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Introduction  
 
The Association of Independent Healthcare Organisations (AIHO) is the trade association for independent 
healthcare providers across the United Kingdom. AIHO represents over 250 hospitals that provide 
services to insured, self-paying and NHS-funded patients. AIHO members vary from large hospital groups 
to smaller, specialist providers of specific surgeries and treatments. 
 
The Association of Independent Healthcare Organisations (AIHO) welcomes the establishment of the 
Joint Work and Health Unit and we support the aims of the Green Paper to help ‘everyone, whoever they 
are, enjoy the independence, security and good health that being in work can bring, giving them the 
chance to be all they want to be’. 
 
AIHO agrees with the Green Paper’s premise that investing in the health and wellbeing of employees can 
bring business benefits by reducing sickness absence rates and improving productivity, and that 
employees also lose out through sickness absence.  
 
In order to reduce long term absence and improve productivity in the workplace, the government and 
employers must be more creative about the healthcare options that are available across the country.   
 
AIHO recognises the key role of employers in improving workplace health. Therefore, we welcome the 
Green Paper’s statement that employers should be encouraged to take more responsibility for their 
employees’ health. This provides benefits to the employer in terms of increased efficiency and fewer sick 
days, and to the employee through swift access to innovative, preventative and personalised care.  
 
Evidence shows the valuable contribution the independent sector makes to workplace productivity; it is 
not just the NHS that is meeting the needs of employers and employees. There is clear scope for an 
expanded role for the independent healthcare sector in supporting the work and health agenda, and we 
are developing ways to engage more businesses in workplace health. 
 
Below we have set out our response to relevant consultation questions relating to these issues. 
 
3.1 What support should we offer to help those ‘in work’ stay in work and progress? 
 
Ensuring good personal health and wellbeing is crucial to creating a happy and healthy working 
environment where individuals are supported to stay in work and progress. It is important that this 
includes both a positive approach to physical and mental health, for example through occupational health 
screening and support through employer schemes, and quick access to treatment to prevent absence 
from work or health deterioration. 
 
Employers should be encouraged to take an active interest and invest in the health and wellbeing of their 
staff, making improvements through workplace initiatives. This will help to reduce absences due to ill 
health as well as improve productivity. This should also consider how to tackle “presenteeism” whereby 
workers come to work when ill or work too many hours, ultimately reducing their productivity and 
potentially to the detriment of their health. 
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From a consumer perspective, employers can play a significant part in giving their employees access to 
competitively priced health insurance by offering access to, or paying for, corporate Private Medical 
Insurance (PMI). To support this, companies should be better incentivised to take an interest in employee 
wellbeing and invest in their health. The price of corporate insurance is more competitive than individual-
paid products. PMI will enable employees to access care and support more quickly, and often access 
treatments that may be less readily available through the NHS due to demand pressures.  
 
Programmes such as the NHS Healthy Workforce provide a good means of demonstrating best practice 
and encouraging business involvement. Many independent providers also offer occupational health 
screening and support through employer schemes, such as corporate wellbeing programmes, for 
example BMI Healthcare, HCA International, Nuffield Health, Ramsay Health Care and Spire Healthcare.  
 
The independent sector also plays a role in ensuring people can get back to work sooner, preventing 
absence from work or health deterioration by providing swift access to innovative treatment and care. 
The average waiting time for NHS-funded treatment in independent sector providers is less than in NHS 
providers. Patients seen in outpatient departments of independent providers wait 10 days less than the 
national average.1 This means more people can get back to work sooner, welfare costs are avoided and 
there is less demand placed on the NHS.  
 
Polling by Populus in September 2016 found that a third of people who have not used independent 
healthcare would consider paying for it themselves; the most common reason stated (by a considerable 
margin) was that people chose to use independent healthcare in order to be treated more quickly.2  
 
The promotion of alternative routes to receiving treatment, such as self-pay or health insurance, play a 
hugely important part in reducing pressure on the NHS, reducing waiting times for treatment and 
boosting workplace productivity. Furthermore, providing individuals with greater choice over their 
healthcare improves patient engagement and empowerment. This in turn encourages patients to be less 
passive about their healthcare, improving outcomes. 
 
Large corporate organisations are increasingly recognising the benefits of health insurance for their 
employees in terms of productivity and general wellbeing. But more needs to be done to encourage and 
incentivise businesses of all sizes to offer employees health insurance.  
 
In order to demonstrate the value to the economy and the workforce from the independent sector and 
the use of self-pay and health insurance, AIHO recently commissioned an independent research 
organisation to assess the social and economic contribution made by the independent sector through hip 
and knee replacements. The ‘Joint Working’ report shows that the independent sector carried out 
approximately 21 per cent of NHS funded hip replacements and 23 per cent of NHS funded knee 
replacements at a cost set by the NHS in 2014/2015, helping to alleviate NHS capacity demands.3  
 
The report also showed that independent sector hip and knee replacements contribute an estimated 
£540 to £690 million to the UK economy each year due to productivity gains achieved through reduced 
employee sick days and knock on business productivity, welfare and benefits savings, and savings to the 
NHS as a result of patients choosing to receive treatment by health insurance or self-pay. 4 
 

                                                           
1 NHS Partners Network, ‘Independent sector providers: Our contribution to NHS Services’, March 2016  
2 Populus interviewed 2067 people, September 2016 
3 Monmouth Partners, ‘Joint Working: Exploring the social and economic contribution of the independent sector 
for elective hip and knee surgery in the UK’, September 2016 
4 Monmouth Partners, ‘Joint Working: Exploring the social and economic contribution of the independent sector 
for elective hip and knee surgery in the UK’, September 2016 

http://www.nhsconfed.org/~/media/Confederation/Files/public%20access/NHSPN%20independent%20sector%20infographic%202016.PDF
https://aiho.org.uk/index.php?option=com_docman&view=document&layout=default&alias=677-monmouth-partners-report-joint-working&Itemid=1093
https://aiho.org.uk/index.php?option=com_docman&view=document&layout=default&alias=677-monmouth-partners-report-joint-working&Itemid=1093
https://aiho.org.uk/index.php?option=com_docman&view=document&layout=default&alias=677-monmouth-partners-report-joint-working&Itemid=1093
https://aiho.org.uk/index.php?option=com_docman&view=document&layout=default&alias=677-monmouth-partners-report-joint-working&Itemid=1093
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8.1 What are the key barriers preventing employers of all sizes and sectors recruiting and retaining the 
talent of disabled people and people with health conditions? 
 
A survey by the manufacturers’ organisation EEF and insurer Jelf has shown that 41 per cent of 
manufactures say long term absence has increased in the last two years. 40 per cent of the companies 
said that the NHS was not meeting their needs in supporting people to return to work. Manufacturers 
pay out £0.6bn per annum in sick pay which equates to £211 per employee. 5 
 
Evidence shows that the NHS alone is not meeting the needs of employers and employees. Demand for 
NHS services is ever increasing with waiting lists growing longer. As an ageing population’s healthcare 
needs increase, and people stay in work longer, we must consider how to moderate demand for NHS care 
and ensure employees receive timely access to treatment to help keep people in work. 
 
To do this, the Government and employers must be more creative about the healthcare options that exist 
across the country and be willing to embrace and incentivise greater use of self-pay and health insurance, 
as well as other models such as mutuals. 
 
8.3 Which measures would best support employers to recruit and retain the talent of disabled people 
and people with health conditions? 
 
Employers should be incentivised to make improvements in health and wellbeing through implementing 
workplace initiatives. For example, the NHS Healthy Workforce initiative provides us with examples of 
best practice in how to encourage business involvement. This is crucial learning for rolling out similar 
initiatives elsewhere in the public and private sector. This should also consider ways to ensure employees 
do not go into work when ill, and take time to recover to ensure a return to full capacity as soon as 
possible, as well as ensuring employees are not over-worked to the point of illness. 
 
Many independent providers offer occupational health screening and support through employer 
schemes, such as corporate wellbeing programmes. AIHO welcomes the Green Paper’s exploration of 
financial incentives to encourage large employers to ‘share their HR, occupational health or employee 
assistance services with smaller employers; or encouraging employers to provide occupational health 
support to their employees’.  
 
In addition, incentivising uptake of employee health insurance membership schemes would align with 
the current Government’s focus on individuals adopting a more preventative approach to their own 
health.  
 
In 2012, 10.9 per cent of the UK population had private voluntary health insurance. The bulk was provided 
through employers (3.97m policies) versus individual policies (0.97m)6.  
 
The Government should encourage the public to use health insurance more effectively. A reformed and 
incentivised PMI market could support the NHS to manage demand and boost innovation, efficiency and 
productivity in the UK economy by providing employees with quicker access to care. 
 
Policymakers should develop mechanisms that encourage people with PMI to use it, such as a more 
formalised GP referral system. If patients are better informed about private medical insurance by GPs 
and support staff, they are able to better understand the scope of their cover alongside the NHS and how 

                                                           
5 EEF/Jelf survey, ‘Industry urges radical action to tackle sickness absence’, June 2016 
6 The Commonwealth Fund, ‘International Health Care System Profiles, Who is covered and how is insurance 
financed?’, Date last accessed 16 February 2017 

https://www.eef.org.uk/resources-and-knowledge/research-and-intelligence/industry-reports/sickness-absence-survey-2016-sponsored-by-jelf
http://international.commonwealthfund.org/features/who_covered/
http://international.commonwealthfund.org/features/who_covered/
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the claims process works. This in turn helps increase the likelihood of patients being asked whether they 
have health insurance cover, and consequently, the likelihood of them using it.  
 
The insurance industry and mutual providers, employers, policy-makers and the independent sector need 
to work together to ensure the offer of corporate insurance to employers is accessible, cost-effective and 
demonstrates a return on investment. This is an issue currently being considered by NHS England. Chief 
Executive Simon Stevens noted in late 2016 that NHS England would be exploring whether there is a case 
for fiscal incentives for employers supporting staff’s health and wellbeing.7  
 
The independent sector as a whole is currently exploring ways to make corporate medical insurance and 
other healthcare solutions more accessible and attractive to businesses. There is significant industry 
support to refresh its proposition with a more efficient, effective offer and accessible information for 
consumers. 
 
8.3(g) What impact did the previous financial, or other, incentives have and what type of incentives 
would influence employer behaviour, particularly to create new jobs for disabled people? 

 
If employers were to incentivise improvements in health and wellbeing, it would reduce staff sickness, 
provide swift access to rehabilitative care when needed, and maintain or improve staff wellbeing and 
productivity.  
 
NHS England’s Chief Executive Simon Stevens has suggested that fiscal incentives for employers to 
support staff’s health and wellbeing could help alleviate pressure on the NHS. A reformed health 
insurance market could support this proposition. 
 
8.3(i) Do you think there should be a different approach for different sized organisations and different 
sectors? 
 
The SME sector currently provides significantly less PMI than its larger corporate counterparts. Polling 
for ComRes in 2016 found that almost half of small businesses (employing 1-50 people) felt they were 
unlikely to offer PMI to their employees in future. 8 The same research found  that organisations would 
be more likely to offer private medical insurance if reductions in business rates or tax relief were provided 
to employers that offer private medical insurance, or relief given to employees who receive it. 9 

 
SMEs employed 15.7 million people in the UK in 2016, 60 per cent of all private sector employment.10 
This is a significant proportion of the private sector workforce that is unlikely to access PMI and the health 
benefits this provides for employers, and the resultant productivity benefits for the businesses 
themselves.  
  
In order to make PMI more accessible for SMEs, the Government should consider specific incentives and 
options to make the uptake of occupational health support more attractive and financially viable. For 
example, insurance provided by mutuals may be a more cost-effective means of accessing employee 
health insurance for SMEs that are concerned about the cost of typical corporate healthcare. Improving 

                                                           
7 Financial Times, ‘UK and US: Workplace tale of two healthcare systems’, September 2016 
8 ComRes interviewed 2077 GB adults online and 251 HR decision makers in UK companies employing 10+ people 
online, September 2016 
9 ComRes interviewed 2077 GB adults online and 251 HR decision makers in UK companies employing 10+ people 
online, September 2016 
10 Department for Business, Energy & Industrial Strategy, ‘Business population estimates for the UK and regions 
2016’, September 2016  

https://www.ft.com/content/b7bbc888-4531-11e6-9b66-0712b3873ae1
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/559219/bpe_2016_statistical_release.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/559219/bpe_2016_statistical_release.pdf
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access to employee health insurance should be seen as a core component of the Government’s efforts 
to support SMEs as part of wider efforts to drive economic growth in the UK. 
 
8.4 How can we best strengthen the business case for employer action? 
 
The Government and the independent healthcare sector must demonstrate to employers the returns 
gained by investing in workplace health. Specifically commissioned research can assist in making the 
financial case. 
 
For example, AIHO recently commissioned ‘Joint Working’, a report which assessed the social and 
economic contribution made by the independent sector through hip and knee replacements. The report 
showed the sector contributes an estimated £540 to £690 million to the UK economy each year due to 
productivity gains through reduced employee sick days and knock on business productivity, welfare and 
benefits savings, and savings to the NHS as a result of patients choosing to receive treatment by private 
insurance or self-pay. Specifically, between c.£222 million and c.£373 million of productivity gains are 
realised through workers returning to work following surgery.  
 
Independent research commissioned by Capita Employee Benefits in 2016 found PMI to be the most 
popular employee benefit, with 40.8 per cent of employees choosing it as the most personally valuable 
benefit.11  
 
In France, since 1st January 2016, all employers are required to offer group complementary health 
insurance with some standard benefits to employees who do not have cover. Employers are obliged to 
pay for 50% of the insurance’s premium.12 Building and using evidence such as this will assist in 
strengthening the business case for employer action.  
 
In addition, AIHO is aware of Nuffield Health’s submission to this Green Paper and would endorse their 
response to this question which gives more details on the following headings: 

 Agreeing consistent best practice standards at a national level; 

 Having board level ownership and scrutiny of workplace wellbeing; 

 Developing metrics that are meaningful for an organisation. 
 
10.1 What good practice is already in place to support inclusive recruitment, promote health and 
wellbeing, prevent ill health and support people to return to work after periods of sickness absence? 
 
Large corporate organisations are increasingly recognising the benefits of occupational health schemes. 
These organisations are also recognising the benefits of PMI or other types of cover for their employees 
in terms of productivity and general wellbeing. AIHO is working with the insurance and healthcare 
industry to encourage sector-led reform of the PMI market. There is significant industry support to 
refresh its proposition with a more efficient, effective offer and accessible information for consumers.  
 
The competitive pricing of Corporate PMI and other products means that employers should be 
encouraged to provide corporate products to their staff, as they are more affordable than individually 
paid health insurance products.   
 
10.3 What role should the insurance sector play in supporting the recruitment and retention of disabled 
people and people with health conditions? 
 

                                                           
11 Capita, ‘Employee Insight Report 2016/17’, October 2016 
12 Eurofound, ‘Landmark agreement paves the way for labour market reform’, April 2013 

https://www.capitaemployeebenefits.co.uk/current-news/employee-insight-report
https://www.eurofound.europa.eu/observatories/eurwork/articles/industrial-relations/landmark-agreement-paves-the-way-for-labour-market-reform
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The Government should encourage the public to use health insurance more effectively while working 
with the insurance industry to develop a reformed and incentivised PMI market. This would support the 
NHS manage demand and ultimately boost innovation, efficiency and productivity in the UK economy by 
enabling wider access to timely healthcare for the workforce.  

 
The independent sector as a whole is currently exploring ways to make corporate medical insurance and 
other healthcare solutions more accessible and attractive to businesses. There is significant industry 
support to refresh its proposition with a more efficient, effective offer and accessible information for 
consumers. 

 
10.4 What are the barriers and opportunities for employers of different sizes adopting insurance 
products for their staff? 
 
As noted previously, the SME sector currently provides significantly less PMI than its larger corporate 
counterparts. Polling for ComRes in 2016 found that almost half of small businesses felt they were 
unlikely to offer PMI to their employees in future. 13 The same research found  that organisations would 
be more likely to offer private medical insurance if reductions in business rates or tax relief was provided 
to employers that offer private medical insurance, or relief given to employees who receive it. 14 
 
In order to make PMI more accessible for this large percentage of the UK workforce, thereby reducing 
pressure on the NHS and providing quicker access to treatment to help people back into work, the 
Government should consider specific incentives for SMEs to make the uptake of occupational health 
support more attractive and financially possible.  
 
11.3 Are doctors best placed to provide work and health information, make a judgement on fitness for 
work and provide sickness certification? 
 
GPs do not routinely ask patients if they have PMI or other cover when considering a referral. Research 
from Spire Healthcare shows only 27.8 per cent of GPs routinely ask their patients if they have PMI when 
considering a referral. 53 per cent ask sometimes, while 19.2 per cent do not ask at all.  
 
In addition, there has been a decline in instances of patients being offered a choice of hospital or clinic 
by their GP. In 2015, only 40 per cent of patients were offered a choice, compared to 50 per cent in 2010. 

 
A formalised GP referral system would mean patients are routinely offered more choice in referrals and 
are asked whether they have PMI. GPs should set out why it may be advantageous to pursue this 
treatment pathway, for example in order to access care more quickly. 

 
There is evidence that even simple reminders can encourage patients to use their PMI. NHS Mid Essex 
CCG introduced a system where GPs ask patients to consider using their PMI when referring them to 
other services. The system has led to a six per cent increase in referrals to private healthcare.  

 
To complement the GP referral system, the government should educate patients, GPs and support staff 
on PMI, as well as the individual’s right to choose their provider. This would increase the likelihood of 
patients being asked whether they have PMI, and consequently, the likelihood of them using it. Choice 
drives patient empowerment and improves outcomes.  
 

                                                           
13 ComRes interviewed 2077 GB adults online and 251 HR decision makers in UK companies employing 10+ people 
online, September 2016 
14 ComRes interviewed 2077 GB adults online and 251 HR decision makers in UK companies employing 10+ people 
online, September 2016 
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12.1 How should access to services, assessment, treatment and employment support change for people 
with mental health or musculoskeletal conditions so that their health and employment needs are met 
in the best possible way? 
 
The Prime Minister Theresa May has already given strong assurances of her intention to improve mental 
health through a new partnership with employers. The forthcoming review into this will explore how best 
to ensure employees with mental health problems are enabled to thrive in the workplace and perform 
at their best. She has indicated this will involve practical help including promoting best practice and 
learning from trailblazer employers, as well as offering tools to organisations, to assist with employee 
wellbeing and mental health.15 
 
The review should also consider how to best harness independent provision of mental health and 
physiotherapy services to help people remain in work, or return to work. For example, Bupa Healthy Mind 
is a scheme providing a range of services to employees to address stress, depression and anxiety through 
corporate health insurance. Employees have access to 24/7 support on both work and non-work issues, 
usually without the need for a GP referral.16  
 
An AIHO member, Nuffield Health, has seen significant wellbeing improvements when mental health 
solutions are tied into physical health solutions. It enables colleagues to feel empowered to talk about 
stress and mental health, and to start acting when an issue first presents itself rather than when it 
becomes an instance of mental ill health.  
 
Nuffield are working to bring their employee mental health provision to the same level as physical health 
provision. Nuffield Health provides Mental Health First Aid training for line managers, online emotional 
wellbeing courses, and they train their physiotherapists in the fundamentals of Cognitive Behaviour 
Therapy to determine if mental health is playing a factor in rehabilitation. This model has been deployed 
with Centrica’s engineers under Nuffield Health’s Fit for Life programme, and was shortlisted for a HR 
Distinction Award in Occupational Health & Wellbeing. In the programme, engineers were fast tracked 
into a triage call with a senior physiotherapist who recommended suitable wellbeing solutions alongside 
the traditional physiotherapy treatments. 
 
13.1 How can occupational health and related provision be organised so that it is accessible and 
tailored for all? 
 
In order to reduce long term absence and improve productivity in the workplace, the government and 
employers must be more creative about the healthcare options that exist across the country.  

 
Occupational health and related provision in the independent sector works well. Spire Healthcare 
Perform, for example, works with corporate clients in need of health screening and occupational health. 
Hand-picked multidisciplinary teams cover a wide range of treatments depending on which is most 
appropriate for the workplace. They include sports and exercise medicine (SEM) physicians, 
physiotherapists, exercise physiologists, podiatrists, nutritionists and allied health practitioners.17  
 
BMI Health First is another example of independent hospitals working directly with businesses to ensure 
tailored health and wellbeing support is provided to employees. Employees can access advice, treatment 
and support, enabling them to maintain positive working relationships, whilst supporting cooperation, 

                                                           
15 Prime Minister’s Office, ‘Prime Minister unveils plans to transform mental health support’, January 2017 
16 Bupa, ‘Bupa Corporate Mind Matters’, Date last accessed 16 February 2017  
17 Spire Healthcare Perform, Date last accessed 16 February 2017 

https://www.gov.uk/government/news/prime-minister-unveils-plans-to-transform-mental-health-support
http://www.bupa.co.uk/corporate/corporate-mind-matters
http://www.spireperform.com/
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collaboration and maintaining high performance in the workplace. Employees are able to self-refer 
without seeing their GP and make an appointment directly with a specialist.18 
 
15.1 How can we bring about a shift in society’s wider attitudes to make progress and achieve long 
lasting change? 
 
In order to achieve wide cultural change, employers must be incentivised to consider and invest in the 
health of their employees. Programmes such as the NHS Healthy Workforce provide a good means of 
demonstrating best practice and encouraging business involvement.  

 
There is also a clear need for greater personal responsibility for physical health and mental wellbeing. 
Individuals should be encouraged to better consider their health and that of their families. It is not only 
the job of the NHS to help us stay healthy; it is down to each citizen and employer to take an interest in 
their own health and wellbeing and plan for their healthcare needs in the future.  

 
Additionally, alternative means of healthcare provision, other than the NHS, should continue to be 
promoted in a positive light. The independent sector plays an essential role in delivering healthcare across 
the UK, and co-exists well with a system free at the point of care, providing much needed capacity to the 
NHS and timely care to NHS patients.  
 
Finally, a key way to improve support is by shifting from an approach that prioritises cure to one that 
focuses on prevention. This theme is explored more fully in the Nuffield Health submission to the Green 
Paper. 
 

                                                           
18 BMI Health First, Date last accessed 16 February 2017  

https://www.bmihealthcare.co.uk/healthfirst/physiotherapy

