncoSELECT – 
which screens for cancer-spe-
cific biomarkers in blood or 
other fluids.

The partnership said it had 
already secured reimburse-
ment agreements with BUPA 
and other PMI providers for 
access to the tests and aims 
to make them available to as 
many patients as possible.

Rutherford Health 
CEO Mike Moran 
said: ‘Rutherford Health is 
at the forefront of research 
and scientific advances in 
oncology and plays a major 
role in expanding access to 
the most advanced cancer 
treatments, enabling ‘pre-
cision medicine’ in the UK. 
This partnership will also 
help Rutherford’s extensive 
network of oncologists build 

their understanding of the 
latest genomic technology 
within the clinical setting, 
building confidence and an 
evidence base for continued 
use.’

OncoDNA CEO Bernard 
Courtieu added: ‘We are 
delighted to be partnering 
with Rutherford Health and 
in doing so have designed a 

‘Framework for Genomics’ 
that will influence and shape 
standards for biomarker 
testing across the UK private 
health system.  We plan to 
work with various stakehold-
ers so that together we can 
broker improved access to 
biomarker testing and deliver 
the promise of precision 
medicine for cancer patients.’

Rutherford Health partners with precision 
medicine specialist

Totally plc secures urgent 
treatment centre contract

Out-of-hospital healthcare 
services provider Totally 
plc has been awarded a 
major contract to operate 
an urgent treatment centre 
for King’s College Hospital.

The contract, secured by 
Totally subsidiary Greenbrook 
Healthcare, will run for three 
years with an optional two-year 
extension. Total value will de-
pend on volumes, but the deal 
is expected to be worth around 
£4m a year.

CEO Wendy Lawrence 
said: ‘I am absolutely delighted 
that our Urgent Care division 

has been awarded this impor-
tant contract for the provision 
of an Urgent Treatment Centre 
on behalf of King’s College 
Hospital NHS Foundation 
Trust. Leveraging our knowl-
edge of the local population, 
particularly following our 
acquisition of Greenbrook, the 
Contract further expands our 
portfolio of Urgent Treatment 
Centres in London and allows 
us to ensure that the highest 
quality and most appropriate 
care is provided to as many pa-
tients as quickly as possible.’

The Group’s Urgent Care 
division has also been 
awarded a number of contract 
extensions for the provision of 
Clinical Assessment Services 
associated with Think 111 
First and other services for 
the on-going management of 
Covid-19, with a total value of 
c.£2.5m.

Renal care specialist Di-
averum has strengthened 
its presence in North West 
England with the opening 
of a new clinic in Ulverston, 
Cumbria.

The Furness Renal Centre, 
which will be operated in 
partnership with Lancashire 
Teaching Hospitals NHS 
Foundation Trust, takes the 
Swedish-owned company’s 
UK portfolio to 32 clinics 
treating over 2,000 patients 
a year.

A 12-station standalone 
facility, the centre has three 
isolation rooms, a Minimal 
Care area, four consultation 
rooms and outpatient facil-
ities. It will open six days a 
week.

Diaverum UK managing 
director Michael Hartnett 
said: ‘This new clinic ensures 
that local people have access 

to the very best kidney ser-
vices possible. 

It also means significant-
ly reduced travel times for 
patients, which will make a 
real difference to their qual-
ity of life. 

‘We are positive that pa-
tients and our new Ulverston 
colleagues will all be happy 
with the new facility.’

The new clinic is part 
of a larger project being 
undertaken with Lancashire 
Teaching Hospitals. 
Diaverum is building two 
additional 24-station clinics 
in east Lancashire, which are 
due to open in the next few 
months.

 It is also taking over the 
facilities management of an 
existing clinic in Kendal, 
which will undergo a full 
refurbishment prior to 
opening.

Diaverum extends UK 
presence

 Wendy Lawrence,  
 CEO, Totally plc 
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Harley Street hospital re-opens 
after multi-million refurbishment

The Harley Street Specialist 
Hospital (HSSH) officially 
opened in August following 
a multi-million-pound refur-
bishment.

The 11,100sqft facility, 
which spans six floors, was 
acquired by a consortium of 
orthopaedic and cosmetic 
surgeons in February last year.

Since then, it has under-
gone a full refurbishment, 
opening parts of the facility in 
stages, including the Centre 
for Oral and Maxillofacial Sur-
gery, which occupies the entire 
first floor.

Described as a ‘boutique’ 
hospital, it has also launched 
a specialist orthopaedic unit, 
which will primarily focus on 
sports injury and medicine 
and pain management, and 
the HSSH plastic surgery 

and day care reconstructive 
surgery for cosmetic related 
surgery and advanced aes-
thetic treatments.

CEO Marcus Whiteley said: 
‘Our aim is to be one of the 
best independent hospitals in 
London with a focus on pro-
actively supporting the needs 
of the individual patient. 
We welcome each person 
who visits our hospital, and 
we ensure that their care is 
paramount during the entirety 
of their stay. We are proud to 
offer leading global consult-
ants an environment where we 
can complement their skills 
and expertise by responding 
to their individual needs and 
requirements going out of our 
way to collaborate and bring 
fresh ideas into their clinics.’

PPR update provides access to scope of  
practice information

Doctors’ scope of practice 
information can now be held 
on Healthcode’s Private Prac-
tice Register (PPR) as part of 
a series of enhancements to 
the system, which includes 
more than 25,000 practitioner 
profiles.

Healthcode said the 
updates were a ‘significant 
step’ in aligning the PPR with 
the Medical Practitioners 
Assurance Framework 
(MPAF), which was launched 
in 2019 to strengthen clinical 
governance in the independent 
sector.

Alongside an option to 
upload appraisal information, 
the PPR can now include 
CCSD-coded procedures 
performed by the practitioner, 
the number of times they were 
carried out at each site over a 
12-month rolling period, and 
the last time the procedure 
was recorded.

This information is 

automatically captured from 
validated hospital bills sub-
mitted through Healthcode’s 
Clearing Service where the 
practitioner was identified 
by the hospital as the lead 
practitioner. If multiple proce-
dures are undertaken by more 
than one practitioner during 
the same theatre session, the 
hospital will allocate one lead 
practitioner to all the proce-
dures. This information is only 
visible to the practitioner and 
hospitals where the practition-
er holds practising privileges 
and who have a subscription 
to the PPR.

Healthcode’s head of 
external affairs & stakeholder 
engagement Fiona Booth said: 
‘We’re delighted to launch the 
next phase in Healthcode’s 
ambitious roadmap for the 
PPR. The new features are an 
efficient way for practitioners 
to share evidence of their 
current appraisal and scope of 

practice with hospitals in order 
to maintain their practising 
privileges and potentially in-
crease referral rates. It will also 
support hospitals in adapting 
to the demands of MPAF and 
demonstrating effective and 
consistent clinical governance 
processes to CQC inspectors.

‘The award-winning PPR 
demonstrates what can be 

achieved when technology 
meets original thinking. 
However, we have no inten-
tion of resting on our laurels: 
we will continue to enhance 
the capabilities of The PPR as 
an information resource which 
meets the needs of independ-
ent healthcare providers and 
underpins quality assurance 
within the sector.’

 Fiona Booth, 
 head of external affairs, Healthcode
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Katalyst Laboratories has 
partnered with Nuffield 
Health to offer rapid Cov-
id-19 testing in central 
London.

The testing service is avail-
able at Nuffield’s Covent 
Garden and City Fitness and 
Wellbeing Centres and can 
be analysed within hours 
at Katalyst Laboratories – 
a government authorised 

distributor of SARS-CoV-2 
rapid testing products.

Customers can make 
bookings for PCR and 
lateral flow tests via Nuffield 
Health’s online booking 
portal.

Nuffield Health medical 
and charity director Dr 
Davina Deniszczyc said: 
‘We’re pleased to partner 
with Katalyst Laboratories 
and to help people who are 
planning their holiday or 
going to an event, at two of 
our central London fitness 
and wellbeing centres. 

‘Our purpose is to build a 
healthier nation and during 
the Covid-19 pandemic our 
hospitals in England, Wales 
and Scotland have been 
supporting the NHS, caring 
for over 370,000 NHS 
patients. We also offer our 
free Covid-19 Rehabilitation 
Programme to anyone who 
has side-effects, such as 
Long Covid.’

Nuffield partners with  
Katalyst to offer Covid tests

 Dr Davina Deniszczyc,  
 medical and chairty director,  
 Nuffield Health

London-based King Edward 
VII’s Hospital has introduced 
two new techniques to help 
reduce some of the long-
term side effects of breast 
cancer surgeries.

The hospital is using the 
lymphatic microsurgical heal-
ing approach (LYMPHA), 
which combines a paramag-
netic tracer and fluorescent 
imaging to identify the 
extremely small lymphatics 
draining from the arm and 
redirect them into the veins, 
reducing the risk of second-
ary breast cancer-related 
lymphedema.

In addition, it has intro-
duced deep inferior epigastric 
artery perforator (DIEP) flap 
reconstruction - a complex 
type of microsurgical breast 
reconstructive surgery, which 
transposes fat, skin, and 
blood vessels from the lower 
abdomen and moves them 
up to the chest to rebuild 
the breast mound following 

mastectomy.
Judith Hunter, consultant 

plastic and reconstructive 
surgeon at King Edward VII’s 
hospital, said: ‘Lymphoedema 
can be very debilitating and 
has traditionally been a chal-
lenge to treat. Recently there 
has been renewed interest in 
microsurgical approaches to 
address this condition, but 
as with anything, prevention 
has turned out to be better 
than cure. Paul, Navid and 
I had the privilege to travel 
to Genoa a few years ago to 
learn from the pioneer of the 
LYMPHA technique, and 
have been delighted with our 
early results back in London. 
If a patient is having a lymph 
node dissection along with 
a mastectomy, and we are 
already there with the skills 
and equipment to perform an 
immediate breast reconstruc-
tion, it makes sense to offer 
them the LYMPHA proce-
dure too.

KEVII’s Hospital launches 
breast cancer innovations

www.privatehealth.co.uk 
sales@privatehealth.co.uk 
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As HMUK readers will know, diag-
nostics testing is an absolutely 
critical part of the patient care 
pathway. Indeed, the failure 

to diagnose many cancers at an early 
stage is seen as a key reason for poorer 
cancer outcomes and survival rates in 
the UK compared with our international 
counterparts. 

But while diagnostics care rarely 
creates headlines, there are some 
exciting developments in the diagnostics 
world, which if fully delivered should 
radically transform how NHS care will 
be delivered in the years to come, with 
significant opportunities for independ-
ent providers to share their expertise 
and innovation.

Looking at the data, it’s clear that a 
different approach to diagnostics provi-
sions is long overdue. 

Demand for almost all aspects of 
diagnostics has been rising year-on-
year. Indeed, there has been a signif-
icant increase in the number of those 
waiting over six weeks for diagnostic 
procedures, with the national target for 
<1% of patients waiting more than six 
weeks having not been met for almost a 
decade. 

England also lags far behind the 
OECD averages for CT, MRI and PET-CT 
scanners per million population, ranking 
lowest among 23 countries for CT scan-
ner provision. 

And a growing backlog of tests and 
scans as a result of the pandemic and 
worsening patient access (in May this 
year over one in five patients were 
waiting more than six weeks for a test) 
has once again brought to fore the need 
for a long-term plan for diagnostics 
provision. 

Community testing
Having been commissioned by NHS 

England to undertake a review of NHS 
diagnostics capacity, Professor Sir Mike 
Richards’ report Diagnostics: Recovery 
and Renewal published in autumn 2020 
has helped pave the way for a complete 
reimagination of what diagnostics provi-
sion could look like in England. 

Indeed, Professor Richard’s report 
looks not only at how to build up much 
needed testing capacity, but also how 
to take a much more innovative and 
patient-centred approach – moving away 
from traditional hospital provision and 
bringing diagnostics services into the 
heart of local communities.  

From this vision, the idea of new Com-

munity Diagnostics Hubs was born. 
These hubs will accommodate a 

major expansion in diagnostic services 
required over the next five to ten years 
and will provide a range of services from 
CT, MRI, ultrasound, and X-ray imaging 
services, to potentially pathology, en-
doscopy, cardiorespiratory, ophthalmolo-
gy and audiology.  

And alongside these diagnostic facili-
ties, the Richard’s review outlines scope 
for the hubs to have consulting rooms 
for the assessment of patients with a 
range of conditions and for explaining 
findings of investigations; for example, 
patients presenting with non-specific 
symptoms, which could be due to can-
cer; or with musculoskeletal problems 
requiring assessment to decide on 
appropriate use of imaging.

Moreover, the establishment of these 
new Community Diagnostic Hubs should 
also enable the independent diagnostic 
sector to play a key role in the invest-
ment, design and implementation of 
these new services. 

A key role for 
independents

Independent sector diagnostic provid-
ers of course are already a core part of 
the UK health system, delivering both 
capacity and capability - the sector pro-
vides around 10% of all NHS MRI scans 
and over 83% of independent sector 
providers are rated good or outstanding 
by the CQC. 

Alongside widespread local partner-
ships, the national CT scanning contract 
which was put in place during the 
pandemic enabled mobile capacity to 

As the elective backlog continues to mount, Community 
Diagnostics Hubs are ushering in a new dawn for 
partnerships between the independent sector and the NHS

Testing your 
mettle

THIS INCLUSIVE 
NEW APPROACH 
SHOULD BRING 
HUGE BENEFITS 

TO PATIENTS, 
COMMUNITIES AND 
THE WIDER HEALTH 

SYSTEM IN THE 
YEARS TO COME
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be delivered across the country and led 
to the delivery of over 250,000 vital NHS 
scans.

And, as announced at the end of June, 
diagnostic providers, whether NHS or 
independent sector, can now apply to be 
part of the new Community Diagnostic 
Framework, which aims to be in place in 
early autumn and will be the first stage in 
setting up the new hubs. 

Indeed, accompanying NHS guidance 
sets out a range of innovative new mod-
els that can be used to run these new 
hubs, including ‘outsourcing the service 

in its entirety, including ownership of the 
capital assets required for delivery of the 
service, to a commercial partner’. 

This flexible and provider-neutral 
approach is hugely welcome, particularly 
given that many independent diagnostic 
providers have been running similar style 
community hubs for many years now, 
enabling the NHS able to make use of 
the latest technology and new ways of 
working they bring. 

So, while the ever-rising elective care 
backlog facing the NHS can at times 
look insurmountable, this is an incredibly 

exciting time in the diagnostics world, 
and these new hubs have the potential to 
transform healthcare provision and bring 
a focus on prevention that the health 
system has needed for so long. 

Moreover, it demonstrates a real will-
ingness from the NHS to look outwards 
and bring in expertise and new ways of 
working from wherever it may come from. 

This is a real step change from the 
past few years and this inclusive new 
approach should bring huge benefits to 
patients, communities and the wider 
health system in the years to come. 
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Major providers of mental health hospitals1

August/September 2021

Operator Sector MH  
Hospitals

MH  
Beds Year End Revenues  

£m
EBITDAR 2 

£m
EBITDAR  
margin %

Priory P 58 2,438 2019 862 163 19%

Cygnet Health Care P 60 1,983 2019 434 71 16%

Elysium Healthcare P 37 1,372 2019 285 40 14%

St Andrew's Healthcare V 8 875 2020 204 4 2%

Four Seasons Health Care P 11 362 2018 635 76 12%

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

Barchester Healthcare P 6 164 2019 658 199 30%

Inmind Healthcare P 5 153 2019 24 4 17%

St. Matthews P 3 149 2019 26 7 27%

Ludlow Street Healthcare P 3 98 2020 45 7 15%

Riverside Healthcare P 1 96 2019 16 1 4%

Alternative Futures V 5 90 2020 61 -1 -1%

Restful Homes P 1 84 - - - -

Bramley Health P 2 83 2020 11 2 20%

Florence Nightingale Hospitals P 1 80 2019 17 4 24%

Livewell Southwest V 4 79 2020 126 7 6%

Accomplish P 1 72 2020 88 17 19%

John Munroe P 2 71 2020 11 1 13%

Mental Health Care (UK) P 3 69 2020 27 2 6%

The Disabilities Trust V 2 63 2020 51 1 3%

Raphael Hospital P 1 60 2017 16 3 17%

Jeesal P 1 57 - - - -

Schoen Clinic (Mental Health) P 2 53 2019 10 -1 -8%

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

Rushcliffe Care P 2 46 2019 36 7 21%

Sanctuary Housing Association V 1 45 2020 763 257 34%

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

NAViGO Health & Social Care V 3 40 2020 34 2 5%

Ellern Mede P 2 37 - - - -

Equilibrium Healthcare P 1 37 2019 3 0 -14%

Options for Care P 2 34 - - - -

Nouvita P 1 30 2020 8 0 4%

CareTech P 1 30 2020 430 93 22%

Making Space V 2 30 2020 27 1 3%

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 9 AUGUST 2021
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The UK lags behind its counterparts when it comes to 
diagnostics, performing far fewer CT and MRI scans than 
other European and OECD nations. The new Community 

Diagnostics Hubs could bring about more opportunities for 
partnership with the independent sector, but will that be 

enough to take on the capacity challenge?

SCANNING THE HORIZON
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T eleradiology business Medica 
Group has had a busy year. In the 
space of 12 months, the London 
listed company has made two 

major acquisitions, diversified into new 
geographies, entered the clinical trials 
market and begun rolling out a major 
programme of technical investment, 
including AI assisted reporting. And all of 
this against the backdrop of a major health 
crisis, which has hit hard on the company’s 
core business and its bottom line – albeit 
temporarily.

‘We’ve grown into the Irish markets, 
into the US and through joint venture into 
Australia and New Zealand as well so the 
business is very different from what it was 
in 2019 and is well placed to come out 
of the pandemic and to continue to grow 
very strongly in future years,’ says CEO Dr 
Stuart Quin.

Quin joined the company from Synlab in 
September 2019 – just six months before 
the UK-wide Covid lockdown and the pause 
on NHS elective activity, which represents 
a significant part of Medica’s UK business. 

Despite continuing to grow its out-of-
hours business Nighthawk during the 
pandemic, revenue from elective activity 
dropped almost 50% causing turnover to 
plummet 21% in 2020 to £38.8m.

But Medica has weathered storms be-
fore. Started 15 years ago above a flower 
shop in Battle, East Sussex, the company 
listed on the London Stock Exchange in 
2017. 

Despite achieving sales growth of 20% 
in its first year as a public company, it 
didn’t quite hit the ambitious targets it had 
set out to the market.

Quin was brought in the following year. 

He had started his career as an immunol-
ogist studying malaria before completing 
an MBA in France and moving into health 
investing - first as a venture capitalist in 
early-stage health businesses and later in 
more sizable private equity deals. 

One of these was Paris-based Labco, 
which he helped establish as the UK’s 
largest provider of laboratory diagnostics 
prior to its acquisition by Cinven-backed 
Synlabs in 2015.

‘Medica had had a bit of a bumpy ride 
on the market until more recently and so 

when I had the opportunity to come in and 
join them, really for me it was an oppor-
tunity to come in and look afresh at the 
business,’ says Quin. ‘The sort of things 
we have being doing since then have really 
been looking at investing to underpin the 
future growth of the business.’ 

Transformational moves
Acquisitions have followed at pace. In 

November, it bought Irish teleradiology 
business Global Diagnostics Ireland from 
Centric Health for around £14.5m. It 
followed this up in February with the launch 
of MedX – a joint venture with Australian 
Stock Exchange listed Integral Diagnostics 
which provides teleradiology reporting in 
Australia, New Zealand, Ireland and the 
UK. 

Then in March, it made the transforma-
tional move into the US with the £15.6m 
acquisition of imaging contract research or-
ganisation RadMD. The business is highly 
niche, providing the design and execution 
of imaging for clinical trials.

Given Quin’s track-record at Labco, 
where he led the acquisition of businesses 
operating in the drug and alcohol, food 
and allergy testing and veterinary pathol-
ogy markets, diversification into the $1bn 
global clinical trial imaging market should 
not come as a surprise.

‘For me it’s a very similar sort of 
business model, but with a different end 
customer base,’ he says. ‘And I think that 
to diversify into a very fast-growing market 
with pharmaceutical biotech and medical 
device companies as customers is an 
exciting opportunity for us as a company.’

Diversification is now firmly embedded 

Teleradiology business Medica has been on a transformational journey since CEO Dr Stuart 
Quin took over in 2019. He talks to Maria Davies about what it has been like to expand 

and diversify during a health crisis and where the company is heading as health services turn 
their attention back to the day-to-day
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in Medica’s growth strategy. However, Quin 
says it remains targeted, and the company 
is only looking at businesses and geog-
raphies where it thinks it can add value 
based on its expertise in the UK. It is not 
out purely for pan-European roll-up.

‘If you look at Ireland for example, we 
believe that market is probably somewhere 
around five years behind the UK in terms of 
the way teleradiology provision is working 
and that’s a real opportunity for us to use 
the processes, systems and the expertise 
that we have in the UK to bring to bear in 
Ireland,’ he says. ‘That’s exactly what we’re 
doing, so we’re helping the team there to 
develop a market leading offering based 
on a lot of the expertise we have in the UK.’

Similar to the UK, Ireland is facing a 
massive backlog of patients due to the 
Covid-19 pandemic. Like the UK, it also 
has a scarcity of radiologists. The UK has 
one of the lowest rates of radiologists 
per capita in Europe – around eight per 
1,000 population compared to roughly 
13 in France and Germany – but Ireland 
has even fewer. And it is less developed 
in terms of its remote reporting capability, 
particularly for out-of-hours services, which 
are still largely provided on-call.

Quin believes this presents significant 
opportunities for Medica, which has a prov-
en track-record of providing solutions for its 
predominantly NHS customers.

‘At the end of the day, there’s a funda-
mental lack of radiologists and so the solu-
tion that we put in place allows radiology 
departments to flex their staffing without 
having to hire expensive temps,’ he says.

But it’s not just staffing solutions that 
Medica offers the NHS, says Quin. It can 
turn reports around in just over 20 min-
utes, which is important in the diagnosis 
of urgent conditions such as stroke and 
heart attack. Because it aggregates small 
numbers of scans from lots of different 
hospitals and sends them to a single 
radiologist, it can also facilitate highly 
specialised reporting.

‘It really helps make sure that you’re get-
ting sub-specialist reporting,’ he explains. 
‘So, for example if it’s a brain image, we’re 
getting real experts to do the reporting.’

The company has seen a month-on-
month increase in its volumes since 
posting its 2020 results. On the elective 

side, where volumes plummeted by 95% 
at the start of the pandemic, recovery is 
accelerating as the NHS works its way 
through the backlog.

The main limiting factor for Medica, 
says Quin, is the ability of the NHS to scan 
patients.

Even before the pandemic, the UK 
lagged behind many of its European 
counterparts and indeed much of the 
developed world when it came to imaging 
capacity. Analysis by the King’s Fund in 
2017 found the NHS had one of the lowest 
per capita levels of MRI and CT scanners 
in Europe with 6.1 MRI scanners per mil-
lion population compared to an EU average 
of 15.4. The gap was even wider for CT 
scanners, where the NHS had just 8 per 
million population compared to an average 
21.4 in the EU.

The pandemic has compounded the 
issue, reducing capacity still further due 
to staff absence and cleaning protocols 
designed to ensure patients are scanned 
in a Covid-safe environment.

However, Quin believes volumes will con-
tinue to pick up as the NHS looks to sweat 
its assets with extended operating hours 
and, longer term, the opening of communi-
ty diagnostic hubs.

‘What these community diagnostic hubs 
want to do is to separate out the ill and the 
chronic patients from those that are having 
routine scans or less invasive procedures,’ 
he says. ‘That’s a longer-term plan but 
in the meantime the NHS is working very 
closely with private providers to increase 
that scanning capacity because that’s 
what’s going to really make the difference 
to get patients back, to get patients oper-
ated on and to reduce this backlog that’s 
building up in the system.’

Enhancing productivity
The other key constraint on growth is 

the ongoing shortage of radiologists. By 
2025, it is estimated that the UK radiol-
ogist shortfall will reach around 4,000, 
which represents roughly 44% of the actual 
numbers required to provide a full service 
without needing to outsource.

In recruitment terms, Medica does have 
some advantages. Radiologists can work 
flexibly, in their homes and from almost 
anywhere in the world. 

This all fits in with the Millennial prefer-
ence for work/life balance and portfolio ca-
reers. Radiologists, says Quin, like working 
for the company. 

Up until recently, one of the main 
metrics used to determine the company’s 
performance was how many new recruits in 
could onboard. But it has shifted over the 
last couple of years and is taking a more 
strategic approach to recruitment while 
simultaneously introducing productivity-en-
hancing technology. 

It has recently signed an agreement with 
Swedish company Sectra Medical to roll 
out its new picture archiving system (PACS) 
– which Quin describes as the ‘workhorse 
of radiology reporting’. The system will have 
more functionality, is more user-friendly 
and, crucially, automatically allocates the 
images sent in by the 100 or so hospitals 
Medica works with to those radiologists 
available.

‘What we want to do is to automate that 
process to really speed it up, but also with 
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the new system, it will mean that the envi-
ronment is much better for the radiologist 
to report, it will allow us to put in some 
new advances - things like AI - to help 
them to report their cases,’ he says. 

Medica has partnered with Indian com-
pany Qure AI to launch what it believes is 
the first fully rolled out AI solution to help 
radiologists to detect stroke in urgent 
cases during the night. 

Quin says the system has already 
proved ‘incredibly successful’. It works 
through an algorithm which pre-screens 
images for possible stroke patients by 
flagging up regions of the brain where 
there is a potential haemorrhage.

‘When radiologists are looking at their 
primary image, they can have the AI image 
alongside which really helps them to make 
sure they’re not missing anything,’ he 
explains. 

‘There are some difficult-to-spot 
haemorrhages and AI does pick those out 
very successfully, so we’ve seen that as 
being a real improvement in quality. As our 
radiologists get more familiar with the tool, 

it will also hopefully improve the speed of 
reporting. 

‘That’s one example, but AI across a 
number of different areas will absolutely 
have an impact on the speed and accura-
cy of reporting going forward.’

Looking ahead, Medica plans to 
continue on the trajectory set out by Quin 
shortly after he took post. Investment in 
new technology as part of its FutureTech 
programme alongside integration of its 
US and Irish acquisitions will be key, but 
so too will be supporting its customers to 
meet the enormous challenge of the Covid 
backlog – something no one could have 
foreseen back in 2019.

‘I think the new public health challenge 
is moving away from hospitalisation of 
patients with Covid to dealing with this 
vast number of patients with long term 
diseases that have manifested over the 
period of the pandemic. That’s going to a 
big challenge and the NHS knows this and 
is absolutely focused on making sure that 
the elective work can proceed even if we 
get an uptick in Covid patients,’ says Quin.

Covid may still have some surprise 
cards to play, but the underlying funda-
mentals suggest it will not be too long 
before Medica exceeds pre-pandemic 
activity levels. In the clamour for growth, 
that could well attract the attention of 
private equity but, for the time being at 
least, Quin says the company is happy on 
the public market.

‘If you look at what we’ve achieved over 
the last 12 to 18 months - we were able to 
do two acquisitions during the pandemic, 
we were really supported by our share-
holders, we raised a big chunk of equity 
and we managed to refinance our debt. 
For a company like us, the benefit of being 
listed is that we’re able to do transforma-
tional M&A and have a very supportive, 
knowledgeable base of investors to sup-
port that,’ he says. ‘But also, as a listed 
company, we provide a lot of transparency 
for our customers, we have to conform to 
the regulations of being listed and have 
market leading governance in that sense, 
which I think provides real reassurance for 
our clients.’
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Infocus

The backlog in NHS diagnostics has commanded less attention than rising waiting lists for routine surgery, but tackling it will be 
key to NHS recovery. Eleanore Robinson looks at the challenges and how the independent sector can help solve the capacity 
conundrum 

A difficult diagnosis

Covid-19 has left the NHS with a 
significant diagnostics backlog, 
with many hospitals still not op-
erating at pre-pandemic capacity 

levels. 
In response, it has launched Communi-

ty Diagnostics Hubs to increase capacity 
outside hospitals for routine scans or 
things like minor fractures, releasing a 
£10bn framework procurement contract 
this summer. The successful bidders 
will have the ability to award contracts 
or sub-contracts for a range of clinical 
services to be provided at the hubs. 

But with an ongoing recruitment short-
age, enhanced infection control meas-
ures due to Covid and a ‘hidden waiting 
list’ of patients not yet ready to visit their 
GP, could they be the answer? Or are 
more radical solutions needed? 

At the end of May 2021 there were 
1,333,900 patients waiting for a key 
diagnostic test, up from 354,300 in 

May 2020, according to the latest NHS 
figures. 

However, a total of 1,889,600 diag-
nostics tests were undertaken in May 
2021, up from 1,016,500 at the same 
time last year. 

In addition, NHS England guidance 
issued in May 2021 states that waiting 
lists should be reviewed and prioritised 
according to clinical need rather than 
waiting time in areas where more than 
half of patients have been waiting for 
more than six weeks. 

Medica chief executive Stuart Quin told 
HMUK that the NHS was back to between 
85‒100% of pre-Covid levels in terms of 
scanning but the bottleneck is the ability 
to get patients through the scanners. 

He said: ‘I think that has been the 
backlog to date, the fact that they’ve had 
to disinfect these scanners in between 
each patient. That has really reduced the 
capacity.’

CREATING 
PHYSICAL CAPACITY 

DOESN’T SOLVE 
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THE WORKFORCE 

PROBLEM IS A 
BIGGER PROBLEM 

THAN THE 
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Quin added that some NHS Trusts are 
now looking at longer opening hours or 
using the private sector to do scanning, 
which he said would make a difference. 

Medica was taking on the overflow 
reporting as well as any subspecialist 
reporting. It has also been doing out of 
hours work which Quin said, ‘has come 
back very quickly as lockdown has eased’. 
He said: ‘That part of the business has 
been growing as we come out of lock-
down.’

InHealth chief executive Geoff Searle 
said that, while the official waiting lists of 
six weeks or more were more than seven 
times higher than pre-Covid levels, what 
nobody knows is the size of the ‘hidden 
waits’ of people needing tests but who 
have yet to go to their GP. 

He said: ‘When that washes through the 
system, what has become a challenging 
situation will become even more difficult.

‘We are definitely seeing lots and 
lots of demand for diagnostic services, 
particularly for more flexible solutions like 
mobiles.’

Furthermore, Searle said that, while 
Community Diagnostics Hubs could in-
crease capacity, it is unknown the degree 
to which the NHS would want to work with 
the independent sector on offering it. 

He said: ‘I would anticipate some parts 
of the NHS would want to establish that 
capacity as pure NHS capacity while 
others would want to work in whole or in 
part with an independent sector provider 
to support them.’

Searle added that ICSs are current-
ly just forming plans about how much 
capacity they think they need, what kind 
of services and where they want it to be, 
so it would be a while before the commis-
sioning of services started. 

Finding enough workers to staff these 
hubs will be a major hurdle for the NHS. 

LaingBuisson’s Diagnostics market 
report (published prior to the pandemic), 
claimed that UK radiologist vacancies 
have been running at around 10% for the 
past five years, while there is a 12.1% 
vacancy rate among histopathologists.

Report author and chief executive of 
Latchmore Associates Hugh Risebrow 
said: ‘There are massive shortages of 
radiologists, pathologists and increasingly 
people like microbiologists, bio-medical 
scientists and radiographers as well.

‘Creating physical capacity doesn’t 
solve the workforce problem and the work-
force problem is a bigger problem than 
the physical capacity problem.’

Furthermore, Risebrow said that anaes-
thetists have been overworked during 
the Covid-19 pandemic so many are not 
inclined to do extra work, leading to a 
bottleneck on the diagnostics pathway. 

Quin agreed saying recruitment was still 
a massive issue, not just in radiology, but 
‘across the whole piece’. 

He said on the radiology side they are 
predicting a shortfall of around 4,000 
staff, around 44% of the current work-
force. ‘It is a huge shortfall’, he said. 

Medica is sourcing radiologists from 
Australia and New Zealand through its 
joint venture with Integral Diagnostics. 

It is also trying to be very efficient on 
using radiologists time and they audit the 
work. 

Quin said: ‘We don’t conjure up lots of 
additional radiologists, we use the radi-
ologists in the NHS but we can use them 
better with more efficient systems. 

However, this is proving to be an uphill 
task with the number of scans per patient 
increasing at a much higher rate than the 
rate of radiologists. ‘Now we have had 
18 months of chaos which has turned 
the whole system into a really difficult 
position’, Quin said. 

He added that while Community Diag-
nostics Hubs will increase the number of 
scanners available, they will also put more 

pressure on the reporting side, which 
could lead to longer backlogs unless a 
solution is found.

InHealth is also trying to think creatively 
about recruitment but does not recruit 
outside of the NHS. 

Searle said there was an industry-wide 
responsibility to train more clinical staff, 
with a flow of graduates now coming into 
the sector each year and apprenticeship 
schemes available. 

InHealth is ensuring that all its workers 
are operating to the top of their licences 
‘ensuring the workforce that is available is 
optimized’, Searle said.  

He added: ‘Retention is key and that 
gives rise to a series of questions for all 
employers about what we offer all our em-
ployees, not just in the sense of financial 
renumeration but in the wider package of 
benefits to ensure as many people in the 
sector are retained as possible.’

Technologies such as AI could have a 
role to play too. Medica is looking at how 
these systems could make its reporting 
more efficient. 

Quin said that AI is not there yet to re-
port in place of a radiologists but can help 
with workflow prioritisation. 

Searle said the Government’s Health 
and Social Care Bill would impact diagnos-
tics in a more positive way. 

He said: ‘If you look at the scale of the 
challenge with backlogs and the totality of 
diagnostic capacity across the NHS and 
independent sector, there is a substantial 
amount of capacity that isn’t fully utilised, 
mostly in the independent sector. 

‘My hope is that through this reconfig-
uration of how the NHS is structured by 
this legislation and taking a more system/
regional view, there will be opportunities 
for more joined up working between the 
independent sector and the NHS to en-
sure that all available capacity is deployed 
to support the clearing of the backlogs.’

He said a good example of this was the 
national contract for mobile CT, which has 
seen InHealth scan more than 150,000 
patients during the pandemic.

Quin agreed saying: ‘In order to tackle 
this backlog, you are going to need all 
parts of the system providing a solution’.

He said providers like InHealth and 
Alliance Medical can provide both the 
services and the capital for diagnostics, 
which will become more important in the 
long term. 

‘I think there is a massively important 
role for the independent sector in that’, he 
added. 
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Infocus

One powerful lesson that 
Covid-19 has taught us is 
that decision-makers need 
reliable data to make sense of 

rapidly-changing events, from monitoring 
infection rates to the pace of the vaccina-
tion programme. 

When the pandemic struck 18 months 
ago, Healthcode recognised that the bill-
ing data we hold could provide valuable 
insights into the impact of the pandemic 
on different parts of the private health-
care sector.

Ordinarily, Healthcode processes 
around 27,000 medical bills every day on 
behalf of private hospitals and practi-
tioners in the UK, carrying out a series of 
checks and validations before passing it 
to one of the major Private Medical Insur-
er’s (PMIs) for payment. As the volume 
of bills invariably rises and falls in line 
with insured activity, we can compare the 
trend before and after the pandemic to 
gauge its impact. In addition, the wealth 
of data contained in each bill enabled 
us to break down the results by country, 
region, episode setting and specialty.  

 

2020: a shock to the 
system 

After the first national lockdown and 
the implementation of the national block 
booking contract, billing volumes for 
insured patients plunged to a low of just 
below 20% of 2019 activity in early May 
and then bottomed out at an average of 
29% for the next four weeks. 

The number of unique insured patients 
treated in May 2020 was less than a 
quarter of 2019 (17% for inpatients and 

23% for outpatients).  
Things started to pick up again in June 

with year-on-year aggregate volumes 
for the hospital sector passing the 50% 
milestone in July and 90% by October. 

By November 2020, the number of 
unique insured outpatients exceeded the 
equivalent for the previous year (103%) 
although inpatient numbers continued 
to lag behind (88%). While the second 
lockdown in November had little discern-
ible impact, Healthcode expected that 
the use of private hospital capacity to 
relieve pressure on NHS services would 
affect insured billing activity for admitted 
patients in the short-medium term. 

2021: getting back on 
track 

At the turn of the year, progress 
towards full recovery had slowed, in line 
with our expectations but this was only 
temporary. From March onwards, insur-
er-funded hospital activity picked up and 
there was no sign of the lull that we often 
see around Easter. By June 2021, billing 
volumes were around 30% higher than in 
June 2019 across the UK. 

In line with this trend, the billing data 
showed that the number of unique 
insured patients treated fell back slightly 
in January and February 2021 (74% 
and 76% respectively for inpatients; 
92% and 95% for outpatients). How-
ever, by March, the number of insured 
outpatients surged passed the 2019 
figure (exceeding it by 16%) and by June 
it was 29% higher than in June 2019. 
As might be expected, it took longer for 
admitted patients but in June the figure 
was higher than 2019 for the first time in 
16 months. The growing insured patient 
numbers suggest that private hospitals 
– like their NHS equivalents - are now 
dealing with suppressed demand, as well 
as non-urgent treatments that had to be 
postponed because of the pandemic.

Countries and regions
With the lion’s share of independent 

hospitals, England has long been the 
bellwether for the private health sector. 
Here the volume of insured bills rebound-
ed from 89% of the pre-pandemic level in 
January to 133% in June. 

However, there were regional differ-
ences in the rate of recovery. London, 

After a turbulent 2020, private hospital activity has now overtaken pre-pandemic levels by a substantial margin, 
but progress has been uneven and, in some areas, recovery remains fragile. Healthcode’s Peter Connor 
analyses progress in the first half of 2021

THE GROWING 
INSURED PATIENT 

NUMBERS 
SUGGEST THAT 

PRIVATE HOSPITALS 
– LIKE THEIR NHS 

EQUIVALENTS - 
ARE NOW DEALING 
WITH SUPPRESSED 

DEMAND

Road to recovery 
the return of private 
pay activity
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traditionally a hub for private healthcare, 
had bounced back strongly in 2020 
after the greenlight was given to resume 
private healthcare services. However, 
this did not continue into 2021 when 
January and February were relatively 
quiet compared with pre-pandemic levels 
before volumes increased again from 
March. Hospital billing volumes fell short 
of 2019 in January, February and May 
but reached 132% in June. 

Private hospitals in the North West 
and Yorkshire/Humber regions made 
the strongest recoveries in 2021. Billing 
volumes in both regions surpassed 2019 
in four out of the last six months and the 
average difference was more than 113%.  

By contrast, perhaps the most fragile 
recovery was in the North East where 
volumes were below 2019 in four of the 
last six months and the average differ-
ence was 103%. In June, the picture 
was much brighter but it makes sense 
to watch this space to see if this positive 
trend continues. 

In the rest of the UK, Northern Ireland 
performed strongly compared with 2019 
although overall billing volumes are lower 
than other countries. Wales was the 
slowest to recover from the first wave 
of restrictions in 2020 while Scotland 
had returned to pre-pandemic levels by 
December. 

However, both countries experienced 
a dip in volumes below 2019 levels in 
three of the last six months before they 
picked up again in June.

Hospital specialties
Healthcode has previously drawn 

attention to the detrimental impact of 
the pandemic on orthopaedics & trauma 
activity, largely because of the limitations 
of lockdown on the types of treatment 
that were available. 

From a low of just 12% of 2019 billing 
volumes in May 2020, the specialty saw 
its fortunes revive by December, only to 
fall back in 2021. 

In four of the last six months hospital 
billing volumes in orthopaedics were 
below pre-pandemic levels. On a more 
positive note, June saw a revival with 
insured billing volumes exceeding 2019 
by 28% and we hope this continues.

It is also important to note that ortho-
paedics remained the top hospital spe-
cialty in April, May and June 2021 and 
insured billing volumes in each of these 
three months averaged 48,000. That is 
nearly double the average volumes over 
the same period for the number two 
specialty (25,000). In short, orthopae-
dics still accounts for the bulk of private 
hospital activity and the specialty merits 
close attention and support.     

Another medical specialty that has 
continued to be held back by the pan-
demic in 2021 is ENT. When compared 
with 2019 levels, billing volumes for ENT 
during the first six months of the year 
were 8% lower on average although June 
was much improved. 

The medical specialties that have 

fared best during the first half of 2021 
and over the course of the pandemic are 
pathology/haematology and radiology, 
reflecting a rise in diagnostic tests and 
other investigations during the pandemic. 

In December 2020, billing activity in 
these two specialties exceeded 2019 
levels by 56% and 34% respectively and 
volumes in both continued to be higher 
than pre-pandemic levels in each of the 
last six months. 

In June 2021, the number of bills 
in pathology/haematology was nearly 
double that of June 2019 (190%) while 
for radiology it was up by more than half 
(161%). 

The recovery in other medical spe-
cialties appears to be gathering pace 
with gastroenterology, obstetrics & 
gynaecology, general surgery, oncology, 
urology and cardiology now consistently 
above pre-pandemic levels. 

The vaccination programme which took 
off during the first half of 2021 has miti-
gated the deadly impact of the virus and 
released the shackles on other non-Covid 
healthcare services. 

Healthcode’s billing data for the last 
six months has reflected this but it also 
shows that some areas have fallen 
behind. 

As hospitals make the difficult transi-
tion from crisis management to learning 
to live with the virus, we will continue to 
use this important resource to guide and 
inform industry stakeholders. 
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The Covid pandemic has forced healthcare providers and patients into the 
remote world of virtual consultations and telehealth, but it has also accelerated 
the move to direct-to-consumer diagnostic testing, as L.E.K Consulting partners 
Klaus Boehncke, Guillaume Duparc and Leah Ralph explain

As Covid ravaged countries 
around the world, a dramatic 
transformation of the traditional 
healthcare system began to 

take place. No longer could patients get 
a face-to-face consultation with their GP; 
instead, symptoms and sickness were 
discussed over the phone, via video call 
and through apps. 

Covid did what the digital revolution 
has currently struggled to do – it marked 
the tipping point where telehealth sud-
denly became mainstream. 

The accelerated use of virtual consul-
tations is nothing short of momentous. 
In the US, telemedicine provider Amwell 
reported a 3,000% growth of remote 

consultations over a two-month period, 
while the number of publicly funded 
teleconsultations in Australia reached 
around 10 million in just two months of 
launching. Globally, 50‒80% of patients 
and doctors tried telemedicine for the 
first time during the pandemic.1 

Face-to-face consultations have re-
turned as Covid restrictions have eased. 
However, the use of telehealth has con-
tinued and remains at a level higher than 
before the pandemic. It’s not going to 
disappear back into the woodwork either 
because, for the most part, healthcare 
providers and patients have found virtual 
consultations work well and are very 
convenient. 

But it is not just telehealth that has 
boomed as a result of Covid. The impact 
of Covid’s requirement for care-at-a-dis-
tance combined with other healthcare 
trends is heralding the fourth wave of 
digital health. This is characterised by 
growing, consumer-centric business 
models, the burgeoning interest of tech 
firms in health and the rise of user-gen-
erated data, where artificial intelligence 
and data analytics also come to the 
fore. It takes us beyond a health-system, 
provider-centric focus on eHealth to an 
era where the patient sits firmly in the 
centre, where healthcare is delivered 
remotely rather than in the traditional 
healthcare setting. 

Delivering healthcare at 
the touch of a button 
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In this wave, healthcare also becomes 
more than just about sickness – it 
becomes about lifestyle, mental health, 
social situation, prevention and self-care. 

The rise of D2C testing
Within this new landscape, we are now 

witnessing the rise of direct-to-consumer 
(D2C) diagnostic testing. This market 
was already growing pre-pandemic, 
and this has now accelerated, driving 
annual growth of c.26% CAGR to reach 
more than $30bn globally in the next ten 
years.2  

D2C diagnostic testing allows consum-
ers to use test kits at home that can be 
bought from a pharmacist, ordered on-
line, or delivered to the home following a 
telemedicine consultation. They can then 
carry out the required examination by 
themselves in the comfort and conveni-
ence of their home. Simple tests that are 
well known include those for Covid-19 
(lateral flow), pregnancy and urinary tract 
infections. Results are delivered very 
quickly either through the test kit itself 
or via an accompanying smartphone app 
(e.g. by taking a photo of a testing strip 
that is then analysed by the software).

If the diagnostic tests are more com-

plex, the samples can be sent off to the 
lab by the patients themselves or can 
be collected from patients’ homes by a 
courier for analysis. This tends to be for 
more sophisticated tests such as saliva 
samples, genetic tests, sexually trans-
mitted infection tests, nasal swab tests 
like the Covid PCR test and stool tests. 
Results are then provided to the patient 
either directly in digital format or via a 
medical professional (see Figure Two).   

The maximisation of 
convenience

Direct-to-consumer diagnostic testing 
is part of a bigger trend that we refer to 
as the ‘maximisation of convenience’. 
Over the past few years there has been 
significant growth in digital home deliv-
ery. Think Amazon, Deliveroo, and online 
grocery shopping, where you shop online 
from the comfort of your home then wait 
for the doorbell and your delivery. 

This convenient home shopping trend 
was dramatically accelerated during 
Covid, and as a result, for example, 48% 
of UK consumers purchased a product 
online during the pandemic that they had 
never purchased online before.3

Direct-to-consumer diagnostic testing 
is merely an extension of this trend that 
leverages telemedicine. Our research 
and analyses show that typically in a 
telemedicine consultation 50‒80% of 
patients will be issued a prescription. In 
10‒20% of these cases the medication 
will be delivered straight to the patient’s 
home, and in the remaining cases, the 
medication has to be picked up from a 
pharmacy by the patients themselves. 

In contrast, 40‒50% of telemedicine 
appointments resulted in a diagnostic 
test requirement, and only 3‒5% of pa-
tients were sent a home testing kit. 

This shows that there is considerable 
potential for a better overall telemedicine 
experience with both prescription drug 
delivery as well as at-home-testing. As a 
result, we are seeing many companies 
jumping on the bandwagon and incor-
porating testing as part of their offering, 
and a broad range of D2C testing busi-
ness models. 

For instance, many traditional lab and 
diagnostic firms have, even before Covid, 
set up consumer arms, while a raft of 
D2C start-ups have entered the space. 
In the US, LabCorp has a consumer di-
vision, Pixel, that offers home collection 
tests for colorectal cancer and Covid that 

SOURCE DAVID ROWLANDS, L.E.K. RESEARCH AND ANALYSIS
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 FIGURE ONE                                                                                                                                                                                  
 OUR CURRENT FOURTH WAVE OF DIGITAL HEALTH WILL BE CHARACTERISED BY REMOTE CARE, GREATER PATIENT                      
 CENTRICITY AND IS NOT LIMITED TO ‘SICK CARE’    

Care at a distance is no longer 
confined to the physical care setting 
(e.g. home testing, telemedicine, 
remote monitoring)
Citizen and consumer centric 
(choose where and how to engage 
HCPs, where to store data, who to 
share it with, and service models
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can be purchased out of pocket without 
a doctor’s visit. Competitor QuestDirect 
offers diabetes, colorectal cancer and 
Covid home collection tests that can be 
purchased online. 

The entrance of non-
traditional companies

In recent years, we have also wit-
nessed another trend in this space – the 
entrance of non-traditional diagnostic 
companies including dedicated D2C 
testing start-ups, many of which are 
centred in the wellness space and who 
offer additional products. For instance, 
wellness firm Lykon in Europe combines 
the use of blood and saliva genome 
lab tests to offer personalised nutrition 
and supplements. In the US, Vivoo is a 
wellness assistant that focuses on nutri-
tion and lifestyle and uses patient data 
from urine tests to provide personalised 
advice, while Numan describes itself as 
a ‘digital health company for men’, offer-
ing blood tests alongside personalised 
supplements. In Japan in 2018, Nestle 

introduced at home genome and blood 
testing for its AI supported personalised 
nutrition service.4

In addition, large eCommerce 
platforms have started to specialise in 
healthcare products in recent years, of-
fering an alternative to products bought 
in traditional brick and mortar pharma-
cies. Pharmacy2U and Zur Rose are both 
good examples of this. Delivery compa-
nies, including Uber and Deliveroo, are 
taking advantage of the D2C trends, and 
provide same-day delivery. 

Meanwhile, telemedicine leaders 
including HealthHero, Kry, Teladoc and 
Babylon continue to look for opportuni-
ties to expand their business offerings 
and are increasingly creating or partner-
ing with health platforms, governments, 
insurers and large corporates, which will 
further drive this trend.  

Alongside these developments, there 
is also substantial growth in testing for 
digital biomarkers driven by the larger 
tech players. The ubiquity of smart-
phones already allows people to meas-
ure movement, walking balance and 
activity data, and wearables such as the 

Apple Watch, Google Fitbit and others 
broaden this to include measurements 
such as heart rate, ECG, blood oxygen, 
and sleep quality. Blood glucose is likely 
to be the next big step in this list5 which 
will have a significant quality of life and 
healthcare outcome impact on many of 
the 400m+ patients with diabetes in the 
world. Startups are also ‘following the 
money’ and entering the digital diag-
nostics and digital therapeutics space 
which is increasingly being reimbursed 
by payors. 

For example, last year Germany 
became one of the first countries in the 
world to fund approved digital mobile 
healthcare apps through statutory (pub-
lic) health insurance.

Finding a path forward
In the future, we expect the D2C 

testing marketplace to become increas-
ingly complex with a larger variety of 
players and business models. How the 
landscape develops will also depend on 
how companies approach the challenges 
presented by telehealth and D2C testing. 

NOTE NON-EXHAUSTIVE
SOURCE COMPANY WEBSITES; L.E.K. RESEARCH
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l Covid-19

Nasal swab

l Covid-19
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 FIGURE TWO                                                                                                                                                                                                                     
 IN THE MARKET TODAY, A VARIETY OF HOME COLLECTION SAMPLING METHODS CAN BE USED TO TEST FOR A VARIETY OF        
 CONDITIONS        
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Logistics and the supply chain are a 
case in point, where firms without this 
capability will need to consider with 
whom to partner. Regulation, too, is still 
a challenge. It varies across countries, 
but for the most part D2C test kits are 
regulated as medical devices with some 
easily purchased online while others 
require a prescription. Yet the market is 
not necessarily enforced and regulation 
can be limited. This is particularly seen 
with D2C genetic testing across the US 
and Europe. 

For instance, Germany banned 
consumer genetic testing in 2009 and 
required such tests to be carried out 
by medical professionals. However, 
given transactions and results reporting 
happens over the Internet, companies 
outside of Germany offering these ser-
vices can still be accessed by citizens.6 
Another ongoing concern is the data 
challenge, specifically: who owns the 
data and what is being done with it? 
Personal data is becoming a currency of 
sorts especially for startups, but using it 
requires companies to walk the tightrope 
of public perception. 

This was evidenced with Google’s 
$2.1bn acquisition of fitness tracker 
Fitbit earlier this year. While consumers 
may have been happy with Fitbit having 
access to their data, many objected 
to the transfer of this information to 
Google. 

In spite of all of these challenges, 
D2C testing is here to stay and there is 
no going back to the pre-Covid days. As 
we have explained in this article, there 
will be significant growth in this market 
in the future due to digital technologies, 
care-at-a-distance acceleration, the 
shift to greater patient centricity and 
maximisation of convenience, as well as 
overall growth in demand for healthcare 
vs. supply. 

We also expect the number of use cas-
es to expand significantly, from diagnosis 
of acute patient symptoms to preven-
tion and screening (e.g. for genetic risk 
markers) and remote monitoring (e.g. for 
cardiology patient’s cholesterol levels) 
over time. 

All these factors should also allow tele-
medicine and D2C testing to accelerate 
the global trend to more value-based 

healthcare which is based on funding 
patient outcomes rather than fee-for-
service. 

Beyond Covid, we can expect a 
landscape where much more of health-
care will be delivered by the touch of a 
smartphone button and a knock on the 
front door. 

NOTES
1 Sermo Covid-19 Healthcare Practitioner Sur-
vey, Apr 2020 (figure based on USA, Europa & 
Asia), Dynata’s Global Consumer Trends Cov-
id-19 Edition: The New Normal, 2020 (global 
figure based on 11 countries)
2 https://www.transparencymarketresearch.
com/pressrelease/direct-to-consumer-labora-
tory-testing-market.htm
3 https://uk.pfscommerce.com/blog/pfs-uk-
covid-19-consumer-research/
4 https://fortune.com/2018/08/30/nes-
tle-dna-nutrition-test/
5 https://www.nature.com/articles/s41746-
021-00465-w
6 https://www.sueddeutsche.de/leben/gen-
test-dna-analyse-1.4579606

NOTE NON-EXHAUSTIVE
SOURCE COMPANY WEBSITES; L.E.K. RESEARCH

l According to a recent report, the global 
direct-to-consumer laboratory testing 
market was valued at US$2.4bn in 
2020. It is projected to expand at a 
CAGR of ~26% from 2021 to 2031

l Telemedicine providers today have 
focused on prescriptions and home 
delivery rather than on home testing, 
which is shown by c.10-20% home 
delivery of medications, but less than 
5% of  delivery of home D2C testing

l We anticipate D2C testing to contribute 
significantly more the telemedicine 
companies in the future

Our current view of the market of D2C prescribing and testing

Resulted in a 
prescription

Purpose of renewing 
a prescription

Required a test

Remote consultations and e-prescriptions (2020)
Percent (%) 

Means of prescription 
and medication delivery

Next steps

Remote consultations and D2C testing (2020)
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Patients were sent a home 
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Patients had to book the
appointment and find the
location themselves

Patients were sent to the right 
clinician / provider and could 
book a suitable time online

10-30%

50-80%

50-60%

20-30%

10-20%

<5%
<5%

40-50%

50-60%

30-40%

<5%

Delivered directly home

Faxed / emailed to nearby 
pharmacy (pick-up)

Prescription / medication 
delivered directly to home 
(by mail or email)

Not issued
Other

 FIGURE THREE                                                                                                                                                                                                                
 TELEMEDICINE PROVIDERS TODAY ARE ALREADY DOING MANY CONSULTATIONS THAT EITHER REQUIRE PRESCRIPTIONS         
 AND/OR TESTING, D2C TESTING IS EXPECTED TO GROW RAPIDLY         
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Braced for 
change

The dental sector is emerging from the Covid-19 pandemic in better shape than many anticipated 
during the first lockdown. Clare Emery, partner at law firm Harrison Clark Rickerbys, looks at some of 
the reasons why dentistry has remained resilient in the face of ongoing challenges

Following the sudden closure of dental 
practices at the start of the first 
pandemic lockdown, there was general 
concern about the impact on the mar-
ket, which had been trading healthily 
beforehand. Substantial activity had 
been driven by the growth in corporate 
acquirers and a wish to sell practices 
before the March 2019 budget, at 
which changes to capital gains tax 
regimes had been anticipated but had 
not occurred.

The opening up of practices from 8 
June onwards was cautious; in the case 
of the NHS, the income of these prac-
tices was supported by the NHS with a 
requirement to carry out very little ac-
tivity. Private practices had to wrangle 
with the difficulties of opening up under 
new standard operating procedures, 
with constraints around the types of 
treatment permitted and the fallow time 
required between certain procedures.

The impact on the market of these 
seismic changes has, perhaps, been more 
limited than initially anticipated. For the 
three-month period from 1 April 2020, 
practices were addressing the challenges 
brought about both by closures and by 
reopening at short notice with limita-
tion. There was little time for market 
activity and neither buyers nor sellers 
had the bandwidth to progress, while 
dealing with the challenges of PPE, 
screening patients and making practices 
Covid-secure. 

Limited activity over the summer 
was chiefly driven by the fire sale of 
practices which practitioners did not 
reopen. The market picked up again in 
earnest in the autumn, with transactions 
which had been put on hold in March 
being revived, a renewed appetite from 
corporate acquirers to return to market 
and associate dentists to buy their future 
security by owning a practice rather 
than depending on the goodwill of a 
practice owner. 

Finally, the period between Christmas 
and the end of March 2021 was ex-
tremely busy, driven by both an appetite 
to transact, and of course the anticipat-

ed (and, in this case, realised) changes to 
the CGT regime in the March budget. 
Even the lockdowns during December 
2020 to March 2021 did not affect ap-
petite or practice values which returned 
to pre-Covid levels. 

Deferred consideration
One interesting trend of note has 

been an increased appetite for deferred 
consideration, not only from corporate 
buyers (who have traditionally deferred 
approximately 30% of the purchase 
price over a three- to five-year period) 
but also from individuals who would 
ordinarily have paid 100% of the price 
upfront. Now they are hedging against 
uncertainty in income by looking for 
some deferral in case the practice reve-
nue cannot be maintained post-sale. 

Throughout the remainder of 2021, 
practice sales have remained strong, 
and the drive to acquire, from both 
corporate and individual buyers, is 
undimmed, so practice prices have 
remained resilient.

One of the interesting features about 
the period during and since the lock-
down has been the increased appetite 
for private dentistry.

Limitations on the availability of 
appointments with NHS dentists have 
driven additional demand for private 
dental services. In addition, there has 
been a notable upturn in demand for 
cosmetic dentistry, perhaps arising from 

PRIVATE PRACTICES 
HAD TO WRANGLE 

WITH THE 
DIFFICULTIES 

OF OPENING UP 
UNDER NEW 
STANDARD 
OPERATING 

PROCEDURES



the increased time that people have 
spent looking at their face on video 
calls, and, in some cases by increases 
in discretionary income which has not 
been spent on holidays and socialising.

Because patients have continued to 
contribute to capitation schemes during 
lockdown, practices with large capita-
tion schemes have seen income levels 
remain stable throughout the period. 
Therefore, large mixed practices remain 
an attractive proposition for the corpo-
rate acquirer, and often the subject of 
competitive bids.

So, what challenges remain for den-
tists as they continue to work within the 
‘new normal’? 

There are still restrictions on treat-
ment so, although fallow time has been 
reduced, it is still a consideration for 
practitioners. Mask wearing, handwash-
ing and social distancing continue to be 
required in medical settings including 
dental practices. 

Many practices have adapted well, 

acquiring new equipment for air purifi-
cation, adapting systems and relying on 
smarter booking processes to reduce the 

impact of fallow time and remote con-
sultations to maximise surgery capacity. 
Equally, Covid has made unprecedented 
demands on the resilience and resource-
fulness of the profession. 

Those who have been able to adapt - 
certain specialities, such as orthodontic 
work, have been able to maintain or 
increase their turnover – have come 
through, but for some practitioners 
these issues have been tougher to 
resolve. 

There also remains a significant 
recruitment problem following Brexit; a 
huge reduction in EU dentists is leading 
to notable impacts on specific geograph-
ic pockets, such as the South West, as 
well as rural areas more generally. 

It remains to see how these will play 
out.

In summary, however, the dental mar-
ket remains an attractive proposition for 
investors, due to its resilience and ability 
to change and adapt so clearly demon-
strated over the last 18 months.
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LARGE MIXED 
PRACTICES REMAIN 

AN ATTRACTIVE 
PROPOSITION FOR 
THE CORPORATE 
ACQUIRER, AND 

OFTEN THE 
SUBJECT OF 

COMPETITIVE BIDS
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Major UK acute hospitals providers1

August/September 2021

sponsored by

Operator Hospitals Beds Operating 
theatres Year End Revenue4 

£m

BMI Healthcare2 47 2,361 130 2020 864

Spire Healthcare 38 1,840 130 2020 920

Nuffield Health3 31 1,279 97 2019 993

Ramsay Health Care UK 29 919 82 2020 480

HCA Healthcare UK 8 827 56 2019 891

Aspen Healthcare 5 206 16 2019 84

Trustees of the London Clinic 1 181 10 2019 155

Practice Plus 9 176 32 2020 344

Imperial Private Healthcare 5 107 29 - -

KIMS Hospital 1 79 5 2020 33

Hospital of St John & St Elizabeth 1 73 5 2019 56

Ulster Independent Clinic 1 70 5 2020 28

King Edward VII's Hospital 1 65 3 2020 35

Horder Healthcare 2 61 6 2020 29

Circle Health 2 60 9 2019 103

One Healthcare 2 55 8 2020 19

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 - -

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

The Healthcare Management Trust 2 43 5 2019 34

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

Schoen Clinic (Orthopaedic and Spinal) 1 39 3 2019 18

The Victoria Foundation 1 37 3 2020 18

The Christie NHS Foundation Trust 1 34 5 - -

Fairfield Independent Hospital 1 32 2 2019 14

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

First Community Health & Care 1 28 2020 28

Mildmay Mission Hospital 1 26 2020 3

Maidstone & Tunbridge Wells NHS Trust 1 26 10 - -

Vale Healthcare 1 26 2 - -

Western Sussex Hospitals NHS Foundation Trust 2 25 19 - -

Spencer Private Hospitals 2 22 16 2020 16

3fivetwo 1 22 2 2020 37

NOTES 1 MAJOR ACUTE/SURGICAL HOSPITAL OPERATORS RANKED BY BED NUMBER 2 REVENUES STATED NET OF CONSULTANTS’ FEES 3 COMBINED REVENUE FOR HOSPITAL AND WELLNESS 
BUSINESSES. 4 NHS PPU OPERATING THEATRES LISTED ARE FOR WHOLE TRUST AND ARE NOT RESERVED SPECIFICALLY FOR PRIVATE PATIENTS 
SOURCE LAINGBUISSON DATABASE                                                                                                                                                                                                 DATA CORRECT AS OF 9 AUGUST 2021
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SPIRE HAD STRONG 
PROSPECTS AS A 

STANDALONE BUSINESS 
BEFORE THE OFFER FROM 

RAMSAY AND THAT REMAINS 
THE CASE TODAY
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Spire Healthcare sharehold-
ers have rejected Ramsay 
Health Care’s £1.4bn 
takeover bid, ending plans 
to create the UK’s largest 
private hospital group.

Ramsay sweetened its bid 
for the 37-strong hospital 
group to 250p per share af-
ter key shareholders claimed 
its original 240p per share 
offer materially undervalued 
the business. However, at a 
General and Court Meeting 
in July votes in favour of 
the deal came in at 68.88% 
and 72.02% respectively – 
below the 75% threshold 
required to see it over the 
line.

The acquisition has now 
been terminated and the 
Scheme has lapsed.

Despite unanimous Board 
recommendation and the 
support of major sharehold-
er Mediclinic, Spire’s second 
largest shareholder Fidelity 
along with Toscafund Asset 
Management, which re-
cently upped its stake in the 
business from 5% to 8%, 
said it still undervalued the 
business.

Spire chairman Sir Ian 
Cheshire said the Board 
respected the decision of 
its shareholders and would 

now focus on executing the 
company’s growth strategy.

‘Throughout our ongoing 
engagement with share-
holders, feedback has been 
overwhelmingly positive 
towards the long-term strat-
egy and our strong manage-
ment team,’ he said.

‘While the majority of 
shareholders voted in favour 
of the Scheme, the result is 
clear. As a board, we are 
committed to representing 
the interests of our share-
holders and have fulfilled 
our duty to present the 
proposed transaction for 
their consideration, given its 
value and structure.’

The company said its 
growth strategy remained 
anchored by continued 
investment in enhancing 
the quality of patient care, 
strong growth in self-pay, 
PMI recovery and ongo-
ing NHS activity against 
a backdrop of record high 
waiting lists.

In addition, it said the 
business had a well in-
vested portfolio of free-
hold properties offering a 
stable business and steady 
improvement in margins 
through the implementation 
of digital and operational 
efficiency measures.

CEO Justin Ash said: 
‘Spire had strong prospects 
as a standalone business be-
fore the offer from Ramsay 
and that remains the case 
today. Our strategy has, and 
will continue to, priori-
tise investment in patient 
safety and quality of care 
in order to deliver sustain-
able long-term growth; this 
strategy has enjoyed strong 
shareholder support and we 
have remained focused on 
its execution throughout the 
Offer Period.

‘Led by our purpose, to 

make a positive difference 
to patients’ lives through 
outstanding personalised 
care, our colleagues have 
demonstrated outstanding 
commitment to patients, 
building admissions and ad-
dressing the treatment back-
log throughout the pan-
demic and the Transaction. 
The board and management 
team are deeply grateful to 
all of them for their contin-
ued dedication.’

Ramsay Health Care said 
it was disappointed by the 
outcome given the strong 
strategic fit with Spire.

However, CEO Craig 
McNally said the company 
still sees significant growth 
opportunity in the UK, 

where it has a strong rela-
tionship with the NHS and 
the ability to increase its 
private patient presence.

‘Our strong balance sheet 
and cashflows position us 
well to deliver on our long-
term strategy. We will con-
tinue to look for opportuni-
ties to invest and modernise 
our facilities and footprint 
in all regions and to lever-
age the scale of our world 
class hospital network,’ 
he said. ‘We have a signifi-
cant pipeline of brownfield 
and greenfield projects in 
Australia and will continue 
to investigate adjacencies 
in all our markets to create 
an integrated patient centric 
business platform.’

Spire shareholders vote down 
Ramsay bid

“Spire had strong 
prospects as a 
standalone business 
before the offer from 
Ramsay and that 
remains the case 
today. Our strategy has, 
and will continue to, 
prioritise investment 
in patient safety and 
quality of care in order 
to deliver sustainable 
long-term growth.”

 Sir Ian Cheshire, chairman, 
 Spire Healthcare

 Craig McNally, CEO, 
 Ramsay Health Care
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Circle Health Group has 
said it is rolling out ‘a new 
credo’ across its 50-plus 
strong hospital network 
alongside a major invest-
ment programme. The 
move comes as US health 
insurance and managed 
care giant Centene Cor-
poration took ownership 
of the business with the 
acquisition of Toscafund’s 
remaining shares for a 
reported £900m in July.

Circle said £100m had 
been earmarked for spending 
on people, technology and 
facilities this year alone. This 
includes substantial capi-
tal spending on diagnostic 
equipment across the year 
and major development at 
‘multiple hospital sites’ in Q2 
to Q4.

Funding for hospital devel-
opment will extend across 
three years and will target 
sites that have the oppor-
tunity for significant growth 
through large-scale reconfig-
uration.

‘These projects are about 
scale, market positioning and 
increasing competitiveness,’ 
said the company. ‘They will 
not only increase our capacity 
but deliver everything patients 
and funders would expect 
from 21st century hospitals.’

As well as increasing ca-
pacity at a number of existing 

sites, the company said it was 
exploring new markets and 
geographies including Oxford, 
Liverpool and Norwich.

At the same time, it has 
launched the ‘Circle Philos-
ophy’, which is designed to 
bring together ‘the best parts 
of the cultures of Circle and 
BMI’. It will emphasise a 
commitment to quality and 
digital transformation, as well 
as agility in service design 
underpinned by the belief that 
patients come first and ‘good 
is never enough’, said the 
company.

Centene’s UK subsidiary 
MH Services International 
(UK) Limited owned around 
20% of preference shares 
and 22% of ordinary shares in 
Circle Health Holdings when 
it acquired BMI Healthcare at 
the end of 2019. Since then, 
it has gradually been increas-
ing its stake in the business 
as investment funds Penta 
Capital and Toscafund sold 
down the shares held through 
the Tosca Penta Healthco 
Partnerships.

MH Services International 
(UK) Limited held 40% of pref-
erence and ordinary shares 
in the business by November 
2020. Documents lodged 
with Companies House in July 
reveal it now owns ‘more than 
75%’. However, it is thought 
the company has acquired the 

remaining 60% of preference 
shares and 50% of ordinary 
shares held by Toscafund.

Given the sensitivity of 
US ownership, Circle has 
understandably declined 
to comment on Centene’s 
involvement in the business. 
However, along with invest-
ment, it is likely to bring a 
number of operational advan-
tages. Centene owns a 90% 
stake in the highly regarded 
Spanish integrated care 
provider Ribera Salud and 
Circle could leverage some 
of its data analytics and IT 
expertise as it integrates the 
BMI portfolio.

Circle said that along with 
the new philosophy, it is rolling 
a new operating system out 
across its estate, including 
a new quality management 
system focused on ‘fixing sys-
tems and processes at their 
core rather than implementing 
workarounds’.

The new investment pro-
gramme will also accelerate 
the modernisation of technol-

ogy, including installation of 
a ‘cutting edge data network’ 
and a move away from ‘cum-
bersome legacy processes’ to 
a next generation technology 
platform.

However, the big question 
is how far Circle Health will 
go in moving away from the 
legacy of the BMI Health-
care brand, which has been 
tarnished over the years by 
financial difficulties and a lack 
of investment in the hospital 
portfolio.

Sources close to the 
company have suggested that 
the BMI Healthcare brand 
could be dropped entirely, and 
the whole hospital network 
brought together as Circle 
Health Group.

Circle declined to com-
ment on its plans for the BMI 
brand but said its capital 
injection would overtake the 
competition and accelerate 
the business to become the 
‘UK’s most innovative and 
patient-focused healthcare 
organisation’.

Circle Health announces major investment programme as 
US Centene takes over ownership

Health cash plan provid-
er Paycare has said it could 
take up to two years for the 
number of policyholders to 
return to pre pandemic levels 
after announcing a 3.2% de-
cline in premium income for 
the year ended 31 December 
2020.

Earned premium income 

came in at £6.4m against 
£6.6m in 2019 as Cov-
id-19 resulted in a decrease 
in policyholder numbers. 
However, in common with 
other insurers, the company 
reported a positive impact on 
claims particularly for dental 
and optical services, which 
showed a marked decrease.

During the year, the group 
paid benefits to 55,640 claim-
ants against 85,364 the previ-
ous year. In monetary terms, 
this amounted to a 24.3% 
decrease in gross claims paid 
to £3.9m.Operating expenses 
were up 7% to £1.8m, leaving 
a balance on the technical 
account of £792,000 against 

a loss of £70,000 the previous 
year.

Including investment 
income and unrealised losses 
on investments, total income 
fell by 7.9% to £6.5m. 
However, lower claims meant 
an increased pre-tax surplus 
of £813,000 compared to 
£146,000 in 2019.

Policyholders decline but low claims boost surplus at Paycare
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Fortius London Ltd, the 
London subsidiary of Fortius 
Group, has posted a full-year 
loss after the pandemic hit 
activity across its five sites.

The company reported 
a 4% drop in turnover to 
£20.7m in calendar 2020 
despite almost six months 
of its costs being covered by 
the national NHS contract 
and strong signs of recovery 
in Q4.

Since the end of its NHS 
contract on 7 September, the 
company’s performance has 
been impacted by lock-
downs and lower footfall in 
the capital. But it said the 
business had demonstrated 
impressive resilience.

The Fortius Surgical 
Centre in Bentinck Street led 
the bounce back, booking 
higher surgical activity in 
Q4 2020 than the same 
period 2019.

At the same time, trading 

at its Fitzhardinge Street 
outpatient diagnostic and 
treatment centre (ODTC) 
moved close to 2019 levels.

Despite significant reduc-
tions in activity for the dura-
tion of the NHS contract, 
the company said there were 
also encouraging signs of 
recovery at the Fortius Joint 
Replacement Centre at Bupa 
Cromwell Hospital towards 
the year-end.

However, the work from 
home order hampered 
recovery at the King William 
Street Centre in the City 
while the pandemic limited 
marketing and promotional 
activities at its new site in 
Wimbledon.

Overall, cost of sales 
dipped to £9.4m from 
£9.7m in 2019, resulting 
in gross profit of £11.2m 
against £11.9m the previous 
year. Gross profit margin 
was down from 55% to 

54% and after operating 
expenses of £10.8m, operat-
ing profit plummeted from 
£2.1m to £407,000.

The result was a pre-tax 
loss of £417,249 against a 
profit of £1.1m the previous 
year.

Nevertheless, the directors 
said the fundamentals of 
the business are unchanged 
and they remain confident 
of continued significant 
demand for specialist ortho-
paedic and MSK services.

Although January’s lock-
down has further delayed 
the company’s recovery, 
its acquisition by Europe’s 
largest medical services 
provider Affidea Group in 
March, provides strong 
backing.

Looking ahead, CEO Jim 
McAvoy said: ‘Joining the 
Affidea Group signals the 
start of an exciting new 
chapter for the company as 

a key member of a power-
ful European group, with a 
presence of more than 280 
centres across 16 countries 
in Europe, serving over 
seven million patients every 
year. 

‘In Affidea, Fortius has 
found a partner with shared 
values and a commitment to 
world class care, innovation 
and outstanding service and 
we look forward to working 
together on opportunities to 
grow our presence in the UK 
and across Europe.’

Fortius moves back into loss as Covid 
hits activity across its London sites

Mid-market private equity 
firm TriSpan has taken a 
stake in Scotland’s second 
biggest dental chain Real 
Good Dental (RGD) via its 
Opportunities Fund with 
the backing of Keyhaven 
Capital.

Financial details have 
not been disclosed but the 
deal has been described as a 
‘significant strategic growth 
investment’.

RGD was established 
in 2012 and operates 46 
practices. It joined forces 
with aesthetics company, 
Westerwood Health in 2018 
and provides a mix of rou-
tine and aesthetic dentistry 
across Scotland’s ‘central 
belt’, which covers roughly 

85% of the population.
TriSpan said it plans 

to accelerate the compa-
ny’s growth in the highly 
fragmented UK dental 
sector, including expansion 
of its footprint and service 
offering.

RGD founder and CEO 
Jagdeep Singh Hans said 
TriSpan was the ‘perfect fit 
to help the group achieve its 
aspirational growth plans’.

‘TriSpan has strong cre-
dentials both as investors in 
the healthcare services sector 
and as backers of found-
er-led businesses. We look 
forward to working with the 
team in this very exciting 
stage of development for our 
business,’ he said.

TriSpan has appointed 
Peter Keegans, who led 
multiple successful PE 
backed exits at Oasis and 
Colosseum Dental, as RGD 
executive chairman.

‘I am delighted to be 
partnering with TriSpan, 
Jagdeep and the RGD team 
in the next exciting devel-
opment stage of the group,’ 
said Keegans. ‘Dr Hans 
has created an outstanding 
platform for growth and, 
together with TriSpan, will 
offer our patients a com-
prehensive range of dental 
services within their local 
communities. Furthermore, 
I look forward to the group 
continuing to support the 
future career development of 

our great founding dentists, 
clinical professionals and 
clinic teams.’

TriSpan takes stake in Scotland’s second biggest dental chain

 Peter Keegans, 
 executive chairman, RGD

 Jim McAvoy, 
 CEO, Fortius Clinic
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International reproductive 
medicine giant IVIRMA Glob-
al has strengthened its UK 
footprint with the acquisi-
tion of former family-owned 
IVF businesses CREATE 
Fertility and abc IVF.

Financial details of the 
transaction have not been 
disclosed, but IVIRMA said 
it had taken a ‘significant 
majority stake’ in what is 
believed to be one of the 
biggest deals in the UK IVF 
market. The founding part-
ners and management team 
will retain a minority stake.

Under the deal, all 
21 CREATE Fertility, 
abc IVF and Denmark 
based Vitanova Clinics will 
continue to operate un-
der their existing brands. 
IVIRMA Global’s UK busi-
ness, IVI London, will also 
continue to run its Wimpole 
Street clinic and CREATE 
Fertility will leverage its 

expertise and operational 
platform to further accel-
erate its growth in a range 
of global markets including 
the US.

Founded by majority 
shareholder Professor Geeta 
Nargund in 2008, CREATE 
Fertility has been a pioneer 
of ‘natural’ and ‘mild’ IVF 
techniques, which use fewer 
or no drugs in a bid to in-
crease safety and reduce side 
effects. 

In 2013, private equity 
firm Livingbridge acquired 
a minority stake in the 
business, which expanded 
rapidly over the next six 
years, entering the European 
market with the acquisi-
tion of Copenhagen-based 
Vitanova Fertility Clinic in 
2017. However, it returned 
to being a family-owned 
business in 2019 after 
buying out Livingbridge’s 
shareholding.

IVIRMA Global is the 
world’s biggest provider 
of assisted reproduction 
and was formed out of the 
merger of Spanish group IVI 
and US RMANJ in 2017. 
The acquisition of CREATE 
Fertility and abc IVF will 
give it an immediate 10% 
market share in the UK 
and expand its presence in 
Denmark. 

Following the deal, the 
company operates 86 IVF 
clinics across ten countries 
worldwide.

Founder and CEO 
Professor Antonio Pellicer 
said: ‘The acquisition of 
CREATE Fertility represents 
a significant step in our 
strategic expansion plans. 
We look forward to bringing 
our technological and opera-
tional expertise to drive both 
their UK and international 
expansion. Their pioneer-
ing approach to practising 

assisted reproduction will 
create a whole range of 
synergies for both business-
es. Combining our 30 years 
of experience with CREATE 
Fertility’s leading position in 
the UK will help us deliver 
unbeatable quality standards 
and even better outcomes 
for patients.’

Professor Nargund said 
the partnership represented 
‘a hugely important next 
step’ for CREATE Fertility 
and abc IVF.

‘Our aim has always been 
to help as many patients as 
possible access natural, mild 
and affordable IVF treat-
ments and IVIRMA’s global 
platform will help us achieve 
exactly that. Providing 
outstanding service to our 
patients, backed by scientific 
authority and the best clin-
ical results, is at the heart 
of both organisations,’ she 
added.

IVIRMA takes 10% share of UK IVF market 
with acquisition of CREATE Fertility

Early stage teleradiology 
business Hexarad has 
secured a £1.7m capital 
growth investment from 
infrastructure and private 
equity investor Foresight 
Group as part of a £2.3m 
funding round.

Hexarad was founded in 
2016 by a group of NHS con-
sultant radiologists and pro-
vides teleradiology services 
to NHS Trusts and UK private 
healthcare customers.

The investment will be used 
to facilitate deeper penetra-
tion into the growing market 
for teleradiology services, 

increase specialisation and 
enhance the company’s tech-
nological capacity.

Hexarad CEO Farzana 
Rahman said: ‘As radiolo-
gists, we’ve had first-hand 
experience of the growing 
demands within medical 
imaging and the tremendous 
pressure faced by radiology 
departments and hospitals. 
We founded Hexarad with the 
mission of creating excellence 
in medical imaging through 
developing innovative, clini-
cally-led solutions that help 
patients get diagnosed more 
swiftly. We’re excited to be 

working with Foresight through 
this next phase of growth, pro-
viding the opportunity to build 
value for our customers.’

The teleradiology market is 
expected to grow significantly 
as demand for routine and 
out-of-hours medical imaging 
continues to outstrip the 
supply of radiologists.

 ‘The services that Hexarad 
provides are critical to the 
provision of patient care as the 
importance of medical images 
continues to increase,’ said 
Matt McLoughlin, senior invest-
ment manager at Foresight, ‘We 
are investing in an outstanding 

management team and we look 
forward to supporting them in 
achieving their vision over the 
coming years.’

High growth teleradiology business secures 
£1.7m investment from Foresight

 Farzana Rahman, 
 CEO, Hexarad
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Underlying profit at Bu-
pa’s Global and UK division 
dropped again in the first 
half of 2020 as higher 
claims levels in its inter-
national insurance (IPMI) 
business offset volume 
growth in its UK dental 
business.

Revenue for the six months 
ended 30 June 2021 was 
up 9% at constant exchange 
rates to £1.7bn driven by 
a strong increase in dental 
customer visits and a re-
duction in the impact of the 
premium rebate compared 
to 2020. However, underly-
ing profit plummeted 59% 
to £22m following a strong 
‘bounce back’ in IPMI claims.

The business, which 
includes IPMI alongside UK 
insurance, dentistry, aged 

care and other healthcare 
services, booked a 58% 
decline in underlying profit 
in the first half of 2020 due 
to continued investment in 
technical capabilities, such 
as telehealth, and the adop-
tion of a ‘prudent approach’ 
to reserving for claims de-
layed due to the pandemic.

UK insurance, which 
represents 46% of division-
al revenue, was up on an 
underlying basis due to an 
improved product mix and 
lessened impact from the 
premium rebate. Bupa was 
one of the first insurers to 
announce plans to rebate 
customer premiums due to 
the temporary lack of access 
to healthcare services during 
last year’s UK lockdown. To 
date, payments have been 
made to around 290,000 
customers but the final 
settlement is yet to be deter-
mined and Bupa retained a 
residual provision of £40m 
as at 30 June 2021.

UK Dental is small in 
comparison – accounting 
for 15% of revenue – but 
Bupa said it had delivered 
improved performance with 

strong year-on-year growth 
due to increased private 
customer visits alongside 
growing numbers of NHS 
patients.

Bupa did not give a de-
tailed breakdown of its UK 
business but based on avail-
able figures, LaingBuisson 
estimates UK dental care 
revenue increased roughly 
50% to c.£255m in the first 
half. Meanwhile, UK insur-
ance revenue is estimated to 
have risen by approximately 
11% to c.£782m.

In Health Services, Bupa 
said activity growth across 
its clinics had led to a 13% 
jump in revenue.

Overall, Bupa reported a 
9% increase in revenue at 
constant exchange rates to 
£6.5bn. It said there were 
early signs of a return to 
growth across its business-
es, including increased activ-
ity in healthcare provision, a 
growing insurance portfolio 
in many of its markets and 
improved occupancy rates in 
aged care.

CEO Iñaki Ereño said the 
group had remained resilient 
through successive waves 

of the pandemic but could 
not stand still as disruption 
caused by Covid accelerated 
transformation in the way 
healthcare is delivered.

‘Looking ahead, I believe 
that we must pursue growth 
from faster transformation, 
leveraging the solid platform 
we have developed; we must 
run and change,’ he said. 
‘We are now embedding 
our ambitious new strategy 
which will position Bupa 
to satisfy major shifts in 
customer expectations and 
engagement with healthcare.’

Growth in dental care and insurance boosts Bupa UK

 Iñaki Ereño, 
 CEO, Bupa

Urgent care and NHS insourc-
ing provider Totally plc has 
reported record results 
despite the challenges of the 
Covid-19 pandemic.

Revenue was up 7.4% to 
£113.7m in the year end-
ed 31 March 2021, as the 
impact of the pandemic on 
planned care revenues was 
mitigated by substantial rises 
in insourcing and urgent care 
activity.

The suspension of elec-
tive care services led to a 
37.6% reduction in planned 
care revenue to £5.2m but 
demand for urgent care 
via NHS 111 accelerated 

‘beyond all expectations’, 
driving turnover up 9.2% to 
£105.4m.

Despite a pause in activity 
at the company’s insourcing 
division during 2020, reve-
nue more than doubled to 
£3m and is expected to grow, 
albeit from a relatively small 
base, as the NHS refocuses 
on elective recovery.

‘Opportunity for new 
contract wins was under-
standably limited during the 
year yet the group was able 
to achieve underlying growth 
in two of the three divisions,’ 
said the company.

Cost of sales increased 

from £86.8m to £92.9m, 
leaving gross profit roughly 
8% ahead of the previous 
year at £20.8m and improved 
margins of 18.3% (2020: 
18.1%, underlying 17.2%).

Meanwhile, underlying 
EBITDA jumped 24.5% 
to £5m and pre-tax profit 
climbed to £100,000 from a 
loss of £3.4m in 2020.

CEO Wendy Lawrence 
said she expects the compa-
ny to make further progress 
in its growth strategy as it 
continues to provide support 
for public health systems 
across three distinct delivery 
divisions.

‘We expect urgent care to 
continue to lead the delivery 
of a range of Covid specific 
services, along with Think 
111 First services, to ensure 
patients can access the most 
appropriate care quickly, ef-
ficiently and as close to home 
as possible,’ said Lawrence.  
‘While our planned care and 
insourcing divisions focus on 
reducing the huge waiting 
lists which are a consequence 
of elective care being paused 
while hospitals battled to 
deliver services throughout 
the pandemic and maintain 
capacity for patients requir-
ing care for Covid-19.’

Totally plc reports record revenue and earnings

“I believe that we must 
pursue growth from 
faster transformation, 
leveraging the solid 
platform we have 
developed.”
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Company results round up
A summary of the latest results available in the care sector, revenues over £1m

Organisation Year 
end

Revenue 
£m %∆ EBITDAR 

£m %∆ EBITDAR 
Margin

Net Debt 
£m 1

Amcare 2019 53 34% -3.1 -47% -5.9% -7.7

AXA ICAS International 2020 9.5 -28% -41,000 -125% -0.4% -1.2

CARE Fertility2 2020 54 34% 11 13% 20% 158

Care UK Investments Ltd 2020 390 11% 80 16% 20% 182

Central Surrey Health 2020 74 -6.8% 0.5 18% 0.7% -8.9

Devon Doctors 2020 39 7.1% 1.1 306% 2.7% -3.3

Eye Hospitals Group3 2020 21 31% 1.6 -2.7% 7.6% 12

Fortius Group 2020 21 -8.1% 5.4 -16% 26% 10

Globe Locums 2020 39 6.4% 3.5 52% 8.8% -0.1

Health Management 2020 31 -18% -2 -7.8% -6.5% 0.8

International SOS4 2020 15 21% 1.6 140% 10% -0.3

Mastercall Healthcare 2020 12 11% 0.5 5.6% 3.7% -2

Medacs Healthcare 2021 92 2.9% 3 -48% 3.3% -2.9

Mental Health Care (UK) 2020 27 -17% 1.8 -34% 6.4% -0.4

One Ashford Healthcare Ltd 2020 11 -18% -0.4 89% -3.7% 56

One Call 24 Ltd 2020 22 14% 2.7 0.1% 12% -2.4

One Hatfield Hospital Ltd 2020 8.3 47% -1.5 81% -18% 58

Optima Health Group 2020 56 4.4% 5.6 82% 10% 21

Optimax Clinics 2020 20 27% 1.1 -11% 5.5% -0.2

Primary Health Properties 2020 139 15% 118 14% 85% 1056

Ramsay Health Care UK 2020 480 -4.5% 81 -7% 17% -22

Servoca 2020 70 -9.4% 3.7 13% 5.3% -6

Spire Healthcare 2020 920 -6.2% 161 -14% 18% 1064

The Doctors Laboratory Ltd 2020 94 -1.1% 7.5 380% 8.0% 134

The Placement Group 2020 23 -21% 0.8 -52% 3.3% 0.1

Tripod Group 2020 70 19% 0.9 726% 1.2% 5.4

United Medical Enterprises Group 2019 5.7 18% -0.4 -113% -6.2% -1.3

NOTES: ∆  CHANGE FROM PREVIOUS YEAR   1 NET DEBT = INTEREST BEARING DEBT + FINANCIAL LEASES - CASH. % IN (-) DENOTES DECREASE, NET DEBT IN (-) DENOTES CASH  2 CARE 
FERTILITY’S 2020 RESULTS ARE FOR A 16.6 MONTH PERIOD  3 EYE HOSPITALS’ 2020 RESULTS ARE FOR AN 18-MONTH PERIOD  4 INTERNATIONAL SOS’ 2020 RESULTS ARE FOR AN 18-MONTH 
PERIOD  N/A NOT AVAILABLE  nfp NON-PROFIT ORGANISATIONS, WHERE REVENUE INCLUDES INCOME FROM TRADING ACTIVITIES ONLY
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Health and care indices commentary
August/September 2021

FTSE
Monday 19 July was England’s ‘Freedom Day’ which saw most of the restrictions lifted in the country and plans for further easing across the British Isles. 
However, the FTSE 100 fell by 2.3% and closed under 7,000 points for the first time since 19 May with investors anxious over the rise in Delta variant cases. 
The FTSE 250 retreated 2.2%, with the S&P 500 falling by 1.6%. In America, the dollar is up 3% for 2021 having struggled for most of the pandemic. This 
has contributed to a weaker pound which hit a 6-month low against the dollar on 20 July. The dollar strengthening was also attributable to the fall in Bitcoin’s 
value which dropped below $30,000, another 6-month low. However, the volatile cryptocurrency has since risen. Following a strong year for private equity, 
asset management group Bridgepoint made its London debut on 21 July. Bridgepoint, whose healthcare operations include Care UK and Practice Plus Group, 
had a successful opening day with shares rising 21% and hitting 423p. The initial offer of 350p valued the group at £2.9bn. Elsewhere, the bidding war 
for supermarket giant Morrisons continues, with US private equity firm Fortress seeing an offer achieve board approval, while Clayton, Dubilier & Rice are 
preparing a rival offer.

HealthcareMarketsUK 
The HMUK index suffered a rare decline this period after having an excellent first half of 2021. The index is currently trading at 63% YTD, down from its peak 
in mid-June. Contributing to this was the collapse of the planned £1.4bn merger of Spire Healthcare and Ramsay Healthcare on 19 July. The proposed deal 
from Australian based Ramsay Healthcare was 250p per share, but this was rejected by Spire’s shareholders. Only 69% of investor’s backed the deal which 
was short of the required 75%. Investors cited the undervaluing of Spire’s shares as the reason behind its rejection. Shares in the company dropped 7% to 
218p following the news. In addition to this, Mediclinic who holds a 30% stake in Spire, saw its shares drop 17% during the latest period. Mediclinic had voted 
in favour of the proposal. Elsewhere, US Private equity firm Clayton, Dubilier & Rice increased its offer for UDG Healthcare following shareholders disapproval 
of the original agreed price. The improved offer is £10.80 per share, a rise of 5.6% compared to the original offer of £10.23. This represents a £2.8bn offer 
for the London-listed healthcare group. Swedish based company Dedicare saw its stock rise 16% during the latest period as it posted strong second quarter 
results. The group’s revenue amounted to SEK 299.4m, a 38% increase compared to the same period last month. They attribute the increase to strong growth 
in its Norwegian operations, where revenue was 80% higher than the corresponding period last year. 

CareMarketsUK 
The CMUK index dropped to below 40% YTD for the first time since April as it was unable to escape the recent market volatility. Affecting this were American 
companies Acadia Healthcare and Universal Health Services (UHS) who both had sharp falls in their share prices. Acadia fell by 14% and UHS 9%. Following 
this, Bank of America adjusted their price targets, with Acadia now set at $72 from $77 and UHS $142 from $153. In the UK there were positives for 
CareTech and Serco who saw their stock rise in the latest period by 2.8% and 3.1% respectively. CareTech posted a revenue increase to £243m in its latest 
half year results, up 16.5% from last year. CareTech acquired a controlling stake in assistive technology company Smartbox last October with plans on 
becoming a tech-enabled care-management company, as well as increasing the interim dividend to 4.6p and reducing its leverage. Capita’s share price fell 
20% during the latest period, from 40.7p to 32.2p. During the month Capita’s shareholders approved the proposed sale of its 51% interest in AXELOS, signed 
a new contract with Virgin Money to deliver its mortgage software OmigaDigital and achieved approval from the Competition and Markets Authority for the 
merger of its Education Software Solutions with ParentPay. 

Health and care indices compared to the FTSE on a TTM basis
August/September 2021

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 19 JULY 2021

CMUK
37.10%

HMUK
62.82%

FTSE100
8.81%

FTSE250
26.48%
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INBUSINESS

Mental Health Care UK Lim-
ited has reported a 17.4% 
drop in revenue to £27.5m 
in the year ended 30 June 
2020 following a fall in 
occupancy.

The company, which 
provides specialist care 
for people with learning 
disabilities and mental health 
conditions, said average 
occupancy had fallen from 
78.9% to 74%. The associ-

ated decline in revenue was 
compounded by the transfer 
of Young Foundations Limited 
to the direct ownership of 
parent company MRA UK 
Investments Limited part way 
through the year.

However, reduced costs 
meant operating losses 
slimmed from £602,000 to 
£91,000 this time around, 
even after exceptional legal 
and Covid-19 related costs 

amounting to £406,000.
EBITDAR increased from 

£1.3m to £1.4m and EBIT-
DAR margins improved from 
4% to 5%.

The company said compet-
itive pressure in the market 
for specialist challenging 
behaviour services continued 
to be a risk and was being 
mitigated by the development 
of differentiated services for 
niche client groups.

Looking ahead, the direc-
tors said: ‘The company’s 
strategy is to continually 
improve the quality of the 
services provided and to 
increase its capacity. 

‘This will be delivered 
through continued invest-
ment in the development of 
our employees and refur-
bishment of our existing 
properties.’

Revenue falls at Mental Health Care UK as  
occupancy levels decline
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Jacobs Holding-backed Col-
osseum Dental Group has 
agreed to acquire fellow 
pan-European dental 
group Curaeos from EQT 
Private Equity for an undis-
closed sum.

The deal strengthens Jacobs 
Holding’s global dental 
platform, which includes 
pan-European Colosseum and 
the North American Dental 
Group, taking its portfolio 
to almost 800 clinics with 
annual revenue of more than 
€1.5bn.

Headquartered in the 
Netherlands where it has 
129 clinics, Curaeos op-
erates 186 clinics under 
the Curaeos, DentConnect 
and DentalCoop brands, 
including 24 in Italy, 15 in 
Germany, 11 in Denmark and 
seven in Belgium. It also owns 
54 dental labs and operates 
a ‘Shared Service Center’, 
which supports dentists 
with HR, finance, marketing 
and general management 
functions.

EQT acquired Curaeos in 
2017 with the aim of support-
ing a ‘buy and build’ strat-
egy. However, the business 
has been subject to ‘internal 
complexities’, largely derived 
from lack of integration 

of what was essentially a 
business built on acquisition. 
Despite significant investment 
in improving operational 
efficiency and transforming 
the business into a scalable 
organisation, the ‘buy and 
build’ strategy didn’t get off 
the ground and the impact of 
the Covid-19 pandemic led 
EQT to initiate a restructur-
ing process in 2020.

This included an exchange 
of €345m of existing first lien 
debt for new first lien and sec-
ond lien facilities and equity 
warrants. It also included a 
new money injection to fund 
implementation of the group’s 
business plan.

EQT said it had worked 
closely with the company’s 
management team and its 
lenders to secure a sustainable 
and long-term capital struc-
ture beyond the pandemic, 
and that the business would 
continue the next phase of 
its development as part of 
Colosseum Dental Group.

Anders Misund, partner 
within EQT Private Equity’s 
advisory team, said: ‘We are 
pleased to have found a long-
term home for Curaeos with 
a strategic, family-owned 
organisation. Curaeos’ 
management has played an 

instrumental role in the trans-
formation of the business and 
is well equipped to continue 
its operational development 
under its new ownership.’

Colosseum Dental Group 
operates across Denmark, 
Finland, France, Germany, 
Italy, Norway, Sweden, 
Switzerland and the UK, with 
annual revenue of approxi-
mately €730m.

Jacobs Holding CEO 
Patrick De Maeseneire said 
the acquisition of Curaeos 
was a ‘significant next step’ 
in its strategy to be the 
leading global dental services 
provider.

‘We indeed now offer 
quality dental care in the 
US and eleven European 
countries, with leading 
positions in most of the 

states and countries where 
we have a presence. Our 
expanded size and reach will 
allow us to further leverage 
our expertise, innovation, 
research, and education. Our 
ambition continues to be the 
fastest-growing global dental 
provider, which we achieve 
thanks to our focus on being 
the employer of choice for 
our dentists, hygienists and 
other professionals, as well 
as our focus on being the 
dental provider that offers 
the best service and value 
to our patients and custom-
ers,’ he added.

The transaction Is ex-
pected to close in Q3 2021. 
Jefferies acted as exclusive 
financial adviser to Curaeos 
and Clifford Chance LLP 
provided legal counsel.

Colosseum expands pan-European presence with 
Curaeos acquisition

 Patrick De Maeseneire, 
 CEO, Jacobs Holding
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CQC ratings of acute hospital providers

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

1 Aspen Healthcare 4 100% 0%

= One Healthcare 2 100% 0%

= Horder Healthcare 2 100% 0%

= Circle Health 2 100% 0%

5 Nuffield Health 29 93% 0%

6 Practice Plus 9 89% 11%

7 HCA Healthcare UK 7 86% 0%

8 Spire Healthcare 34 85% 3%

9 Ramsay Health Care UK 29 83% 10%

10 BMI Healthcare 42 67% 0%

11 Optegra UK 7 43% 14%

CQC ratings of mental health hospital providers

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

1 Inmind Healthcare 5 100% 0%

2 Barchester Healthcare 6 83% 0%

= Alternative Futures 6 83% 0%

4 Priory 50 82% 0%

5 Four Seasons Health Care 9 78% 0%

6 Cygnet Health Care 56 68% 4%

7 Elysium Healthcare 30 67% 10%

= St. Matthews 3 67% 0%

9 St Andrew's Healthcare 8 38% 13%

10 Livewell Southwest 4 0% 100%

= NAViGO Health & Social Care 3 0% 100%

SOURCE LAINGBUISSON’S CAREMONITOR                                                                                                                                                                                            DATA CORRECT AS OF 9 AUGUST 2021
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Teleradiology business Med-
ica has reported gross mar-
gins ahead of 2020 levels 
in H1 as elective revenues 
recover.

In a trading update, the 
London-listed company, 
which provides routine 
elective and out-of-hours 
teleradiology services for 
NHS trusts, said elective 
activity reached 75% of 
pre-pandemic levels in the 
first months of this year.

It expects volumes to 
increase further over the 
summer as the NHS works 
its way through the back-
log. Along with inherent 
growth in elective scanning, 
it said this is likely to drive 
sustained demand into 2022 
and beyond.

However, the company did 
sound a note of caution as 
Covid admissions continue 
to rise across the NHS.

‘We are yet to see the full 

impact of the removal of 
Covid restrictions and the 
rate of hospitalisation and 
hence remain cautious on 
the impact this may have on 
NHS scanning capacity,’ it 
said.

As anticipated, Medica’s 
out-of-hours reporting 
service Nighhawk continued 
to perform strongly, driven 
by underlying demand, the 
easing of restrictions and 
contract wins.

CEO Dr Stuart Quin said: 
‘The recovery of elective 
scanning activity in health 
services is now well under-
way.  Medica is seeing a 
sustained recovery in elec-
tive scanning volumes as a 
result, as well as a sustained 
strong performance of our 
NightHawk business in the 
UK due to continued growth 
from existing customers, 
good progress with new 
client wins, and providing 

expanded services to existing 
clients.’

Although margin improve-
ment is likely to be tempered 
by the impact of contract 
wins and changing case mix 
in the second half, the over-
all outlook for the full year 
is at least in line with 2020, 
the company said.

Medica also report-
ed continued growth in 
Ireland and the US, where 
it acquired teleradiology 
business Global Diagnostics, 
now rebranded Medica 
Ireland, and clinical trials 
company RadMD. In addi-
tion, it said its joint venture 
with Integral Diagnostics in 
Australia had entered its 
second phase and continued 

to diversify into new areas 
of telemedicine and new 
markets.

‘We continue to execute 
against our strategy and are 
pleased with the progress of 
the ongoing integration of 
our recent acquisitions in 
Ireland and the US,’ added 
Quin. 

‘As a result of our con-
siderable efforts over the 
last 18 months to position 
our business for the Covid 
recovery, combined with our 
expansion into new mar-
kets and services in the US, 
Ireland and Australia, we 
are well placed to continue 
our ambitious growth trajec-
tory at Medica.’

Medica reports margin improvement as 
elective recovery continues

Assura has said its develop-
ment activity reached record 
levels in Q1 as it looked for 
new opportunities to support 
the NHS. 

In a trading update, the 
specialist healthcare REIT 
said it had made 12 property 
additions during the period 
at a cost of £53m, including 
one development comple-
tion and 11 acquisitions. A 
further two schemes moved 
on site – taking the total of 
on-site developments to 17 
at a cost of £99m.

CEO Jonathan Murphy 
described it as ‘another 
successful quarter’, during 
which the company grew its 
portfolio to 610 properties 
with an annual rent roll of 
£123.5m.

It expects another 19 
schemes totalling £121m 
to come on site within the 
next 12 months, and said its 
immediate pipeline, which 
stands at £58m, is expected 
to complete in the next three 
to six months.

At the same time, the 
company is continuing its 
capital enhancement pro-
gramme with four projects 
currently on site and another 
19 expected over the next 
two years at a cost of £16m.

‘Towards the end of 
the quarter we issued our 

first Sustainability Bond, 
raising £300m, which 
follows on from our first 
Social Bond last year. This 
is a further clear demon-
stration of the commitment 
to our communities and the 
wider environment across 
everything we do,’ said 
Murphy. 

‘We can increasingly see 
new ways to support the 
NHS in meeting its infra-
structure challenges and the 
current development of the 
West Midlands Ambulance 
Hub is an excellent exam-
ple of this. We continue 
to engage closely with the 
NHS to identify ever more 
innovative solutions for its 
needs.’

Following issue of the 12-
year 1.625% Sustainability 

Bond in June, net debt stood 
at £954m with undrawn 
facilities of £205m and a 
weighted average interest 
rate of 2.3%.

Development activity reaches ‘record levels’ says Assura

“We can increasingly 
see new ways to support 
the NHS in meeting 
its infrastructure 
challenges.”

 Jonathan Murphy, 
 CEO, Assura
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Primary Health Proper-
ties (PHP) has continued to 
remain resilient in the face 
of Covid-19 after posting a 
13.1% jump in adjusted earn-
ings to £40.7m in the first 
six months of 2021.

Growth in net rental 
income slowed compared to 
H1 2020, but at £67.7m was 
still up 4.5% on the previous 
year.

The healthcare REIT 
reported a continued positive 
trend in rental growth, with 
an average uplift of 1.5% a 
year on rent reviews com-
pleted in the period. On a 
like for like basis, additional 
annualised rental income 
from rent reviews and asset 
management projects was up 
£1.3m or 1%.

Chief executive Harry 
Hyman said the Covid-19 
pandemic continued to high-
light the need for modern, 
integrated, local primary 

healthcare facilities, which 
would be needed to help in 
the provision of vaccines 
while addressing the mount-
ing backlog of procedures.

Healthcare real estate has 
proved defensive during the 
pandemic. PHP’s rental in-
come is 90% covered directly 
or indirectly by the UK and 
Irish governments and rental 
collection has remained 
robust. As at 26 July 2021, 
97% had been collected in 
both the UK and Ireland for 
the third quarter of 2021 
and the balance is expected 
shortly.

However, the increased 
attraction of healthcare real 
estate has also led to a ‘very 
competitive investment mar-
ket’ with a lack of suitable 
products and strong pricing.

Despite this, the company 
said the strong investment 
market combined with 
continued organic rental 

growth across the portfolio 
had delivered a valuation 
uplift of £66.9m. That was 
equivalent to 5 pence per 
share, helping deliver a 
property return of 5.2% in 
the period.

PHP’s property portfolio 
was valued at £2.65bn at the 
end of June reflecting a net 
initial yield of 4.70%.

The group is currently on 
site with two developments 
in Ireland and has a strong 
pipeline of targeted acquisi-
tions and asset management 
projects with a value of 
approximately £195m.

In January, it complet-
ed the internalisation of 
its management structure, 
which is anticipated to result 
in immediate annual cost 
savings of around £4m.

‘NHS initiatives to 
modernise the primary care 
estate supports the impor-
tant role primary healthcare 

must play to re-focus 
services away from over-bur-
dened hospital settings, 
and to satisfy the long-term 
demographic trends of pop-
ulations that are growing, 
ageing and suffering from 
more instances of chronic 
illness. 

‘We continue to maintain 
close relationships with our 
key stakeholders, working 
closely with the NHS in the 
UK, HSE in Ireland, and our 
GP partners in both markets 
to help them evolve and 
adapt as the ‘new normal’ is 
established,’ said Hyman.

‘Having successfully com-
pleted the internalisation of 
our management structure 
in the period and with our 
sector leading metrics and 
strong pipeline of acquisi-
tion and asset management 
opportunities, we remain 
well placed to meet these 
demands.’

PHP proves resilient as earnings jump 13.1% in H1

Clinical AI company Sensyne 
Health has announced plans 
to explore a dual listing on 
NASDAQ.

The company, which was 
founded by former science 
minister and CEO Lord Paul 
Drayson and listed on AIM in 
2018, said the dual listing 
was among a number of 
options being considered as it 
continued to explore strategic 
growth opportunities and 
create shareholder value.

A potential US listing would 
sit aside the company’s 
primary London listing and it 
remains committed to being 
headquartered in the UK, said 
the company.

It is also considering 
acquisitions and strategic 
equity partnerships that are 
consistent with its ‘commit-

ment to the ethical application 
of AI to patient data’ and its 
established strategic research 
agreements with the NHS and 
US health systems.

The company has grown 
its dataset six-fold since last 
September and now has 
access to around 18.2 million 
unique patient records in the 
UK and US. It aims to build an 
ethically-sourced dataset of 
100 million patient records by 
the end of 2024.

In December, it announced 
a partnership with US clinical 
trials data company Phesi, 
providing it with access 
to 13.5 million international 
patient records from 320,000 
clinical trials.

Drayson said now was the 
right time for the business 
to build on its successful 

business model, which has 
already created one of the 
world’s fastest growing patient 
data resources for life-scienc-
es research.

‘Our model provides a clear 
competitive advantage in 
terms of our commitment to 
patient data privacy, our close 
and collaborative research 
with our partners and our 
fair and transparent financial 

arrangements where we share 
the wealth that we create 
with the health systems that 
work with us,’ he said. ‘Our 
double bottom line approach 
to business will ensure that 
Sensyne becomes the leading 
company in its field and to-
day’s announcement signals 
our clear commitment to that 
goal.’

Sensyne explores dual listing in the US

 Lord Paul Drayson, 
 CEO, Sensyne
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Kooth making solid progress 
as it ramps up investment

Digital mental health 
platform Kooth has said it 
continues to make good 
progress against its strate-
gic priorities to maintain a 
market leading position in 
the NHS and meet demand 
from both the NHS and 
corporate market.

In a trading update for 
the six months to 30 June 
2021, the company said it is 
contracted by more than 90% 
of NHS England CCGs to sup-
port the mental health needs 
of children and young people 
(FY20: 85%). This includes 
full coverage across London, 
expansion into two Health 
Boards in Wales, and its first 
two contracts in Scotland. 

Kooth Adult, which 
provides early intervention 
support via the NHS, is also 
building momentum, with five 
commissions in the first half 
of 2021 added to the five 
contracts secured in 2020.

In addition, the compa-
ny said its corporate and 
employee wellbeing service 
Kooth Work continued to 
expand. In April 2021, the 
Chartered Management 

Institute partnered with the 
company to provide free 
mental health support to its 
UK members.

An analysts’ note from Pan-
mure Gordon said the com-
pany’s strong cash position 
– £8.8m at 30 June 2021 
versus £7.8m for full year 
2020 – could enable it to 
accelerate investment in H2 
and deliver faster-than-fore-
cast growth in future years.

Kooth said it intends to 
speed up additional invest-
ment in order to capture the 
long-term market opportunity 
available in both the UK and 
internationally.

CEO Tim Barker said: 
‘From young people to adults, 
via the NHS, corporates, or 
partners, we continue to 
demonstrate the momentum 
behind our mission to make 
effective, personalised digital 
mental health care available 
to all.’

Group revenue is expected 
to be comfortably in line with 
market expectations for the 
full year. Half year results 
are due to be announced in 
September.

Out-of-hospital care provid-
er Mastercall has reported 
a 10% rise in turnover to 
£12.2m for the year ended 30 
September 2020.

The social enterprise, which 
operates a range of prima-
ry care services across the 
north west of England, said 
the impact of the Covid-19 
pandemic provided opportu-
nities to respond to clinical 
commissioning groups’ calls 
for assistance and that it had 
mobilised a number of servic-
es at ‘pace and scale’.

Covid response servic-
es launched included the 
Stockport Covid Clinic, 
Stockport Swabbing Service, 
an acute home visiting service 
in Trafford and a Technology 
Enhanced Living Service 
(TEL), including home 
oximetry.

Cost of sales was up on 
the previous year at £9.6m 
(2019: £8.6m), resulting in a 
5.5% increase in gross profit 
to £2.6m.

Administrative expenses 
remained on a par with the 
previous year at £2.4m, giv-
ing rise to operating profit of 
£258,000 against £138,000 

in 2019.
At the year end, net assets 

increased by 26.5% to £1.1m.
Looking ahead, the direc-

tors said: ‘Covid has, without 
doubt, been one of the biggest 
challenges faced by the NHS. 

While its devastating 
impact cannot be underesti-
mated, with crisis comes the 
ability to change, adapt and 
improve ways of working 
that otherwise might not 
have been achievable. This is 
something that Mastercall, 
with the commitment of our 
amazing people, has excelled 
at. We will embrace these 
new opportunities to further 
strengthen our social value 
ethos and vision of providing 
the very best patient care at 
the very best place for the 
patient.

Swift Covid response boosts 
revenue at Mastercall

PMI provider WPA paid out 
around £7.4m in premium 
rebates last year following 
restrictions on private health-
care activity during the UK’s 
first Covid lockdown.

Premium income for the 
year ended 31 December 
2020 increased from £109m 
to £111m, but the rebate 
along with a £3.2m unearned 
premium provision pushed 
net insurance and administra-
tion income down 7.6% to 
£102.5m.

The company said that de-
spite some reductions in cover 
on corporate schemes, strong 

demand for health insurance 
in the second half meant 
underlying customer numbers 
remained stable during the 
year.

Unsurprisingly, claims paid 
were lower than planned 
at £75.1m (2019: £85.7m) 
giving rise to a claims ratio 
of 74.5% versus 80.2% 
the previous year. Including 
operating and administra-
tive expenses, total expenses 
decreased from £114.4m to 
£101.2m this time around, 
resulting in a surge in pre-tax 
profit to £2.1m (2019: loss 
£2.2m).

The company said it 
expects to see a marked 
increase in claims this year as 
a result of pent-up demand. 
However, although it believes 
the rebates offered to date 
are a ‘reasonable estimate’ 
of what is required to meet 
its commitment ‘not to profit 
from the pandemic’, it said 
it will continue to monitor 
the situation and is prepared 
to make further rebates if 
appropriate.

The investment portfolio re-
turned £600,000 as increases in 
equity values in primary mar-
kets were offset by a reduction 

in the group’s properties and 
strategic equity holding.

Looking ahead, CEO 
Nathan Irwin said: ‘The out-
look for 2021 is mixed; short 
term the disruption as a result 
of the pandemic will continue, 
but I expect that in the com-
ing months the UK economy 
will rebound unshackled by 
the restrictions of Brexit and 
Covid-19. 

‘In a rising economy, cou-
pled with an active strategy to 
demonstrate our credentials, 
we are confident that WPA 
will remain healthy for the 
benefit of all our customers.’

Income up at WPA as it rebates customers for Covid

“While its devastating 
impact cannot be 
underestimated, with 
the [Covid] crisis 
comes with the ability 
to change, adapt 
and improve ways of 
working.”
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The Eye Hospitals Group, 
which trades as Ultral-
ase and Optimax, has said 
its business was seriously 
impacted by the Covid-19 
pandemic last year as it 
racked up operating losses of 
£543,000.

The company, which spe-
cialises in laser eye surgery, 
said the loss of bookings in 
March 2020 led to a 40% 
shortfall against budget fol-
lowed by the complete closure 
of all its locations in June.

An extended accounting 
period makes like for like 
comparisons tricky. Turnover 
came in at £21m for the 18 
months ended 30 June 2020 
against £16m for the year 
ended 31 December 2018. 
Gross margins were down 
from 54.18% to 50.59%, 
while pre-tax losses swelled 
to £2.1m from £920,000 the 
previous year.

In December, the directors 
placed subsidiary group, 

Optimax Clinics Ltd, into a 
company voluntary arrange-
ment with a proposed term 
of 48 months. The move, 
which was approved by cred-
itors, was designed to protect 
it from legal action on 
largely statutory debts built 
up during lockdown and to 
avoid more drastic forms of 
insolvency.

The directors said the 
arrangement would facilitate 
cost restructuring via staff 
redundancies and renegotia-
tion of rents. Combined with 
strict cost controls, this has 
been ‘successful in bringing 
the cost base into line with 
current turnover and ensured 
a sustainable business going 
forward’, they said.

Looking ahead, they 
added: ‘The group is actively 
pursuing future growth 
opportunities, including 
NHS contracts for treatments 
which we are well equipped 
to perform.’

Eye Hospitals Group ‘seriously impacted’ by pandemic

Newly launched digital 
health and med-tech invest-
ment firm Spex Capital has 
partnered with MedCity to 
identify and fund early 
stage health tech ventures 
and accelerate their route 
to commercialisation.

Under the deal, MedCity, 
which is the cluster organi-
sation for the health and life 
sciences sector in London 
and the south east, will use 
its networks and expertise 
to attract applications from 
investment-ready companies 
developing breakthrough digi-
tal health tech and med-tech.

Spex, which was founded 
earlier this year by serial 
health tech entrepreneur 
Claudio D’Angelo, said it 
has a fundraising target of 
£100m and will be looking 
at making investments of 

between £500,000 and 
£5m in the most promising 
companies.

The first call will kick off in 
September and will focus on 
companies seeking seed and 
Series A stage investment.

‘There is an incredible pool 
of talent with unexpressed 
potential in digital health 
and med tech, but many 
innovative ventures in the 
sector don’t get access to 
the appropriate opportuni-
ties in their early stages due 
to lack of funds and track 
record,’ said D’Angelo. ‘This 
is where Spex Capital comes 
in. Specialised in advancing 
disruptive early-stage ven-
tures, our goal is to deliver 
breakthroughs in healthcare 
systems globally. I’m glad to 
be working again with Med-
City on an exclusive basis 

with my new venture. We’ve 
fine-tuned the process over 
the years to deliver a more 
efficient reviewal process 
and I’m excited to see what 
this call will yield in terms of 
talent.’

New research from tech-fo-
cused investment bank ICON 
Corporate Finance indicates 
that health is leading strong 
growth in M&A activity across 
the tech sector as strong 
equity markets and digital 
transformation fuel demand 
for disruptive businesses.

Its UK Tech M&A Snap-
shot identified a record 500 
tech transactions completed 
in the period from January 
to June, with valuations av-
eraging 23x EV/EBIT. Private 
equity and overseas acquir-
ers remained aggressive, 
with the latter accounting for 

nearly half of all deals.
Brian Parker, head of M&A 

at ICON, said: ‘We’ve seen 
deal volumes and valua-
tions at near record levels, 
and with continued interest 
from overseas and private 
equity-backed acquirers, 
H1 2021 has made for a 
buoyant tech M&A market, 
especially for the health 
sector.’

Spex joins with MedCity to fund early stage health tech

 Claudio D’Angelo, 
 founder, Spex Capital
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Public sector software and 
services provider Northgate 
Public Services (NPS) has ac-
quired healthcare technology 
platform Vantage Health for 
an undisclosed sum.

At the end of last year, 
Vantage Health launched 
a full service, AI-powered 
referral platform, Rego. It 
claims the technology, which 
is compatible with the NHS 
e-referral system (eRS), can 
help flatten the waiting list 
curve and could save the 
NHS over £200m a year by 
automating GP referrals in a 
single system and eliminat-
ing manual triage.

The system, which 
reviews referrals against 

local criteria and pathways 
to direct patients to the 
right care, has already been 
widely implemented across 
the NHS to support GPs, 
dentists and opticians.

CEO of NEC 
Corporation-owned NPS 
Tina Whitley, said health 
services were facing a ‘huge 
challenge’ to keep up with 
the surge in demand for 
outpatient treatment in 
the wake of the Covid-19 
pandemic.

‘Combining Vantage 
Health’s ability to trans-
form outpatient care with 
our expertise of managing 
successful health screening 
programmes like hearing 

and diabetic eye screening, 
means we can give health-
care providers the tools they 
need to quickly identify 
patients who need specialist 
services and then help them 
direct the patient to the right 
support service instantly,’ 
she said.

NPS operates market 
leading screening software 
for diabetes and hearing 
and supports a number of 
medical registries such as the 
National Joint Registry.

Vantage Health co-found-
er David Ezra said joining 
forces with the company 
brought together ‘a shared 
vision for transforming the 
way healthcare is delivered 

to offer the best care for 
patients’. 

‘It’s never been more 
important for the NHS 
and healthcare services to 
have efficient solutions that 
work,’ he added.

NPS acquires AI referral business Vantage Health

 Tina Whitley, 
 CEO, NPS

GHO Capital closes third 
fund at €2bn-plus

UK-based GHO Capital 
(Global Healthcare Op-
portunities), a European 
specialist investor in global 
healthcare, has announced 
the final close of its third 
fund, GHO Capital III with 
over €2bn (US$2.36bn) of 
capital available to invest. 
The target was €1.25bn.

It reached this close, 
double the size of its 
predecessor, less than four 
months after entering the 
market. It attracted strong 
support from existing and 
new investors. Total assets 
under management have 
now reached around €5bn.

This fund will maintain 
GHO’s thematic focus in 
identifying healthcare sub-
sectors, building businesses 
of strategic global value. 
Responsible investment and 
consideration of ESG factors 
will underpin its strategy to 
invest in companies that 
enable better, faster and 
more accessible healthcare, 
prioritising quality of product 

and service with efficiency 
and innovation in delivery.

‘We have seen unprece-
dented deal activity in our 
portfolio and the sector at 
large. 

‘Our pipeline is more 
active now than ever before,’ 
said GHO. 

GHO Capital is advised by 
law firm Kirkland & Ellis and 
placement agent Rede Part-
ners on the fundraising.

At the same time, GHO an-
nounced the opening of a US 
office in North Carolina, sup-
porting its network of North 
American portfolio compa-
nies as well as accelerating 
growth opportunities for its 
European businesses into 
North American markets.

Covid-19 has created an 
‘extremely challenging’ 
environment for the occupa-
tional health sector, one of 
its leading providers, Health 
Management Limited (HML), 
has said after announcing 
an 18% drop in revenue to 
£30.8m for the year ended 
30 September 2020.

A combination of reduced 
numbers of employees in 
work and working from 
home practices significantly 
impacted on demand, result-
ing in lower volumes than 
anticipated after March 2020, 
said the company.

HML, which provides in-
dependent health assessments 
and occupational health ser-
vices across the UK, said the 
market was characterised by 
strong competition from in-
cumbent and new providers.

Cost of sales reduced from 
£32.9m to £26.8m, while 
administrative expenses were 
down to £8m (2019: £8.7m) 
resulting in an operating loss 
not dissimilar to the previous 
year at £4m.

Nevertheless, the company 
attributed losses to the down-
turn in volumes, alongside 
investment in systems and 
services to ensure it is well 
placed for long term growth.

Looking ahead, it said 
client demand is unlikely 
to return to pre-pandemic 
levels until the end of FY21. 
It also expects new business 
opportunities to be limited 
this year as companies adapt 
to the changes brought about 
by Covid-19 and Brexit.

The company, which is 
owned by US group Maximus 
Inc, said it continued to have 
access to funding via the 
Maximus UK Group HSBC 
credit facility of £10bn and 
forecasts indicate it can op-
erate comfortably within this 
facility for the foreseeable fu-
ture. ‘The company will con-
tinue to actively bid for new 
contracts in both the public 
and private sector, while 
maintaining and improving its 
existing occupational health 
and assessment services,’ said 
the directors.

Occupational health sector 
hit by changes, says HML

A U G U S T / S E P T E M B E R  2 0 2 1

NPS; HML; GHO Capital
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Significant transactions

Jul-21 Vantage 
Health

Digital 
Health

Northgate Public 
Services

UD M&A

At the end of last year, Vantage Health launched a full service, AI-
powered referral platform, Rego. It claims the technology could save the 
NHS over £200m a year. Vantage Health co-founder David Ezra said 
joining forces with the company brought together ‘a shared vision for 
transforming the way healthcare is delivered to offer the best care for 
patients’.

- - - -

Jul-21 Real Good 
Dental

Dental TriSpan

UD PE

Mid-market private equity firm TriSpan has taken a stake in Scotland’s 
second biggest dental chain Real Good Dental (RGD) via its 
Opportunities Fund with the backing of Keyhaven Capital. RGD was 
established in 2012 and operates 46 practices. It joined forces with 
aesthetics company, Westerwood Health in 2018 and provides a mix of 
routine and aesthetic dentistry across Scotland’s ‘central belt’, which 
covers roughly 85% of the population.

- - - -

Jun-21 Circle Health 
hospital 
Bath

Hospitals Royal United 
Hospitals Bath NHS 
Foundation Trust UD M&A

Under the deal, the trust will own 100% shares in the hospital, which 
has been renamed Sulis Hospital Bath and will become a subsidiary 
organisation of RUH. However, it will continue to be managed by the 
same team and will treat a mix of NHS and private patients, with income 
from the latter reinvested back into RUH’s two hospitals

- - - -

Jun-21 Q Doctor Digital 
Health

eConsult Health

UD M&A

According to the company, the deal represents a significant milestone 
on what has become a fast-growing sector and is the first time that 
a combination of online triage, video, telephony and SMS has been 
available to GPs and hospitals in a single solution.

- - - -

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.

- - - -

Dec-20 Priory Group 
(Acadia)

Mental 
health 
services

Waterland Private 
Equity 1,100 PE

Waterland plans to combine the business with its portfolio company 
MEDIAN in a bid to create a major European mental health and 
rehabilitation brand with a total of 570 clinics and over 25,000 beds.

- - - -

Smaller/other transactions

Jun-21 Circle Health 
hospital 
Bath

Hospitals Royal United 
Hospitals Bath NHS 
Foundation Trust UD M&A

Under the deal, the trust will own 100% shares in the hospital, which 
has been renamed Sulis Hospital Bath and will become a subsidiary 
organisation of RUH. However, it will continue to be managed by the 
same team and will treat a mix of NHS and private patients, with income 
from the latter reinvested back into RUH’s two hospitals

- - - -

Jun-21 Q Doctor Digital 
Health

eConsult Health

UD M&A

According to the company, the deal represents a significant milestone 
on what has become a fast-growing sector and is the first time that 
a combination of online triage, video, telephony and SMS has been 
available to GPs and hospitals in a single solution.

- - - -

May-
21

Hello Tomo Mental 
health 
services

ICAS World (ROX 
Equity Partners) UD PE

The acquiring company has said that the acquisition of Hello Tomo 
would help support its global digital health strategy, tapping in to the 
$121bn mental wellness market.

- - - -

May-
21

Usay Group PMI Ardonagh Advisory 
Holdings UD PE Established in 2008, Usay is one of the largest brokers in the PMI 

market with a 195-strong staff team and revenue of £18.4m in 2020. - - - -
May-
21

Crusader 
Medical 
Care

Nursing 
care 

Envivo Group

UD M&A

The operator provides care for people with highly acute, complex needs 
and challenging behaviours, including mental illness and acquired brain 
injury. The deal has been backed by healthcare real estate investor 
Civitas Investment Management.

- - - -

Apr-21 Qare (Kamet 
Ventures)

Digital 
Health

HealthHero (Marcol)

UD PE

Founded in 2016, Qare operates across a number of specialties 
including general medicine, dermatology and gynaecology. It acquired 
online psychiatry specialist Doctopsy in February last year, making it 
France’s leading provider of digital mental healthcare.

- - - -

Apr-21 Devonshire 
House 

Dental Riverdale Healthcare 
(Apposite Capital)

UD PE

Devonshire House is a well-established group offering general and 
highly specialist dental treatments including cosmetic and restorative 
dentistry. It comprises two practices, 12 surgeries and 14 dentists and 
supports over c.200 local referring practices.

- - - -

Mar-
21

RadMD Imaging Medica Group

21.7 M&A

Based in Pennsylvania, RadMD provides a broad range of imaging 
clinical research services including the full management of all imaging 
aspects of clinical trials, expert image review and consulting services. 
The business also includes an institute focused on the training of 
clinical trial sites and sponsors and has particular expertise in the 
rapidly expanding market for oncology clinical trials.

0.5x - 2.4x -

Mar-
21

Orthoderm Primary 
Care

Affidea Group

UD M&A

Founded in 2007, Orthoderm provides a wide range of outpatient 
services including dermatology, plastic surgery, orthopaedics, pain 
management and GP services. In addition, it offers physiotherapy and 
rehabilitation services through the Room One Physiotherapy practice, 
which is used by Northern Ireland’s sports community.

- - - -

NOTES INCLUDES TRANSACTIONS OVER £10M. UD UNDISCLOSED

Major transactions in UK healthcare
August/September 2021
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Frankfurt-based radiation 
medicine group, Meine 
Radiologie Holding (MRH), 
has been sold by Triton, a 
European private equity 
investor, to Sweden’s EQT 
Infrastructure, returning 
more than a 2.5x multiple 
on invested capital in the 
process, according to a 
source familiar with the 
transaction.

MRH provides radiology 
diagnostics and therapy, as 
well as radiation treatments 
for malignant and benign 
diseases, to patients across 
Germany. Under Triton’s own-
ership, MRH has expanded 
from nine to 37 practices and 

completed the integration 
of 11 add-on transactions 
making it a major player in 
the German radiology market.

Earlier in July, MRH an-
nounced the acquisition of 
MRT-Praxis Bad Kreuznach, a 
private practice for specialist 
radiological MRI examina-
tions. It is the third location 
of Meine Radiologie Holding 
in Rhineland-Palatinate. In 
December 2020, MRH ac-
quired the Radiology Centre 
in Speyer with two practic-
es, thus opening up a new 
regional cluster for further 
acquisitions.

Triton completed its invest-
ment in the then Deutsche 

Radiologie Holdings in Jan-
uary 2019 in an off-market 
transaction through its Triton 
Smaller Mid-Cap (TSM) fund, 
having identified the German 
radiology/radiotherapy sector 
as an attractive market for 
a roll-up strategy. Since 
then, it has overseen MRH’s 
turnover increase from €25m 
(US$29.7m) in 2018 to 
€32m in 2019 and €72m 
in 2020, with the number of 
employees increasing by a 
factor of five over the same 
period, to 500 in 2020.

Established in 2017 to 
apply Triton’s investment 
strategy to lower mid-cap 
companies, TSM typically 

acquires a majority stake 
in companies that require 
an equity commitment of 
between €40m to €100m.

‘We see large growth and 
consolidation potential in the 
German healthcare market, 
particularly in the small and 
mid-cap segment, where 
succession planning remains 
an important topic. 

‘We look forward to con-
tinue investing in companies 
in the healthcare sector and 
to support their accelerated 
growth based on Triton’s long 
experience in the sector,’ 
said Andi Klein, managing 
partner and head of TSM.

Leading European diagnostic 
imaging, outpatient and can-
cer care services provider, 
Affidea, has announced the 
completion of a new credit 
line for €150m (US$176.9m) 
to further support the com-
pany’s strategy for growth.

In the last eight months, 
Affidea has accelerated its 
growth strategy with a num-
ber of significant acquisitions, 
expanding its footprint in five 
new countries. In December 
2020, Affidea expanded 
in Croatia with the acqui-
sition of Sveti Rok outpa-
tient provider; in January 
2021,it added the nuclear 
medicine provider Gamma 
Clinica in Spain; in March 
2021, Affidea expanded in 
the UK with the addition 
of the orthopaedic Fortius 
Group and in Northern 
Ireland with the acquisition 
of Orthoderm; and in June 
2021, it became Italy’s largest 
outpatient provider with the 
acquisition of the CDC Group

Moreover, Moody’s had 
recently upgraded the com-
pany’s B2 corporate family 

rating outlook to stable from 
negative. Affidea’s rating out-
look is supported by its posi-
tion as the largest provider of 
advanced diagnostic imaging 
services in Europe, with lead-
ing positions in its main mar-
kets, a high level of geographic 
diversification, favourable 
demand for Affidea’s services 
and its ambition to contin-
ue the consolidation of the 
European diagnostic imaging 
industry while expanding its 
business model to outpatient 
services.

The B2 rating incorporates 
an acceleration of M&A 
transactions over 2021. 
Moody’s estimates the compa-
ny will spend a total amount 
of around €265m in acquisi-
tions this year, including the 
acquisitions outlined above. 
For the remainder of the 2021 
acquisitions, the agency has 
considered a mix of debt to 
equity and cash of around 
67% to 33%.

Marcus Kaeller, Affidea 
CFO, added: ‘This new credit 
line puts us in an excellent 
position to ensure our capital 

structure is well positioned 
to take advantage of the in-
vestment opportunities we see 
across our markets.’

The new credit facility was 
jointly arranged by Unicredit 

and Goldman Sachs.
Affidea is 100% owned 

by interests associated with 
the Bertarelli family which 
are advised by their business 
enterprise, Waypoint Capital.

Affidea completes €150m credit facility 
with eye on expansion

Triton sells Meine Radiologie Holdings to EQT Infrastructure

 Marcus Kaeller, 
 CFO, Affidea
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Fresenius Medical Care, a 
leading provider of products 
and services for individuals 
with renal diseases, has 
signed a €2bn (US$2.37bn) 
multi-currency sustainabili-
ty-linked syndicated revolv-
ing credit facility with a 
group of 34 core relationship 
banks. The German health-
care company’s deal has a 
term of five years plus two 
one-year extension options.

The new credit facility 
replaces the existing US$900m 
and €600m revolving credit fa-
cilities, initially signed in 2012 
and will serve as a backup line 
for general corporate purpos-
es. The increased volume will 
strengthen Fresenius Medical 
Care’s liquidity profile and en-
hance the company’s financial 
flexibility, said the company.

It will also support the com-
pany’s commitment to create 
value in ecological, social 
and economic terms, through 
the sustainability component 
embedded in the credit facility. 
Based on this structure, the 
credit facility’s margin will 
rise or fall depending on the 
company’s sustainability 
performance.

Although the margins were 
not disclosed, the company 
said the structure ensured 
the company favorable terms 
based on its solid balance 

sheet structure and Investment 
Grade Rating. ‘The financing 
costs of the revolving credit 
facility are, among other 
things, linked to Fresenius’ 
Sustainalytics ESG rating 
and will therefore increase 
or decrease depending on the 
company’s ESG performance,’ 
said a spokesperson. ‘The 
agreement further contains a 
switch option, giving Fresenius 
the right to switch from an 
ESG rating-linked structure 
to a KPI-linked structure once 

the KPIs and ESG targets have 
been selected by Fresenius 
in line with its Global 
Sustainability Programme.’

This is Fresenius Medical 
Care’s first sustainabili-
ty-linked financing instrument. 
Helen Giza, CFO of Fresenius 
Medical Care, said: ‘With the 
refinancing of the credit agree-
ment we have further opti-
mised our financing structure. 
The new facility improves 
Fresenius Medical Care’s 
liquidity profile and gives us 

greater financial flexibility for 
our long-term growth strategy. 
It also extends our focus on 
sustainability to our financing 
instruments. By linking the 
new credit agreement to our 
sustainability efforts, we are 
underlining our integrated 
approach to sustainability 
throughout all aspects of the 
business.’

The new syndicated 
revolving credit facility was 
signed with a group of 34 core 
relationship banks.

Fresenius signs €2bn sustainability-linked five-year revolver

Synlab, Europe’s leading 
medical diagnostics servic-
es provider, has acquired 
Gruppo Tronchet, the 
leading group of medical 
centres in Bologna, and 
will integrate Tronchet’s 
17 healthcare centres 
in Northern Italy into 
the international Synlab 
network. With the acqui-
sition, Synlab becomes 

the leading provider of 
healthcare services in the 
Emilia-Romagna region 
and reinforces its number 
one position in Italy.

Gruppo Tronchet provides 
an integrated service offer-
ing, including diagnostics, 
medical visits, physiother-
apy and rehabilitation, and 
occupational medicine. 
Annual revenues in 2020 

were €20m (US$23.6m).
The acquisition marks an 

important step in Synlab’s 
long-term strategy. Since the 
start of 2021, the company 
completed 12 acquisitions 
for a total enterprise value 
of €108m, keeping it on 
track to reach in 2021 the 
annual €200m of M&A 
spending set as mid-term 
guidance.

Synlab is targeting reve-
nues growth of approximate-
ly 10% per annum in the 
mid-term, looking to organic 
growth to contribute 3% to 
revenue expansion and M&A 
accounting for the remaining 
increase. It is aiming for 
revenues of over €3bn in 
2021, up from €2.6bn in 
2020. In April, Synlab raised 
€772m from its IPO.

Synlab consolidates number one position in Italy with  
acquisition of Gruppo Tronchet
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Sensyne announces new chief scientific officer

OCL Vision welcomes new head of operations 
and six more staff additions

Private ophthalmic clinic OCL 
Vision has appointed Alby 
Wakeling as head of opera-
tions, as well as six additional 
hires across the clinic’s nurs-
ing, operations and finance 
teams.

These appointments are 
the result of surging patient 
demand, which saw a 50% 
increase in patient admissions 
between January and June 
2021.

Wakeling has almost two 
decades worth of experience at 

the Imperial College Healthcare 
NHS Trust, where he was most 
recently general manager of 
ophthalmology.

Commenting on the new 
appointments, Juliet Hicks, 
chief operating officer at OCL 
Vision, said: ‘We’re delighted 
to welcome Alby, who has an 
exceptional CV as a senior 
healthcare manager for the 
NHS, along with six other 
professionals, to our dedicated 
team as we continue to grow.’  Alby Wakeling, 

 OCL Vision
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OakNorth Bank has strength-
ened its board with the 
appointment of Carolyn 
Schuetz as a non-executive 
director.

Schuetz has over 30 years 
of global financial services 
experience, with a track re-
cord of delivering large-scale 
transformational change and 
creating new ventures.

Earlier in her career, 
she started her own busi-
ness, Cypress Knowledge, 

a corporate consultancy 
advising early stage financial 
and technology companies 
in Silicon Valley on strat-
egy, funding and business 
development.

She has also worked with 
Charles Schwab & Co to 
help build its first-gener-
ation digital brokerage 
services platform. For the 
past 16 years, she was at 
HSBC, most recently as chief 
operating officer for group 

retail banking and wealth 
management.

Schuetz, who is a char-
tered professional account-
ant, said: ‘Having started 
and scaled my own business, 
I’m acutely aware of the 
challenges business owners 
face when it comes to access-
ing fast, flexible finance. This 
is one of the primary reasons 
that OakNorth’s mission 
and unique approach really 
resonates with me.’

Joel Perlman, co-founder 
of OakNorth Bank, added: 
‘Carolyn has several decades 
of varied and highly relevant 
experience across technology 
and financial services. She 
also has experience as an 
entrepreneur which is clearly 
aligned with our mission and 
the customers we serve. We 
are excited to be welcoming 
her to the board and look 
forward to her valuable 
contribution.’

OakNorth Bank strengthens its board of directors

AI company Sensyne Health plc has 
appointed Dr David Ruau as chief scien-
tific officer, a newly created role, with 
effect from 1 September 2021. 

He will lead the research effort at 
Sensyne aimed at applying ethical AI 
to the improvement of patient care and 
the discovery and development of new 
medicines.

Ruau has experience with the 
application of big data and AI 
to pharmaceutical research & 
development and joins Sensyne from 
Bayer Pharmaceuticals where, from 
2017, he was head of global data assets 
and decision science. In this role, he led 
teams working on the development and 
application of AI solutions in oncology, 
radiology and women’s health. Prior to 

joining Bayer, he was head of scientific 
computing solutions at AstraZeneca.

Sensyne CEO Lord (Paul) 
Drayson said: ‘With his wealth of 
experience in bioinformatics, pharma and 
data science, I am delighted to welcome 
David to Sensyne. His experience will be 
invaluable as we continue to innovate 
and develop our work applying ethical AI 
to improve patient care and to accelerate 
the development of new medicines.’

Ruau said: ‘I am thrilled to be joining 
Sensyne at such an exciting time for the 
business and for the pharmaceutical AI 
sector. The ethical application of AI to 
improve healthcare for patients and life 
sciences research is one of my greatest 
passions. Sensyne has a unique model 
that offers the potential to transform 

pharmaceutical development and I am 
greatly looking forward to joining the 
team.’

 Dr David Ruau, 
 Sensyne Health plc
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 Marsh steps down as Health Shield CEO
Courtney Marsh has stood 
down as CEO of friendly 
society Health Shield. He 
will be replaced by former 
Shepherds Friendly boss 
Geoffrey Spencer on an in-
terim basis while the search 
for a permanent replace-
ment takes place.

Marsh, who has been with 
Health Shield for 11 years, 
has overseen acquisitions 
and the Society’s continual 
digital transformation, plus 
the launch of a new wellbeing 
proposition and the rollout 
of workplace health screen-
ing and occupational health 
services.

Commenting on his depar-
ture, he said: ‘I have been con-
sidering my future for a while. 
However, I wanted to make 
sure I helped guide Health 

Shield through the unprece-
dented times which we have 
all faced of late. With Covid 
restrictions now being lifted, I 
feel the time is right to move 
on, with the Society in a strong 
position to move forward with 
its strategic plans. I’ve enjoyed 
an amazing time at Health 
Shield and feel proud of the 
culture we have created and 
the wellbeing development we 
have made over recent years.’

Spencer is an experienced 
CEO, who has taken on other 
interim CEO roles at a number 
of mutual financial services 
providers. He previously held 
senior roles at Legal & General 
and Royal and Sun Alliance 
Group.

Health Shield chair Julie 
Hansen said Marsh had con-
tributed to the success of the 

Society during his tenure.
‘We thank him for his leader-

ship and contribution and wish 
him the best in his future,’ she 
said. ‘We will begin a search 
for a permanent CEO in due 

course, but we are in good 
hands under the interim lead-
ership of Geoffrey Spencer 
who brings a wealth of experi-
ence across financial services 
and the mutual sector.’

 Courtney Marsh,  
 leaving Health Sheild after 11 years

Digital healthcare compa-
ny Clinova has appointed 
Alessandro Barnaba to ad-
vise the board on its growth 
funding strategy.

Barnaba previously spent 
over 20 years at the invest-
ment banking company J.P. 
Morgan, where he was global 
chairman of investment bank-
ing, as well as head of global 
market sales and marketing 
for EMEA. He was also a 
member of the J.P. Morgan 
corporate, the investment 
bank operating committee, 
and co-founded the hedge 

fund Merlyn Advisors.
Barnaba said: ‘I’m really 

excited to be joining Clinova, 
particularly at this stage in 
the company’s development. 
The digital healthcare market 
has seen huge growth in 
recent years, and Clinova’s 
combination of apps and 
products help solve real-life 
wellness problems at a time 
when healthcare across the 
world has never been more 
vital and, simultaneously, 
more stretched. I’m looking 
forward to using my expe-
rience to take it to the next 

level.’
Arsalan Karim, co-founder 

of Clinova, said: ‘Alessandro 
brings valuable financial and 
commercial experience to 
the Clinova team, and his 
support is a strong endorse-
ment of the potential of our 
offering. Clinova operates 
across 20 countries, focus-
ing our efforts on the digital 
healthcare revolution. 

‘We are excited to be tak-
ing the next stage in building 
our team as we consider 
our next steps for further 
growth.’

Clinova welcomes new board advisor

Carter Schwartz has strength-
ened its team with the 
appointment of digital health 
and technology executive Ian 
Davey.

Davey, who will take up the 
position of head of practice, 
will lead on senior appoint-
ments within the healthcare 
digital and technology space. 

He brings 12 years of recruit-
ment experience to the role.

Digital is increasingly a key 
focus for investors and the ap-
pointment aims to maximise 
opportunities in this area.

Carter Schwartz managing 
director Adam Carter said: 
‘Bringing a head of practice 
of Ian’s calibre to lead our 

digital health and tech port-
folio evidences our commit-
ment to this innovative and 
evolving market. Ian’s depth 
of knowledge continues our 
tradition of only hiring the 
very best advisors and we 
were delighted to gain his 
signature against significant 
competition.’

Carter Schwartz hires head of practice

 Alessandro Barnaba,  
 Clinovia 

 Ian Davey, 
 Carter Schwartz
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discreet and sensitive mandates. Finding the unfindable 
talent for our healthcare investors.

If now is the time to find new talent, then why
not start a conversation with us today...

+44 (0)203 102 4835

info@carterschwartz.co.uk
carterschwartz.co.uk

FINDING THE
UNFINDABLE

NEW YORK    |    LONDON    |    BRISTOL    |    MUNICH

www.privatehealth.co.uk 
sales@privatehealth.co.uk 

 
+44 (0)20 7841 0045 

Want to know more? 
Speak to our expert team 

2 million 
patients 

 visit Private Healthcare UK annually 

in patients 
vs previous 12 months 

75% increase 

in patient enquiries 
 vs previous 12 months 

108% growth 



Committed.

Contact
Julian Evans FRICS
Head of Healthcare 
T: +44 20 7861 1147
E: julian.evans@knightfrank.com

At Knight Frank we are prepared to rise  
to every challenge for our healthcare clients.
We act for almost every major provider and investor in the  
healthcare sector because we consistently exceed expectations. 

We annually advise on circa £12BN of healthcare assets,  
giving us an outstanding visibility of the market.

knightfrank.co.uk 


