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Why is Healthcare a Global issue / The 
Globalisation of Health
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Major Issues

Access to Care

Technology

Cost & Quality 
of Care

Population aging 
& chronic diseases

A growing world
population
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Technology

Telemedicine

Electronic 

Medical RecordsMedical

equipment

.Electronic Prescriptions

….New drugs

Health 
Innovation.

Health 
Technologies

Data 
Management

Cancer 
Diabetes

…



– A growing world population

– An aging population and chronic diseases; 

– Cost and quality of care; 

– Access to care;

– Technology. 

Healthcare Market Opportunity
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What can the British do for us?



Principles

• The UK’s health system is the best in the world

• We have challenges in common with other 
countries and a lot to learn as well as to offer

• The NHS and the UK economy can take a share 
of the rapidly expanding global healthcare 
spend



Simply the best?

Mirror, Mirror on the Wall: How the Performance of the U.S. Health Care 

System Compares Internationally 2014 Update 

The Commonwealth Fund 



Yes!



Quality of Healthcare



Cost effective?
Conclusions: In cost-effective terms, i.e. 
economic input versus clinical output, the USA 
healthcare system was one of the least cost-
effective in reducing mortality rates whereas 
the UK was one of the most cost effective over 
the period [1979 – 2005].
Comparing the USA, UK and 17 Western countries’ efficiency

and effectiveness in reducing mortality. 

Journal of the Royal Society of Medicine; Short Reports, 2(8), 2011



Primary Care: A Critical Review Of The Evidence On 
Quality And Costs Of Health Care Health Affairs, May 
2010

The value of primary care

http://content.healthaffairs.org/content/31/8.toc
http://content.healthaffairs.org/content/31/8.toc


So we are good....what do the 
maturing markets need?



Burden of Disease
Low Income Countries

2015

Upper Middle Income Countries High Income Countries

2030

Non-communicable disease Communicable disease Injuries

Source: WHO Projections of mortality and causes of death, 2015 and 2030 
http://www.who.int/healthinfo/global_burden_disease/projections/en/



How are the emerging economies responding?

• New hospitals
• Primary care
• Polyclinics
• Elderly care
• Public Health programmes

• Mobile care
• Telehealth
• Training and research
• Huge investment & 

PPP



Increasing Spend

Source: WHO Per capita total expenditure on health at average exchange rate (US$)
http://www.who.int/gho/health_financing/per_capita_expenditure/en/

2001

2011

Per capita 
expenditure 
$US

Global 2001 2011

Per capita
spend $

602 1027

% GDP 8.5 10.1



Brazil Saudi Arabia India China

$220bn $73bn $150bn $1tr
spent on healthcare in 

2011

allocated to healthcare 

investment 2010-2014

forecasted spend on 

healthcare 2017

forecast spend on 

healthcare in 2020

200% 750 2.6m 100%
increase in expenditure

since 1995

primary healthcare centres 

planned

more trained healthcare 

workers required

of Chinese citizens will 

have access to healthcare 

by 2020

Increasing Spend 2



China’s Older Population: Large and growing quickly

Over 60s: 14.3% in 2012 400m in 2034 1/3 in 2050
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) “Over the next two decades, 
the rate of ageing in China will 
be at its fastest and social 
stability and senior housing will 
remain key topics of focus”    
(CBRE)

UK China



Physical health limitations
Poor general health 31.8%
Some kind of disability 38.1%
Assistance needed for basic daily activities 23.8%

Some area of bodily pain 33.4%
Hypertension 54.0%

Source: CHARLS survey, Zhao et al, 2013:18

Elderly Health Needs

=   44 m need daily help

=   61 m experience pain

= 100 m with hypertension

• Women are in poorer health on all 

measuresHealth issues  “grow” with age:

• 14% of 60+ partly disabled

• 6% of 60+ fully disabled

• 50% of 80+ need help 
(Source: CBRE)



What have we got to offer?

Regulators and WatchdogsCommissioners

Government represented by Secretary of State for 
Health

Department of Health

Public Health EnglandNHS England Monitor
(economic regulator)

Care Quality Commission 
(quality regulator)

Healthwatch England

Local Authorities

Clinical Commissioning 
Groups

Primary Care 
Services

NHS Foundation Trusts, Private and 
Voluntary Service Providers

Hospitals
Community

Services
Mental Health

Regional and local 
offices

Tertiary Care  and 
Specialist Services

Public Health Departments

Local Healthwatch

Funding

Regulation

Members of local 
Health & Wellbeing 

Boards

Health Overview and 
Scrutiny Committees



The NHS offer (2):  a public system with many partners



What have we got to offer (3)?

108 Innovations



Healthcare UK: taking UK expertise to the world



cost-effective

multi-disciplinary

integrated

accessible

Countries around the world are interested in the UK 

model of primary care

evidence-basedsustainable



UK education and training in numbers

4
of the world’s top 10 universities:

Oxford, Cambridge, Imperial College London, University College 

London

31 medical schools

70 universities providing nurse education

80 universities offering training for allied health professionals

26 universities offer a 4 year master of pharmacy course

140 universities and colleges offer health management courses



UK companies are delivering infrastructure projects 

throughout the world



The UK is in the vanguard of digital health 

applications

Telehealth Telecare mHealthTelemedicine eHealth



UK organisations offer extensive capability in health 

system development 

High impact changes

Performance improvement

Clinical services re-design

Regulation & accreditation

Workforce & skills upgrading

Whole systems review



Overseas events provide the opportunity to develop business 
Date Country Event

23 February India India mission led by Una O’Bien

27 February UK Visit by Mr Chen, Chinese Vice Minister of Health

1 March UK NHS Innovation Expo, Manchester

19 March Saudi Saudi Joint Ministerial Committee, Riyadh

17 – 19 March UK UK/Brazil Health Week in London

22 March Hong Kong GREAT Week, Hong Kong

30 March UK Chine Railway Company visit

7-8 May Hong Kong Hospital Authority Convention, Hong Kong

19-21 May Saudi Saudi Health, Riyadh

20-23 May Brazil Hospitalar, Brazil

22 May Turkey GREAT Festival

21 June China Hospital Build, Nanjing

June/July UK International Festival of Business, Liverpool

1 Aug China China Health Forum, Beijing



Ken Clarke Trade Mission to China
January 2014

• Top level engagement from Governments and organisations in Beijing, four other cities 
and Zhejiang province 

• Positive press in UK and China (audience of 10m+)

• Reached 400 project owners, policy makers, investors, key decision makers

• 40 leads and opportunities identified and being actively followed up

• Four major developments/investors

• Many smaller opportunities with hospitals, operators, IT partners

• MoUs signed e.g. BT/Ningxia, Healthcare UK/Zhejiang Digital Health, TPP/Nanjing Health 
Bureau, Healthcare UK/China Science and Merchants Capital Management



Working with Healthcare UK
Healthcare UK specialists        
& International Trade 
Advisers

Commercial Officers in the 
British Embassy and Consulates

www.ukti.gov.uk/healthcareu
k



Issues for these markets
• Working with state agencies is highly complex; easier with commercial businesses

• Public sector services have to be low cost/vfm

• The picture of what is needed is still developing: the concept and the offer can help 
shape this

• Larger organisations with a good home and overseas reputation are favoured NB 
Partnerships with the NHS

• Designing, securing and retaining a suitable workforce e.g. care staff (low status job) 
and primary care doctors

• Including traditional medicine and cultural preferences within the offer

• Making a return on investment in marketing and projects

• Competition from Europe, North America and Australasia



The Prize

• UK reputation and soft power

• Learning and innovation

• Income for the NHS and the UK

Target 2013/14 2014/15 (TBC)

Business Wins £m 
(actual)

350
(556)

500

Opportunities £bn 1.5  (10.8) 3

Service Deliveries 300 (612) 600
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Health in the City

Some reflections on how the NHS is 

changing in a major city’s NHS structure. 

Challenges and successes.

June 2014



BHP Mission

Our mission is to generate significant health 
gain and improvements in service delivery in 
Bristol by integrating, promoting and 
developing Bristol's strengths in health 
services, research, innovation and 
education.

System leadership and a joint sense of 
purpose are the key challenges.



Successes…mainly tactical

• The day to day experience of care is on the 
whole very good.

• Reasonable record of delivering service 
changes – transfers or opening of new facilities 
like Southmead.

• Taking cost out of service provision on a 
consistent basis – not yet at the expense of 
major quality reductions.

• People are doing a great job in increasingly 
difficult circumstances.



Challenges…mainly operational

• Struggling to deal with operational challenges that don’t 

sit neatly in our new structures – urgent care.

• Understand the demographics but most of our thinking is 

about how we deliver the same type of services with 

higher level of demand.

• Our approach to technology is closed and proprietary 

where it needs to be open and collaborative and we 

have yet to grasp the potential of technology to promote 

access.

• We struggle to promote innovation. 

• Data is a hugely underutilised resource.



And at the strategic level…

The (desired) direction of travel of the health system is 

commonly articulated and there appears to be a high 

degree of consensus around it…

…but a record of major change to the way we allocate 

resources is poor.  Why?

• We have yet to engage the public in this discussion in a 

real way.

• Lack of a system forum, legitimised to agree and drive 

change.

• Gap between language and behaviour.

• Lack of a common and explicit ‘theory of value’.



Summary

• Where they are successes they are mainly tactical ones.

• Operational challenges often lack a coherent system 

response.

• Technology, data and access are full of undiscovered 

opportunity.

• We struggle to get people – citizens – truly involved.

• At the strategic level our (often unstated) conceptual 

frameworks are trapping us.

• System leadership and a joint sense of purpose are the 

key challenges.



Commonwealth Fund June 2014



dcjrelph@gmail.com



INSIGHTS
INTO HEALTH

David Sykes



UK Healthcare Case Study

Making patient choice a reality for 
elective surgery 



• Government policy to offer choice of hospital 
provider for elective (non urgent )surgery.

• Procurement competition to offer access to 
NHS patients to Private providers at NHS tariff

• Framework contract established for 15 Private 
Providers

• Mobilisation of contract to enable GPs to offer 
‘patient choice’  

Background



Provider 
accreditation – 15 

organisations

Establishing on 
line booking

Accrediting 150 
hospitals

Providing patient choice
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Project Stakeholders

Connecting for Health…. NHS Litigation Authority  Enabling Patient Choice

18 Providers

Dept of Health Commercial Directorate

IT connectivity 

Choices 
Website

Nursing

Legal

Finance 

Clinical 
negligence 
cover

BUPA / Nuffield/ BMI / Ramsay  etc

Procurement

GPs

NHS 
commissioners



Key Challenges

Text

Text

Text Text

Text

Text

54

Multiple 
Stakeholders IT infrastructure

Use of Online booking



Concept: Provide a wider choice of hospitals for Patients requiring NHS 
elective surgery (eg; Orthopaedics)

Delivery – 11 Provider organisations / 150 private hospitals across England providing 
elective surgery at the same price to the Taxpayer as the NHS hospital.  

Case Study – Patient Choice



Mechanism: Framework contract with providers measured against range of criteria 
including Clinical standards, Financial robustness, IT infrastructure.  

Case Study – Patient Choice

Access to treatment: Through NHS Choices 
providing information & through GP 
referrral / Choose & Book system















Conclusions

Text

Text

Text Text

Text

Text
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Key enabler of 
patient choice Importance of 

partnership 
working

Provided key benefits



Patient Choice

Easier 
appointment 

booking

Value for 
Money

Benefits
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