OUR VALUE CREATION CONTINUED

BUSINESS
MODEL

Capitals

Inputs

Financial capital
Life Healthcare’s pool of funds consists of
funds reinvested in the Group, revenue
generated, and a combination of longand short-term loans from capital providers
and equity.

•
•
•
•
•

Revenue
Income from associates and joint ventures
Loans
Equity
Retained income

Manufactured capital
Hospital facilities, general infrastructure,
standard and specialised medical
equipment that enable the Group to
procure, deliver, and provide its services.

•

Acute hospitals, acute rehabilitation and
mental health buildings, employee health
solutions clinics
Beds and hospital theatres
Oncology and renal dialysis centres
Diagnostic molecular imaging and
radiopharmacy centres
Other specialised hospital equipment

•
•
•
•

Intellectual capital
Intangibles comprising service offerings,
and quality standards that provide the
Group’s competitive advantage.

•
•
•
•
•
•

Human capital
The skills and experience of employees
that enable the Group to implement its
strategy, and deliver products and
services, thereby creating value for
stakeholders.

Social and relationship capital
The long-term relationships cultivated with
doctors, patients, suppliers, business
partners, government and other key
stakeholders. This includes the Group’s
reputation.

Natural capital
Renewable and non-renewable natural
resources used in the delivery of services.
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•

•
•
•
•

•

Background systems (including Information
Technology (IT)) and analysis models
Alternative reimbursement pricing models
Legal and statutory compliance
understanding and monitoring processes
Quality policies, procedures and standards
Formulary procurement processes
In-house nursing dashboard in
southern Africa
Doctors (where employed), nurses,
radiologists, pharmacists and other
skilled employees
Training
Remuneration practices
Transformation policies
Agency agreements

•
•
•
•

Life Healthcare, Alliance Medical, Scanmed
and Max Healthcare brands and reputations
Doctor relationships (where work is on an
associative basis)
Medical healthcare funder relationships and
network agreements
Community relationships
Government partnerships and relationships
Supplier contracts and agreements
Relationships with shareholders

•
•
•

Water
Electricity
Gas

•
•

L

ife Healthcare’s business model encapsulates our value creation process
in the context of our operating environment. Our strategy considers the
six capitals in directing our inputs and activities towards sustainable and
positive outputs and outcomes.

Activities
Provision of effective healthcare according
to three general tiers of healthcare:
•

Primary care: work of health
professionals who act as a first point of
consultation for all patients within the
healthcare system. It is the widest
scope of healthcare and includes
patients seeking to maintain optimal
health, and patients with all manner of
acute and chronic physical, mental and
social health issues.

•

Secondary care (acute care):
necessary treatment for a short period
of time for a brief but serious illness,
injury or other health condition, such
as in a hospital emergency department.
It includes skilled attendance during
childbirth, intensive care and medical
imaging services.

•

Tertiary care: specialised consultative
healthcare, usually for inpatients and
on referral from a primary or secondary
health professional. Examples
include cancer management,
neurosurgery, cardiac surgery, and
other complex medical and surgical
interventions.

Refer to
services.

Outcomes

•
•
•
•
•
•
•

R1 119 million (2016: R1 970 million) profit
15.9% growth in cash generated in operations
80 cents per share (cps) (2016: 165 cps) dividends paid
R9 billion raised in rights offer
Appropriate management of debt and equity with a net debt: normalised EBITDA ratio of 2.55 times
Investment in Alliance Medical and rationalisation of the Scanmed business
Increased investment in the Max Healthcare business

•
•
•

Number of hospital beds, oncology units, renal stations and diagnostic molecular imaging and radiopharmacy centres added
Improved hospital efficiency as a result of capital investment and environmentally friendly facility upgrades
Perceived technological superiority by patients and markets, supporting brand strength and differentiation internationally

•
•
•
•
•
•

Growth in goodwill and intangible assets
New business lines and service offerings developed, for example, the combined occupational health and employee wellness offering
Ability to drive efficiencies throughout the business
A newly established clinical governance, quality and safety board sub-committee which ensures quality standards are maintained and improved
IT utilised to drive standardisation, reduction in administrative costs and economies of scale
Knowledge sharing of best practice among territories

•
•
•
•
•
•
•
•
•

Qualified, experienced and motivated employees
Bi-annual employee engagement survey in southern Africa
Increase of 1.4% in permanent employees and a decrease of 1.1% in sessional employees in southern Africa
The top 100 senior employees in southern Africa have an average of 12.1 years’ experience
Employee share schemes in place for all staff in southern Africa
Integration of Alliance Medical’s experienced management team with an average of over 15 years’ experience in the healthcare industry
R133 million (2016: R115 million) spent on training
1 358 (2016: 1 060) nurses enrolled for training and 624 (2016: 537) nurses graduated from the Life College of Learning
327 (2016: 201) learnerships provided in southern Africa

•

Scanmed employees and contractors reduced to 3 345 (2016: 3 651) people

•
•
•
•
•

Partnerships developed and/or enhanced
Reputation enhanced through collaboration with partners such as “the Christie”
Doctor shareholding
Patient experience and recommendation
Improved compliant broad-based black economic empowerment (B-BBEE) rating

•
•

Creating awareness to reduce water utilisation, as well as the installation of water metering for improved monitoring of water usage
Lowered grid electricity reliance through solar initiatives, heat pumps and LED lighting projects

•

Increased initiatives to recycle general waste

•

Improved usage of more environmentally friendly gases

our Group structure and

Outputs
Southern Africa
• 2 226 337 paid patient days (PPDs)
(2016: 2 265 653)
• 70.0% occupancy (2016: 72.5%)
Poland
• 30 000 diagnostic-related groups
• 69% occupancy (2016: 63%)
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