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1. Introduction
1.1 International Business, Globalisation, and Healthcare
International business continues to evolve in both function and complexity due to interactions of various networks of international actors in the markets (Daniels, Radebaugh & Sullivan, 2019). These developments are currently showing increased diversification of the business environment, constant change, and competition across all industries (Zirra, 2016). Several challenges present themselves when businesses operate across national borders; ranging from political systems, rising consumer expectations, to advancing technologies (Callaghan, 2019). Therefore, careful analysis of the business environment is required for international companies to meet expectations when setting operating strategies (Wild & Wild, 2016).

Healthcare can be viewed as a basic human right (Boulware-Miller, 2010). With ageing populations and increased health and social care costs, increased movement of people, goods, ideas, capital, and services, the globalisation of health services poses as a solution for increasing pressures on healthcare systems of governments worldwide (Pinto & Baracsi 2012). There is an evidenced relationship between a nations healthcare and quality of life, to the competitiveness in domestic and international markets, rates of employability, and overall national productivity in competing on global markets (Tapas & Dangre, 2014). Commercialisation through an integrated healthcare sector potentially provides increased access to healthcare and positively impacts economic stability (Pinto & Baracsi, 2012). 

Currently, the healthcare sector continues to show growth in the world economy (World Healthcare Organisation (WHO), 2017). Although subject to a vast array of regulation, tariff and non-tariff protections, health related goods and services are incredibly tradeable across borders through the movement of multiple healthcare providers both physically and digitally (Bannow, 2018). Consequently, multiple environmental factors that influence consumption, commercial presence and movement of people in international healthcare trade also exist (Wild & Wild, 2016). 

2. Ramsay Healthcare Limited
Following success as Australia’s largest private healthcare operator, Ramsay Healthcare Limited are a group of private hospitals providing a range of in/outpatient services, that have globalised over a period of 5 decades. There are over 400 primary healthcare facilities located in developed markets such as Norway, France and the United Kingdom (UK), and emerging markets such as Malaysia and Indonesia (Ramsay Healthcare, 2019). Ramsay is a major player in the international private healthcare industry, employing over 75,000 staff, and delivering care to over 8million patients worldwide. In the UK, it is the 5th largest private healthcare provider (Ramsay Healthcare, 2019).
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Ramsay operates and encourages a culture of principles termed ‘The Ramsay Way’ (Appendix 1). These principles outline the company’s slogan of “people, caring for people”, illustrating that its people are the company’s greatest asset. In a competitive healthcare market, Ramsay differentiates itself through an ‘open door’ policy that allows staff to have unfiltered access to hospital management teams that fosters a culture of candour (Ramsay Healthcare, 2019). Although a key focus is increasing profit and growth for shareholders, Ramsay has applied its own internal policies and processes to ensure safe and effective care consistent with maintaining its culture, and therefore unique selling point of ‘The Ramsay Way’. This may explain how Ramsay has successfully navigated between a strong market focus and a responsibility to serve the communities in which they operate.

	Table 1: Sales per Region


	

	


(MarketScreener, 2019)
For fiscal year 2018, revenue growth was evident compared to 2017 in the Australaisa region and French, however the UK region showed a minus 2.29% net loss in margins from 2017-2018. Overall growth has been predicted to slow and earnings per share for 2019/20 are expected to grow by only 2% (MarketScreener, 2019). This is attributed to Ramsays French and UK sites, which account for 39% and 8% of overall revenue, suffering from government cutbacks which result in revenue loss of roughly 3.5% (LaFrenz, 2018).
Notably, in the previous financial year(2018), Spire – a direct competitor in the UK market reported a drop in referrals from the National Health Service (NHS) which negatively impacted their returns by 9.5% – this is particularly alarming as roughly 70% of Ramsays total UK revenue is directly from NHS referrals, compared to only 30% of Spires (LaFrenz, 2018). 
Various growth challenges for Ramsay exist, including public perceptions in a digital age, and media portrayal of ethical issues regarding profit generation vs. actual medical need in the private sector (Tapas & Dangre, 2014). In-fact, 70% of world-wide insurance companies identified that overuse of health services was a driving factor in increasing health costs per person (WillisTowersWatson, 2019; Waeger, 2007). 
Focusing on organisational and economic performance, common themes of ‘quality and value’ in healthcare have resulted in stakeholders seeking competitive advantages through more innovative and cost-effective care and business models of managing operational, clinical, and financial challenges to promote sustainability and consistent revenue (Stevens, Urbach & Wills, 2013). To achieve this, implementing the below recommendations would benefit Ramsay:
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Table 2: Targets to ensure growth
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2.1 Ramsay SWOT analysis 
Table 3:
2.2 Global Healthcare Performance
Considering a projected annual spending of £7.7trillion by 2022 in the healthcare industry, the global trend continues to be stable but with modest increases projected at 7.6% for 2019, 0.5% higher than the previous year (WillisTowersWatson, 2019). There has been no increase within European markets whereas markets in the Middle East and Africa are projected to increase to 12.4% in 2019, 2.5% higher than the previous year (Appendix 2) (WillisTowersWatson, 2019). 
Despite low incremental percentage increases between 2018-19, particularly relating to developed economies, figures projected for the healthcare industry indicate for a potentially lucrative market.
The modest European healthcare trend may be explained through the existence of government and tax funded healthcare. This system reduces the proportion of income generated through self-paying consumers of health services and products (Bannow, 2018). Government funded patients in private care contribute to the bulk of private healthcare consumers, therefore these government contracts is vital to the survival and growth of the private sector (Tapas & Dangre, 2014).

Table 4: Global Healthcare Forecast 2018-2022
	
	

	Estimated global healthcare market worth
	· £7.7 trillion GBP

	Population aged >65
	· 11.6% of global population
· 668million 65+ year olds worldwide

	Annual growth rate 
                                  
	· 2.9% (£5.8 trillion) between 2013-2017
· 5.4% (£7.7 trillion) between 2018-2022

	Predicted health care cost per person by 2022
	· Developed market (USA/UK) £9,049
· Emerging market (Pakistan) £42

	Health technology growth
	· Estimated £217billion by 2021
· Compound annual growth rate of 15.9% between 2016-2021


	
	

	Total UK healthcare expenditure 
	· £200 million p/y

· 2016 - 9.6% of GDP || 2017 – 9.7% of GDP

· When adjusted to inflation = increase of 1.1% 2018-19

· Per person growth of 0.5%


 (Deloitte, 2019)

Numerous factors impact healthcare costs. The global population is expected to reach 7.9billion people by 2022, of which 11.6% (668million) will be over the age of 65 (Deloitte, 2019; Office for National Statistics, 2017). As life expectancy, retirement age, prevalence of age-related health conditions and economic workforces also age, countries health systems will subsequently be strained (Perrot & Holland, 2005). In conjunction, health expenditure will continue to rise at a projected rate of 5.4% between 2017-202 (Lange & Vollmer, 2017).
These factors likely impact economic performance in all other industries also (National Research Council, 1988), highlighting the need to increase efficiency of care systems and reduce costs. Therefore, there will almost certainly be a consumer base and increasing need and opportunity to expand in the private health sector to provide much needed care (WHO, 2017). 
Considering the above, there is a growing trend towards public and private sectors integrating to essentially lower costs and deliver efficient models of care (WHO, 2017). Therefore, the use of innovative technology to engage with consumers, increased security, ownership and data interoperability may see a radical shift in the delivery of health-related goods and services (Deloitte, 2019; WHO, 2017).
2.3 Competitive Forces

Porters five forces can be applied to analyse an organisations performance and ability to grow in relation to the economic climate of healthcare (Lethbridge, 2011). The model allows for a well-rounded perspective of structural and environmental characteristics that permits inferences to be made regarding potential profitability, risks and the future position of Ramsay amongst its competitors (Wilson, 2015). This model is useful for market entry strategy, however, as businesses diversify their product and services portfolio, defining an industry is a more complicated exercise to perform today (Letherbridge, 2011).  It may be more useful to apply the tool on a quarterly basis to ensure an up to date image of an industry.
[image: image7.png]Competitive Forces

Threat of a New Entrant

Bargaining Power of
Suppliers

Bargaining Power of
Buyers

Threat from a Substitute
Product/Service

Existing Industry Rivalry

Business Challenges

-New innovative services
entering market.

-Newer more efficient systems
and processes.

-Lower pricing strategies.
-Lack of supplier variety in

saturated market.

-Increased supplier leverage in
increased demand and limited
supply climate.

-Increased number of variety to
choose from.

-More informed service users

with higher expectations.

-Small customer base versus
competitors.

-New products/services meeting
customer needs in more efficient
way.

-Saturated market space.

-Very close & indistinguishable
services provided.

Recommended Ramsay Actions
-Invest in innovative technologies to attract and maintain
customers and quality staff.
-Increase funding into research and development to ensure
Ramsay dictates quality standards.

-Annual and quarterly reviews and audits of processes and
systems to ensure quality and cost effectiveness.

-Create value based pricing lists, focusing on high

demand services and offer competitive costs.

-Build diverse and efficient supply chains.

-Build rapport and gain loyalty from suppliers by offering service
discounts/benefits to supplier staff.

-Find and utilise a variety of alternative resources to
manufacture products to reduce reliance on single supplier.

-Promote USP and market visibility to be more attractive than
alternative hospitals.

-Support and encourage shopping for hospitals by increasing
social media presence, more interactive and intuitive website
and increased choice.

-Increase customer feedback. Benefits for recommending to
friends. Increased market group participation. Utilise most
effective advertising tools. Create links with local practices.

-Ensure short waiting lists. Increase focus on service
quality/value for money. Invest in improving services and
products. Create brand loyalty.

-Seek sustainable practices.
-Actively promote USP. Offer competitive rates.

-Collaborate with competitors to provide
win-win environment.



Table 5: Porters 5 Forces for Ramsay Healthcare:
3. Critical Evaluation
3.1 Economic & Trade Theory
When contemplating business challenges and performance, and how Ramsay can manage its position in the healthcare industry, economic and trade theory are concepts that must be applied (Scott, Solomon & McGowan, 2001). 
Globalisation has resulted in increased need for more complex economic/trade models that better understand transformations in the way businesses operate (Jones & Yoder, 2017). “New” new trade theory (NNTT) is an appropriate model that can describe same sector company differences and competitive advantage in strategic decisions of multinational companies (Ionescu & Dumitru, 2006; Melitz, 2003; Krugman 1979). Ramsay for example, will utilise foreign investment, strategic alliances, and the amplification of export activity when considering globalisation into new markets. It is evidenced that businesses who export their services across borders, even at small portions of total sales, are often more successful and larger entities than many of their competitors (Helpman, Melitz & Yeaple, 2004). Differences between companies often produce implications in trade and global operations. Additionally, through international trade, Ramsay Healthcare creates a gain in business determined by the reallocation of resources and overall market share towards the more productive sites in each economy (Verbeke & Kano 2015).
Neary 2009 explored Krugmans contributions in analysing trade patterns and locations of economic activity to explain the anomalies of assuming ‘perfect competition’ from earlier models, as well-as the development of ‘imperfect competition’ in empirical evidence when considering international trade. Although NNTT provides rationale for trade in economies of scale, it has also opened questions concerning governments creating comparative advantage through exploitation of imperfect market conditions. Countries implement policies when attempting to create high incomes and influence industrial structures in the forms of subsidies and taxes etc in a bid to restore economic leverage (Halley, 2010). 

Furthermore, Basu et al, 2012 systematic review explored if comparative advantage of the private health sector existed over public health. With a strong methodology and review of the literature with clearly defined search and inclusion criteria, it was concluded that there was a paucity of robust evidence in this area. Evidence is often contradictory in addition to certain policies adding to uncertainty regarding efficiency and cost effectiveness. It is worth noting however that many of the studies reviewed had a focus on health, therefore key economic principles and performance indicators were often absent. This clearly indicates a need in the future for more robust studies regarding health economics and competitive advantage within the industry.
3.2 Macroeconomic factors
Uncertainties concerning diplomatic relations between the US and China pertaining to trade wars; the departure of the UK from the European union; increasing diversity in the health sector; lower interest rates on investments; fewer reimbursements; increasing regulation/regulatory bodies; stricter reviews on quality and performance with higher penalties on poor practice; and increases in trade costs and many other environmental factors could result in more turbulent economic climates (Haley 2010). The increasing intricacy of the health environment makes strategic planning more difficult for Ramsay and its competitors as the ability to predict the environment becomes increasingly multifaceted (Mason, 2007). Failure to continue pace with competitors could stagnate Ramsays operations. Failure to adapt to the changing way the world consumes health services and products will almost certainly lead to failure in markets where Ramsay is not amongst the top performers in industry (Gupta, 2013). Utilising Porters 5 forces and the SWOT analysis. Analysis will focus on the threats of political uncertainty and knock on effects on the economy.
3.2.1 Political Factors
Concentrating on the UK, a key change dominating the headlines has been of the planned departure from the EU, dubbed “Brexit”. This cannot be isolated from the US’ relations and growing tensions with China and Russia, which could negatively implicate the UK as they aim to grow and develop allies in a new political and economic season (McQueen, 2017). With the current climate displaying worldwide uncertainties in both developed and emerging markets, we are seeing a rise in nationalism and protectionism as countries begin to safeguard their own interests, and thus affecting free trade, the way healthcare services and products are licenced, immigration and employment, and healthcare integration (Grifiths, 2017). This possibly influences the way countries allocate their resources and capital. How then will the health industry be affected, and what implications does this hold for Ramsay Healthcare? 
Both public and private health sectors’ workforce employ significant numbers of EU nationals (Griffiths, 2017), still there are staff shortages. Restrictions on free movement can have a detrimental impact on the healthcare industry with the UK becoming a less attractive place to work for skilled workforces (Watts, 2018). This can decrease the ability for multiple industries to generate profits and provide quality and safe services (Fahy et al, 2017). Currently, EU workers in the UK are provided rights and protection through various EU laws on multiple fronts. It is likely these will be incorporated into UK law post Brexit via the EU withdrawal Bill, however, the intervention of EU courts in disputes will no longer be viable (Simpkin & Mossialos, 2017). Naturally, when the results of the Brexit referendum were announced, applications for employment from EU nurses alone had significantly dropped by over 90% (Helm & Bungeroth, 2017). Economically, this may be viewed as an opportunity for Britain to lower reliance on ‘imported’ staff and begin increasing self-sufficiency, improve employment rates and better regulate the standards of healthcare in the country (Fahy et al, 2017). However, this would take many years if not decades to achieve – what then of the industry in the meantime?
Currently, the UK and EU are failing to reach an agreement in negotiations, should the UK leave with no deal, we would likely return to the world trade organisation trading rules, which would result in an increase in tariffs and quotas on imported goods and services (Watts, 2018). This impacts expenses for Ramsay which will see cost hikes in order to see sufficient margins on returns, thus encouraging consumers to seek cheaper domestic options for their health needs (Watts, 2018). 
Fahy et al. in 2019 explored the implications Brexit would have on the UK’s health services, and the potential threats associated with each leave scenario of a soft, hard, or failed Brexit. It was concluded that all scenarios posed threats to the healthcare industry and that positive outcomes were significantly minimal. A best-case scenario of a soft Brexit was discussed to minimise potential risks, whereas a worst-case scenario of a hard Brexit would be most detrimental in impacting parliaments limited ability to scrutinise policy and legal changes at a scale likely to overwhelm civil services.
Common themes echoed implications of the reliance on an EU workforce in both private and public hospitals, reductions to access of capital, decreased access to valuable shared information, impacts on service delivery, and overall decline of economic performance. Moreover, it was stated governance issues surrounding trade law, research and competition would arise. 
It was the area of competition law and trade that was singled to have an opportunity for improvement as the EUs regulatory structure is removed. Overall, the nature of any form of Brexit was stated to require vast areas of EU legislation to be adapted and adopted by the UK, with further revisions likely post implementation. This could be a huge task that cripples both public and private health sectors whilst it figures things out.

Fahy et als article utilised the WHO building blocks - a framework that measures the effectiveness of a health system and is widely accepted as a credible tool in assessing healthcare performance (Manyazewal, 2017). However, as noted in the article, a weakness was the lack of political and legal texts which could not be analysed to contribute to their analysis.
Furthermore, the lack of precedent for nations leaving the EU following over 40years as a member also provides limitations regarding predicting its future performance. Finally, one of the authors of the article was previously an employee of the European commission, another a professor who had partial funding from the EU for their research, and another a current director for scientists of the EU. Although declared – their roles may have provided a conflict of interest and bias opinion on the effect that a Brexit may have on UK healthcare.
Overall, NHS pressures may be reduced post Brexit secondary to decreased access of those permitted to utilise public UK health. Subsequently, the number of NHS referrals to private practice will also significantly decrease – which is of concern to Ramsay as a significant portion of its UK operations is reliant on its NHS patients (LaFrenz, 2018). Nevertheless, opportunities may arise for Ramsay Healthcare as EU funded research dissipates in the UK, opportunities for privately funded research areas of healthcare for those with the capital will arise (Born et al, 2018), therefore offering potential for Ramsay to re-examine diversifying its operations into innovation and research. 
In line with potential business opportunities, the UK issues over 20 million European health insurance cards to cover medical treatments abroad (Deloitte, 2019). What is the likelihood that this insurance will continue to be workable abroad? Therefore, there could be a spike in people seeking private medical insurance (Jacobs & Mettler, 2016), which could drastically see increased referrals to private health providers such as Ramsay in the countries they operate.
In a competitive private health market, health policy can be construed to be a subsidy for a specific provider such as the NHS, which can reduce competition within the market environment (Jacobs&Mettler, 2016). A combination of EU law, the Competition Act and Regulations, and the Health and Social Care Act 2012 requires procurement to be made in accordance with EU requirements which essentially protects health systems by banning anti-competitive behaviour. In accordance with the long term objective of an increasingly collaborative approach, it may be the case post Brexit that the UK will review this model to not only reduce public health pressures but introduce a competitive market that champions integrated care in a bid to benefit the consumer and increase cost efficiency (Dunhill, 2017). Considering the above and Fahy et al. 2019 evidence, the question, “would privatization of the UK health system work” begs to be asked. 

3.2.2 Economic Factors
To contrast, in discussing the economic aspects of the health environment, it would be beneficial to review the US’ healthcare system as they have an established private healthcare model that generates significant wealth to its economy (WHO, 2011).
Squires & Andersons 2015 analysis compared the spending, outcomes, supply, and utilization of healthcare in 13 developed countries including the US and UK. It was found that the US, as the only country analysed without a publicly funded healthcare system had higher spending on healthcare than any of the other countries secondary to higher healthcare costs and the use of medical technologies. The US spent 17.1% of its GDP on healthcare, over 30% higher than the next placed country, France (11.6%), by 5.5%; and nearly double that of the UK(8.8%) by 8.3%.
Across all nations, growth rate per capita had been on a steady decline, however, the US showed a slower decline than its counterparts. Despite this, it was found that the US had higher prevalence of long-term medical conditions, lower life expectancies, and poor health outcomes.
The above findings would suggest that there may have been stipulations regarding slow minimum wage growth, personal debt and bankruptcy, budget deficits, aswell as a competitive disadvantage in the global healthcare market due to the high rates of healthcare spending (Smith et al, 2005). For this reason, President Obamas administration implemented a new care model of ‘Medicare’ – a step closer to replicating the UK healthcare system, which increased taxes in order to lower health spending costs. 
Predictions regarding the economic environment do have a degree of uncertainty attached, particularly in deciphering the roles of public, private or mixed healthcare systems (Kremastioti,et al, 2018). However, there has been a large body of literature attempting to predict the economic output of the UK health industry in the coming years focusing on economic growth, strength of trade and investment. An overwhelming majority suggest a slow growth rate in a post Brexit era, with some stating as much as an 18% reduction in output by 2030 (Appleby & Dayan, 2018). The forecast is worse should there be trade barriers imposed between the UK and EU (Appleby & Dayan, 2018). Limited studies predict favourable outcomes post Brexit, often by pro-Brexit economists, however with limited reference or acknowledgement of trends (Appleby & Dayan, 2018).
Surprisingly, despite the above predictions, the World Banks ‘doing business’ rankings for 2019, ranked the UK 9th out of 190 with a score of 82.65 out of 100. Additionally, it is reported to take only 4.5 days, compared to the 9.3 days world average to start a business in the UK. Although there has been a recovery following the recession, the UKs annual GDP growth for 2019 has only been 0.5%, with a focus on stability by increasing employment rates rather than productivity (Colombo, Rotondi & Stanca, 2018). The slow rate has implications for business as there is a correlation with per capita income increases (Watkins et al, 2017), this is particularly important in private health considering regions will have less capital to self-pay on health services and products. Furthermore, the current GDP growth rate limits acceleration of growth on capital investment or increase business confidence, which directly has an impact on the profits Ramsay sees (Haidar, 2012).
On the other hand, as the average life expectancy increases, so does the retirement age and length a workforce is able to remain productive (Deloitte, 2019). This influences increases on real GPD per capita (Lawson, 2018), as well as limiting associated costs of recruiting and developing new staff.
The UKs fiscal dividend, with budget cuts, rising taxes, growing interest rates and inflation does little to boost the economic climate of the healthcare industry in the long run due to a focus on survival and staying afloat at present (Watkins et al, 2017; Mitropoulous, Kounetas & Mitropoulous, 2016). Along with the British pound being devalued by roughly 11% against other major currencies, which indicates a decreased confidence in the UKs economy by foreign investors, whilst reducing its spending power abroad (MarketScreener, 2019); 44% of NHS hospitals overspent their budgets in 2017/18, leaving the public sector with a deficit of £980million (Deloitte, 2019). Amongst other factors, this resulted in the Bank of England interfering to boost economic growth by roughly 1% by cutting interest rates and purchasing corporate and government debt to increase liquidity in the last 2 years (Haidar, 2012). The implications of Brexit, and the above economic performance indicators would suggest that Ramsays UK operations currently may have to focus on cost cutting measures to ensure sustainability in the market as growth and expansion opportunities are limited in the current economic climate.
As a member of The Organisation for Economic Co-operation and Development (OECD), the UK is subject to rigid control over public healthcare expenditure, which decreases capital budgeting and consequently health industry growth (Colla et al, 2015). Therefore, private providers and investors have often been utilised to create public-private partnerships (PPPs), in return receiving a periodic fee from the government (Shaoul, Stafford & Stapleton, 2008). Currently there are roughly 150 PPPs working in collaboration with the NHS, accounting for roughly £15billion in capital spending – all financed through debt and equity (Goodchild, 2013). It has been found that the return premiums far exceed that of equity costs. Therefore, indicating higher fees for the NHS when outsourcing to private hospitals, but, with greater gain to those hospitals. Again, this system has ethical connotations relating to healthcare efficiency and sustainability, and the economic effects on interest rates and inflation (Colla et al, 2015).
Considering the above, Colla et al, 2015 examined the impact of macroeconomic factors on the rate of returns for investors with private finance contracts to deliver healthcare services. It was found that returns remained stable, and that investors adjust equity rates in comparison to economic conditions and the element of risk attached - suggesting a substantial advantage to investors in a concentrated market that sees the larger entities outperforming smaller providers and essentially reducing competition, despite current anti-competitiveness laws.
The above has implications on the way public to private collaborations operate, and will likely see policymakers look for more efficient ways to curtail these premiums, encourage new market entrants and increase competition in order to promote public health sustainability and cost effectiveness by reclaiming bargaining power(Haigar, 2012). As a result, the government could well seek to impose temporary tariffs and quotas on large entities such as Ramsay and provide tax relief and subsidies for domestic health providers to allow for improved sector competition.  
4. Conclusion
Due to its presence in both developed and emerging markets, Ramsay Health remains a major competitor for advantage in the healthcare industry (MarketScreener, 2019) . Although it remains a profitable company overall, as highlighted by returns in revenue, operating and net margins, there was a clear drop in net margin percentage of roughly 3.5% between 2017 and 2018, indicating a slower rate of growth despite the predicted global healthcare growth rate outlook (LaFrenz, 2018). 
Key challenges and opportunities impacting on profitability appear to be that of NHS cutbacks and pressures, resulting in a decrease in referrals to the private sector (Fahy et al, 2017); and how best Ramsay can reduce its reliance on these referrals and collaborate with insurers and other businesses in order to encourage members of the public to actively seek private medical insurance to increase its pool of potential customers. In addition, leaving the EU could stimulate and expediate legislation that provides improved certainty and clarity for a new care model that sees health competitors begin to collaborate at a greater level with a reduced focus on profitability (Colla et al, 2015).
For its UK operations, political and economic interactions are likely to result in uncertainty over the healthcare economy (Halley 2010). Potential changes that Brexit imposes on workforce regulations, and the increasing global trend of healthcare expenditure also necessitate consideration (Fahy et al, 2017). These factors will require Ramsay Health and its competitors to review business strategies, at the very least in the short term, to ensure they remain amongst the market leaders whilst remaining financially viable. Despite an aging population, increased prevalence of chronic conditions needing management, introductions of advancing medical technologies and increasing global healthcare spending pointing towards potential opportunities for growth and expansion, this highlights the need to increase service delivery efficiency and manage costs to ensure sustainability (Deloitte, 2019). Also, where previously much of Ramsays growth has come from strategic mergers and acquisitions, this growth may have to be stalled until market behaviour is more stable, particularly in the UK.
Overall, the health climate will definitely provide opportunities for both existing, and new market entrants into the healthcare industry. Ramsay faces challenges that at the present moment are uncertain. Therefore, sustainability should be the number one priority of Ramsays future business strategy until turmoil has resolved.
5. IMF World Economic Outlook
Labour Force Participation in Advanced Economies: Drivers and Prospects
One of the topics of concern, identified by the International Monetary Fund (IMF) world economic outlook is that of an aging global population in relation to a slowed productivity in labour and what impact advancing technologies holds. This has been highlighted as it poses a potential threat to economic growth and sustainability globally (IMF, 2019).
A key social factor affecting the health sector outlook was that of an aging population. Although increasing life expectancy speaks volumes regarding human advancement and progression (Svennson, 2019). It also raises concerns regarding an ageing workforce, as is evident in Ramsay Health, which produces implications on economical sustainability particularly when considering the numbers of people reaching pension ages, and the demanding nature of work within healthcare – nursing for example (OECD, 2019). 
Along with an aging population, low levels of business investment, poor spending on infrastructure, lack of competition in an established health market, and an uncertainty regarding the effectiveness of some technologies all effect economic growth (IMF, 2019). 
It is also argued that although the increase in technological advancements should positively impact firm and workforce productivity, with many roles now fully automated and an increased move to provide healthcare digitally (ATKearney, 2018), productivity has seen a sharp decline (Svennson, 2019). Possibly due to delays in implementation, hostility towards change from an existing workforce, and a lack of superusers for this technology (OECD, 2019).
The above has been partly contributed by a reduction in investment, which negatively impacts productivity (van Ark, 2018). Therefore, creating a downward spiral as labour productivity improves the economy. Historically, labour productivity has been decreasing since 1970 (ATKearney, 2018). Of note, following the recession 10 years ago, there was an increase in the labour force of many developed economies with a minor 8.7% growth between 2007-17 (OECD, 2019). This was not reflective of increased investments, but of an existing labour force working harder to counter the recession (van Ark, 2018). 
Furthermore, as economies recover from the credit crunch, and reduced availability of credit, business competitiveness amongst the health sector had also suffered with productivity from digitalisation not being sufficient to counter their effects (IMF, 2019). On the other hand, existing and established businesses have consequentially outperformed smaller competitors (IMF, 2019). This has led to the acquisition of smaller health providers such as Cambio and the decline in profitability of others such as Spire. 
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7. Appendices 
Appendix 1 – Ramsay Healthcare Values – The Ramsay Way
· We are caring, progressive, enjoy our work and use a positive spirit to succeed
· We take pride in our achievements and actively seek new ways of doing things better
· We value integrity, credibility and respect for the individual
· We build constructive relationships to achieve positive outcomes for all
· We believe that success comes through recognising and encouraging the value of people and teams
· We aim to grow our business while maintaining sustainable levels of profitability, providing a basis for stakeholder loyalty

Ramsay Health Care (2019)
Appendix 2
	Annual Income Statement Data


	

	Actuals in M AUD

Fiscal Period June
2016

2017

2018

Sales

8 684
8 705
9 181
EBITDA

1 269
1 314
1 396
Operating profit (EBIT)

897
943
977
Pre-Tax Profit (EBT)

709
750
608
Net income

437
476
376
P/E ratio

33,2
31,3
29,1
EPS (cts AUD )

216
235
186
Dividend per Share(cts AUD )

101
135
144
Yield

1,41%
1,83%
2,67%
Reference price (cts AUD )

7176

7360

5398

Announcement Date

08/29/2016
10:27pm

08/30/2017
12:46am

08/29/2018
10:35pm




(MarketScreener 2019)
Ramsay Health Care: annual earnings release

	Annual results
	2017
	2018 (e)
	2019 (e)

	Sales
Million GBP
	Released
Forecast
Spread
	4 644
4 817
-3,6%
	
4 859
	
5 118

	Operating income (EBITDA)
Million GBP
	Released
Forecast
Spread
	701
724
-3,3%
	
736
	
777

	Operating profit (EBIT)
Million GBP
	Released
Forecast
Spread
	503
519
-3,0%
	
527
	
559

	Pre-Tax Profit (EBT)
Million GBP
	Released
Forecast
Spread
	400
448
-11%
	
452
	
503

	Net income
Million GBP
	Released
Forecast
Spread
	253
278
-8,9%
	
234
	
317

	EPS
cts GBP
	Released
Forecast
Spread
	125
138
-9,5%
	
117
	
156

	Announcement Date
	08/30/2017
	
	



(MarketScreener, 2018)

Since 2015, Ramsay has typically reported actual earnings that have been worse than estimates.

[image: image8.emf] 2017  2018  Growth  

G BP   (in Million)  %  GBP   (in Mil lion)  %  

Australasia    2 , 518  54. 2 %  2,657  54.3%  +5.49%  

France  1,722  37.1%  1 ,844  37.7%  +7.09%  

Uni ted Kingdom  402  8.7%  393  8%  - 2.29%  

 

Appendix 3 – Global health trends
[image: image9.emf] 

STRENGTHS      High   cash   flow   after   capital ex penditures.      Presence in   developed and emerging  economies .      Improved liquidity  ratio      S pecialis ed   and  skilled workforce   supported with in/out of house training.      Successf ul  record  reg arding  expansion .      Doct ors and consultants   treated as   customers   who in turn  promote the  company’s   services .      Company  flexi bility  which allows   scaling  up/down  o f products / services  based on  market deman ds .      High business v isibility .      Upwards trend in sales  forecast   (appendi x  2) .      Regu lar  p rofess ional bo d y   review  ensur ing   standard   of quality .      Growing s ocial media pre sence   with over   a mi lli on followers.  WEAKNESSE S      Lack   o f ownership of  many   buildings i t operates  from   –   rent  overheads .      Weak marketing strategy  compared to compet it ors  despit e success of services.      R elease   of  annual   earnings  often   worse than  projected   ( appen dix 2) .      B ehind   fast est growin g   private  providers   in  investing in research .      Aged workforce wi th  matriarch   hierarchy   often  stifling growth and  development of practic e .      Poor pr oduct  demand fore casting ability  resulting   in   high levels  of unused inventory .      Sl ower rate of grow th compared to competitors due  to  unp roductiv e   internal  feedback mechanism .      Inability   to diversify products or services .      Delayed implementation of  t echnologic al advan ces  compared to competitors .      Unpredic table cashflo w .      Net contribution   percentages   and prof itability ratios  l ower than industry  a verages .       Centralised  decisio n - making   processes   reducing  operation efficiency,  

OPPORTUNITIES      New consumer bas e  th rough   online  platforms .      Global increase in healthcare spending      Opportunity   to utilise data analytics and  customer behaviour   from online platfor m.      I mprove   public perception by   incre a sing  company sust ainability practices .      Growing and aging population.      Government subsidies on sustainab le  produ cts .      New m arket opportunit ies d ue to changing  consumer behaviours .      G lobalisatio n.      Public and private he alth integration.  THREATS      Suppli er barga inin g power.      Increased use of agency and  bank staff member   increasing costs .      NHS cutbacks and pressures      More  compet itive   and   rising pay sc ales for skilled  sta ff .      Competition   f or  l ocal   distr ibutors  a s m arket  becomes more saturated.      Increasing levels of regulation and governmen t  introduce d   policy .      Litigation .      Competitive   pre ssure   from new entrants to market .      Political uncertainties and   potential   trade wars      Fluctuating  exchange   rates.  


Willis Towers Watson (2019)
(Deloitte, 2019)








Appendix 3(b) consent form
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