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OVERVIEW

= Governmenl policy since '97 has addressed historic
problems within the NHS

= However, fulure challenges will create new and intense
pressures

*  As tunding increases slow, the NHS will need to address
the breadth and depth of the service it provides

* The independent sector has not yel restructured lo meet
the changing nature of the NHS

*  There will be opportunities for both the insurers and
providers to reinvent themselves
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UK healthcare in 1997:
= Waiting lists over 1 million with 5%
waiting over 12 months
* Expenditure c £45bn p.a.
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New and intense fulure pressures

Spanding growth bayond 2008 likely to
ba below current NHS inflation:

* Spand growth 2002 - 2008 approx
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= Public resistance o further tax rises
= Compeling demarnds (schools funding
aspiration, climate change, policing...)

The gap is supposed 1o be covered by
NHS productivity increase — but 2%
1arget probably not being met

New and intense fulure pressures

= Incraase in prevalence of conditions
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but mora things can be lreated

Major new treatments *  Consumer expactation ‘
"‘:""’H‘:::;mc’j::]}"g' «  Increasing availability increases demand ‘
+ Ebixa (Alzheimer's) *  The 18 week targel
* Relenza (Flu)
+ Taxol (Cancer)
+ Interferon Beta (MS)
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« Different structures for provision
National policy
» Quasi-independenca (Bank ol
England model)
« NICE - RoyalColleges
Local Hlexibility

» ns tested
i > & i «  Mix of provision - district
generals, loundation trusts, IS
* Co-payments: < o « PCT as commissioners
i = Different scope of service

» Rationed ¥ bl ‘Lileslyle’ treatments means tested

st = Ditferent culture
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Accounlable
Commercial, marketing competence,
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The NHS in 2015 - choice

@ * more patient cholce was introduced into the NHS do you think the slandard of
patient care will improve, stay the sama or gel worse?”
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Stay the same
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+ PMi psnetration stable, low by international standard
+ Swilch from individual 1o corporale / frusts
+ Over 85% of privale acute hospital income from insured patients

* Move from guaranteed * Staffing & new madical training
volumes contracts to patient - i
aholie Ability 1o demonstrate quality

ISTCs: Low cost, high efficiency and provable qually ‘
|
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* Integration with Choose & |

* Efficient and customer

focussed servica Book
= - ' + Relationships with local SHAs,
Clean, functional environment PCTs and GPs |

* Standardised offering to

| Tadion s6ete * Brand development ‘
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Health Insurance

reinvent them:

High qualily, highly diffarentiated,
private provision

* Move from ‘hotel chain' to more
sophisticated brand and
proposition differentiation

* Investmaent in patient experience,
surgical techniques and clinical
outcomes

* Consultant chambers

— Hospital as heaithcare
improvement centra
— Clinical excelienca

* New services for treatment

excluded by NHS eg:

— Cosmatic

— Bariatrics

— Infertility

— Laser eye surgery

— Varicose vein clinics

— Sports injuries
Partnership with NHS




Innovation, diversity and cosl
managemant

= Less focus on waiting lists
(although 18 weaks still too long
for many)

« More sophisticated pricing &
underwriting

= New products for ‘excluded’
treatments - salection issues

= Waeliness
= Disease management
= Genetics
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= Pace of change in NHS has been dramatic
— Will accelerate beyand '08 due to financial and
social pressures

= New NHS may threaten the independent sector - but
only if it remains in a 20" century mindset

« Independent sector must anticipate the NHS of 2015,
and the opportunities this will offer for:
— New products and services
— Branding and positioning
— Distribution
— Partnerships
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