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Public Exhibitions

• Please visit one of our Public Exhibitions and 
meet some of the consultant partners

• Saturday 15 th March – 11:30 am to 4:30 pm at 
Abbey Well room, Hotel du Vin, Crescent Road

• Sunday 16 th March – 12:00 am to 4:30 pm at 
Esporta Leisure Centre, Knights Park

• R.S.V.P. to: info@circlehealth.co.uk
or call  0207 630 1253



Who are Circle?

• The Objective : To build a great healthcare company in partnership 
with local clinicians in key healthcare markets in the U.K. bringing 
insights from other industries to healthcare

• The Idea: Circle was initially formulated nearly 3 years ago

• The Partnership : Virtually all the consultants practising in Tunbridge 
Wells are part of a national partnership of 1049 consultants and over 
500 GP partners in multiple locations. Circle believes that everyone
who works in our healthcare facilities should be a partner so nurses, 
porters, cleaners, managers and all other staff will be partners in a 
manner similar to the John Lewis model 

A Partnership of healthcare professionals, 
business people and clinicians who believe that 

there is a better way to deliver healthcare



Tunbridge Wells Doctors plan a New 
Hospital for Tunbridge Wells

• We have submitted a planning application to build a new elective
hospital in Tunbridge Wells at Knights Park designed by Hopkins & 
Partners

• This will be owned and run by everyone who works in it
• The unit will be small; approx. 6,500m2 unit and 1/10th the size of the 

new Pembury hospital
• It will provide state of the art facilities designed around 21st surgical 

and diagnostic practice
• The facility will become a landmark building designed by a world

renowned architect, Sir Michael Hopkins
• Following government reforms all patients both NHS and private can 

be treated in it. NHS patients will be able to choose to be treated in 
the new facility free at the point of delivery

• It’s elective service profile will complement the new planned 
Pembury PFI hospital which is planned to concentrate on 
emergency care



Global Healthcare Drivers

Reform is inevitable

Changing public 
expectations

Changing 
demographics

Technological 
change

Global drivers of 
healthcare 

demand

– 1.4m people organisation
– Vast matrix of bureaucracy
– Over 100 trade unions

Constraints

– Over 1,000 legislations, 
targets, rules

– Decades of under-investment
– Entrenched behaviours
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Examples of Poor Performance

• CVA mortality twice Canada, Japan, 
Sweden, Switzerland and the US (Civitas)

• Cancer survival 15/22 (Eurocare-4 2007)

• UK slipped to 19/26 in preventable deaths 
1999-2003 (OECD)

• Deaths from C. diff up 69% 2003-2006 
(HPA)

• Productivity no better if not worse (King’s Fund)



The Restructuring of Secondary Care

3 Care in the most “appropriate”
setting
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4 Sub-specialisation

General Ophthalmologist

Cornea and Refractive Laser Surgery

Ocular Oncology

Medical Retina inc.
New Macular Degeneration Treatments

Glaucoma

Ocular Oncology Introretinal Surgery

Oculoplastics and Orbital Surgery
Source: CCE/Bath Eye Care

Elective procedures

% NHS-funded Procedures 
Carried Out Privately 

% Privately Funded 
Procedures

1 Provision of choice in a competitive 
market:  “Choose and book”

Source: DOH and CCE Projection
2006 2008 2010
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2 Foundation Trust framework rolled out

Acute Trusts
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Industry Change
We’ve seen it all before

� Better value 
for and focus 
on customer

Entrant Common themes

� Incumbent 
hindered by 
legacy

� Barriers to                                                 
entry lowered

Industry

1960s

1970s

1980s

1990s

Manufacturing

Telecoms

Financial Services

Retail 

Incumbent

1950s Food Distribution Corner shops



�Increasing regulation

�Guidelines, Audit, Protocols, Inspection

�Targets

�Political priorities

�“Compact” with society/patients

�Job expectations

�PMEDB

�Junior support/competence

�Shifts/continuity of care

�Consultant workload

�Nurse surgeons, endoscopists, consultants

Are we just Technicians?

�Waiting lists

�Choose and Book

�Practices/departments/hospitals

�Strategic planning

�Clinical priorities/ decisions

e.g. PCTs imposing priorities

Trusts prioritising admissions

�Additionality

�ISTCs

�Consultant contract

�Employee v Professional

�Organisational decisions

�Appraisal

Meanwhile consultants are disillusioned

�Lack of investment
�Insurance company “zero sum” behaviour
�Lack of clinician involvement in  business planning
�Insensitive management
�NHS v private patients
�Future uncertainty for private practice





Circle Solution
‘New-build’ beats ‘buying old’ in the private market

� The average operating age of  private hospitals is 
approx. 25 years.  The actual age of the building 
is much more, as many hospital were nursing 
homes/country houses previously.  

� The average age of NHS hospitals is approx. 50 
years. 

� A traditional private hospital costs £60mn to 
build, commission and take to profitability (£30mn 
build, £10mn IM&T, £20mn goodwill & cash burn)

� Recent private equity deals are valuing hospitals 
at an average of £85mn (1.3 x rental cover)

� Circle’s cost of taking a new-build hospital to 
profitability is approx £1.5mn in commissioning / 
pre-opening costs
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Circle Analysis

Source: BUPA, July 05

Doctors influence up to 90% of the total procedural  
cost
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UK clinicians are in very short supply      
Clinicians per 1000 head of population

Source: Royal College of Physicians, September 06
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Audit Commission Report
December 2007

NHS medics can solve finance woes
By Nicholas Timmins

December 3 2007

Doctors and finance staff are not talking to each other and this lies 
at the heart of the NHS's financial woes and often at the heart of 
poor services, the Audit Commission said yesterday. When doctors 
and nurses are given financial information about thei r services,
they are often the ones who can design them to produ ce higher 
quality care at less cost, it added.
The commission's study looked at finance and clinical staff at 16 
hospitals, and found that each group had "strongly negative 
stereotypes" of the other. But where finance staff provided 
clinicians with data and helped train them to interp ret it, 
clinicians had the tools to lower costs and redesign  services.



Professional Ownership forms the basis of 
our model

2. Give the 
professionals 
what they 
need

Integrate & 
Re-engineer 

Services

Prevention

• History

• Screening

• Risk factors

• Prevention

Diagnosis

�History

�Tests

�Reporting

�Expert review

�Treatment plan

Preparation

• Organisation

• Pre-
intervention 
prep

Treatment

• Drug therapy

• Procedures

• Advice

Recovery

• Inpatient

• Rehab

• Discharge plan

Monitoring

• Patient 
condition

• Compliance

• Lifestyle 
changes

Access

Measures

Comms.

Expertise Outcomes, staff, technology, processes 

Patient education and compliance 

Diagnostics, history

Office and lab visits, hospital care, transport, ho me health, remote consults V
alue

Hospitals

Clinics

Community
Services

Facilities

1. Partner what 
matters and 
align 
incentives

The Professionals Let Them Own You



The Circle Partnership

• Aligned Incentives

• Partnership Mentality

• Continuous Improvement 

• -Buildings, Processes and Thinking

• Outcome Focused

• Quality Care 

• Superior Value and Profitability

Better Service to the Patient



The National Partnership:  By Specialty

Orthopaedics

Radiology
General Surgery

Anaesthetics/Pain 
Management

Maxillofacial Surgery

Vascular Surgery

Ophthalmology

Gynaecology

Urology

ENT

Gastroenterology

Plastic & Reconstructive

Cardiology

Dermatology

Anaesthetics

Neurosurgery

General Medicine

Spinal Surgery

Total Partners:1049



Circle Board Managing Partner

Circle Execution
Corporate governance: How we run our business

Integrated Practice UnitsPartners

Co-ordination Committee

Local Steering Groups

Executive

Regional/Hospital Mgmt.

Representation Execution

� Executive and management teams working closely with Partnership

� Representative bodies ensure that Partners’ opinions are registered swiftly and responded to

� Lean executive / management structure allow efficient and effective achievement of objectives



Circle Execution
Nations Healthcare acquisition

Why Acquire?
� Accelerates market entry
� Develops reputation and brand awareness
� Demonstrates our Partnership model
� Puts operational turnaround expertise to work 
� High quality facilities, with the largest (Nottingham) being 

freehold
� Allows us to establish a more meaningful dialogue with the 

NHS in the Midlands and North of England
� £320m of guaranteed revenue over 5 years
� Nottingham Contract >60% of total contracted revenue 

(Nottingham being our 2nd largest Partnership)

LP3 Burton
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What does Nations look like?  

The Midlands NHS 

Treatment Centre



What does Nations look like?  

The Eccleshill NHS 

Treatment Centre



What does Nations look like?  

The Nottingham 

NHS Treatment 

Centre



Richard Rogers 
Partnership

Madrid’s Barajas Airport:

RIBA Stirling Award Winner 2006RIBA Stirling Award Winner 2006



Foster & Partners

Swiss Re Headquarters 1997 - 2004



Foster & Partners

Millau Viaduct 1993 - 2005 



Richard Rogers Partnership

Bordeaux Law Courts – Better by Design

Average cost per square foot £100

£200 £70£300 £50



Circle Execution 
New generation of “hospitals”

Financial Times, 8 th March 2007Somerset Chronicle, 15 th March 2007



Circle Hospital Bath 
(Foster + Partners)



Circle Hospital Plymouth
(Rogers + Partners)



Hopkins Architects

Evelina Hospital:

RIBA Stirling Award 3RIBA Stirling Award 3 rdrd

Prize 2006 and PeoplePrize 2006 and People ’’s s 
ChoiceChoice



Hopkins and Partners



Tunbridge Wells Site



Design around Process



Tunbridge Wells Design



Fits into Environment



Fits into Environment
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