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Our Purpose

Why do we exist?

• Our purpose: Making life better

How do we achieve our purpose?

• Our mission: We improve the lives of people through delivery of high-quality, cost-

effective care

What do we want to achieve?

• Our vision: To be the preferred healthcare provider and the best place to work

How do we bring this to life?

• Deliver high quality care through continuous improvement in patient experience and 

clinical outcomes

• Grow through improved utilisation of assets and enhanced return on investment

• Deliver efficiency resulting in the delivery of improved cost-effective care

• Attract and retain great people through creating a culture that drives excellence and 

embeds diversity and inclusion

• Ensure long-term sustainability through appropriate investment and minimising our 

environmental impact while positively impacting the communities in which we operate

How will we know that we are successful?

• An improvement in the key performance indicators across the strategic pillars resulting in 

improved returns on investment
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8.6% of turnover

Life Nkanyisa
2,308 beds 7 facilities 4 provinces

Life Health Solutions
occupational health, wellness, emergency medical services, primary
healthcare
288 on-site clinics 11 off-site clinics 9 mobile units
5 emergency medical service sites

42 facilities

8,145 acute hospital beds

9 vascular labs

282 theatres
17 cathlabs

85.7% of turnover

Acute Hospitals

A&E Units

89 day facility beds
Day Facilities

5 day facilities

15 theatres

38 emergency units

3 outpatient facilities

8.6% of turnover
Mental Health

Acute Rehabilitation
7 units 287 beds

Renal Dialysis
71 facilities 1,012 stations

Oncology
5 facilities 32 chemo units 6 linac machines

Imaging

Nuclear Medicine
3 PET-CT sites

Radio-pharmaceutical
Manufacturing

2 Cyclotrons

9 facilities 607 beds

8 in-hospital sites

learning

centres
16,108

employees specialists in our network

over 3,000 7
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W e  a r e  f a c i n g  a  n u m b e r  o f  m a r k e t  c h a l l e n g e s …

6

… D e s p i t e  t h e s e  c h a l l e n g e s ,  t h e r e  a r e  p r o m i s i n g  

g r o w t h  o p p o r t u n i t i e s

Growing disease burden is increasing demand 

for acuity care across South Africa

5% CAGR
In chronic diseases from 2015 to 2031

And we are predicting growth across

 the following areas… 

Market overview
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With an ageing privately insured population, 

which is driving increased utilisation

circa 9m
S O U T H  

A F R I C A

Increasingly competitive market
Human resource challenges, 

especially within clinical 

resources

Insured lives across SA, with a lack 

in growth 

                     
                 

                  
                     

                
                     

Consolidated hospital and funder 

market

Disease burden Ageing population



▪ The % of beneficiaries that are 60+ years has 

increased from 9.5% in 2008 to 13.8% in 2023 

indicative of an ageing insured population 

responsible for an increasing proportion of 

revenue

▪ The age profile also demonstrates the impact of 

anti-selection where healthy young adults opt out 

of medical aid only to join later when they are 

older and sicker
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Source: No of Medical Aid Beneficiaries sourced from the Council of Medical Schemes Annual Report Annexures 2009 - 2023
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An ageing insured population 
Life Healthcare Revenue / PPD by Age
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Population and medical aid beneficiaries by age

Changing age profile in our hospitals impacts: Length of stay, ICU occupancy 

and Case mix

2009 2014 2019 2024

PPD %: Patients > 
50 years

39.7 46.1 50.2 53.8

Rev %: Patients > 
50 years

46.5 52.8 57.4 61.2

Key Findings
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• This graph represents the number of beneficiaries registered on a chronic disease 

management program

• Leading chronic disease amongst beneficiaries have grown significantly between 2009 

& 2023:

o Hypertension – 77%

o Hyperlipidemia – 126% 

o Diabetes type 2 – 143%

o Asthma – 95%

o Hypothyroidism – 77%

o Coronary artery disease – 59%

o HIV – 254%

Source: Chronic Disease Prevalence amongst beneficiaries sourced from the Council of Medical Schemes Annual Report Annexures 2009 – 2023 

Chronic diseases amongst beneficiaries (count per 1,000 beneficiaries), 2009, 2014, 2019 and 2023 
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Prevalence of chronic diseases has doubled over the last 15 years
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Progression in non-acute growth to increase market access

Revenue by segment

Life Healthcare has 3 business lines – Acute, Complementary Services, and HCS

A c u t e Core part of the Group at 85% of the total business revenue

C o m p l e m e n t a r y  

S e r v i c e s

Core engine; businesses that in their own right are attractive and intended to feed the utilisation of acute assets. 

Doubled the revenue in the last 5 years

H e a l t h c a r e

S e r v i c e s Small part of the Group. Remained flat over the last 5 years 
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¹ Excludes PPDs of two facilities closed in H1-2023
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Overall occupancy¹  %

Occupancy % - General ward vs ICU
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Continuous improvement in asset utilisation 

Occupancy split by facilities %

Overall occupancy %Continued improvement in overall occupancy1

We have invested in improving occupancy in hospitals 
below 60%

2

HC/ICU bed occupancy high, creating opportunity for 
further growth 

3
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C o r e  F o c u s :  A c u t e  a n d  C o m p l e m e n t a r y  S e r v i c e s

Chronic Kidney 

Disease impacts 

approximately 1 in 

10 people in South 

Africa4

PET-CT is 

commonly referred 

to as the ‘gold 

standard’ for 

accurate cancer 

diagnosis5

Approximately 50% 

rise in cancer 

incident rates in 

South Africa 

between 2019-20306

Non-communicable 

diseases such as 

cardiovascular, 

obesity and 

respiratory, made up 

51% of deaths in 

2019 and are 

driving demand for 

ICU beds1

Almost half of the 

South African 

population have 

experienced a 

mental health 

disorder in their 

lifetime3

Approximately 10% 

of South Africans are 

living with a 

disability2

1 WHO 2 StatsSA 3 Queensland Brain institute 4 BMC Nephrology 5 Stanford Medicine 6 SA Journal of Oncology

G R O W D R I V E O P T I M I S E

                   
                 

                   
                 

                
                     

                 
                                                

                     

                            
                     

                           
                                        

                 

                          
                 

Acute Acute Rehab Mental Health Renal Dialysis
Imaging & Nuclear 

Medicine Oncology

Growing disease burden driving increased demand

https://www.afro.who.int/sites/default/files/2023-08/South%20Africa.pdf
https://www.statssa.gov.za/?p=17391
https://hms.harvard.edu/news/half-worlds-population-will-experience-mental-health-disorder#:~:text=One%20out%20of%20every%20two%20people%20in%20the,29%20countries%20of%20varying%20wealth%20around%20the%20world.
https://pmc.ncbi.nlm.nih.gov/articles/PMC10029276/#:~:text=The%20International%20Society%20of%20Nephrology%20%28ISN%29%20Global%20Health,South%20Africa%20to%20be%2010.7%25%20%2895%25%20CI%209.94%E2%80%9311.57%29.
https://stanfordhealthcare.org/medical-tests/p/pet-ct-scan/what-to-expect/pet-ct-scan-for-cancer.html#:~:text=Clinical%20research%20data%20has%20proven%20that%20PET%20scanning,significant%20change%20in%20the%20management%20a%20patient%27s%20care.
https://journals.co.za/doi/full/10.4102/sajo.v6i0.220


Grow, Drive, Optimise
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GROW
                
                     

Grow footprint in strategic 

locations

Brownfield expansion of existing facilities 

to grow capacity in high demand areas

Expand complementary lines of business 

to diversify revenue

Greenfield expansion by targeting new 

builds in growth geographies

Acquire new facilities to bolster the existing 

network and footprint

                   
                 

DRIVE

Drive facilities utilisation

GP channel

A&E unit channel

Dr recruitment and retention

Disease channel

Funder and network

Value-based care and ICPs

UTILISE CAPABILITIES Footprint
Strong balance 

sheet 
Compassionate 

people
Technology 

and data

Clinical 

excellence

Dr 

relationships

OPTIMISE

Optimise asset utilisation

Strategically optimise asset 

utilisation

Streamline business operations

                   
                 

Capital allocation

Life Healthcare have successfully adapted the strategy to ensure that it is best-positioned for 

increasing RMR i.e. Returns, Market share and Revenue
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G R O W

Increased 

footprint in 

strategic locations 

to ensure broader 

access 

Brownfield expansion 

Expansion of complementary lines of business 

Greenfield expansion 

Acquisitions of new facilities 

                
                     H O W ?

SECTION 1: GROW

A C U T E

R E N A L

I M A G I N G

O N C O L O G Y

Slides 15-26

Slides 28-29

Slides 30-38

Slides 39-42



circa 9m

W e  a r e  f a c i n g  a  n u m b e r  o f  m a r k e t  c h a l l e n g e s …

S O U T H  

A F R I C A

Increasingly competitive market Human resource challenges, 

especially within clinical 

resources

Insured lives across SA, with a lack 

in growth 

15

… D e s p i t e  t h e s e  c h a l l e n g e s ,  t h e r e  a r e  p r o m i s i n g  g r o w t h  o p p o r t u n i t i e s                     
                 

                  
                     

                
                     

Ar e a  s p e c i f i c

Area specific increased demand due to 

population movements

F a c i l i t y  s p e c i f i c

Facility specific increasing demand where there 

are high existing occupancies

S e r v i c e  s p e c i f i c

Service specific where there is a lack of a service 

in an area E.G Vascular lab, 

PET-CT

B u s i n e s s  l i n e  s p e c i f i c

Where there are opportunities to grow  specific 

business lines e.g. disease prevalence 

By capitalising on increasing demand, we are able to enhance our delivery of returns on investment through our growth strategy 

Overview and introduction to our Acute Growth Strategy

A C U T E R E N A L I M A G I N G O N C O L O G Y

15

circa 9m
S O U T H  

A F R I C A

Increasingly competitive market
Human resource challenges, 

especially within clinical 

resources

Insured lives across SA, with a lack 

in growth 

                     
                 

                  
                     

                
                     

Consolidated hospital and funder 

market



To inform and guide our growth strategy, we conduct thorough 

analyses and engage relevant stakeholders

Market and economic research including population movements, patient demographics and 

geographical spread of services

Utilise internal data sets and doctor and hospital statistics

Detailed funder analysis and doctor and clinical staff availability

Review of technological and building advancements, centre of excellence and value-based 

care analysis 

Key stakeholder engagement with doctors and regulatory role players

16



Achieved through...Brownfield expansion at existing facilities where 

demand is high

In Progress:

105 Acute beds (ICU / GW)

75 MH/AR beds

4 Cath / Vascular Labs

In Planning:

106 Acute beds (ICU / 

GW) 

50 MH / AR beds

17

Greenfield expansion in target, high-growth areas

Greenfield beds in an area with high population growth and 

relatively low competition

1 new hospital in Paarl

+140

UPDATE MAP

I n c r e a s i n g  c a p a c i t y

Pretoria

Johannesburg

Durban

Cape 

Town

Key for location of expanding, building new or acquiring 

facilities
Brownfield expansion Greenfield expansion

A C U T E R E N A L I M A G I N G O N C O L O G Y

Increasing capacity - aligned to where services are required

+180 +156



Greenfield case study: Life Paarl Valley Hospital

Life Healthcare has a unique opportunity to operate a 140-bed acute 

hospital in the Cape Winelands area in partnership

                      
                     

A C U T E R E N A L I M A G I N G O N C O L O G Y

T h e  L i f e  P a a r l  Va l l e y  H o s p i t a l  

l i c e n s e  c o m p r i s e s . . .

140 beds of which 36 are ICU / HC
                  
                     

Specialised surgical and cardiac hospital 

with all major disciplines
                                    
                 

Emergency unit 
                        
                     

                  
                 

K e y  D i f f e r e n t i a t o r s

7 theatres and 1 catheterisation laboratory

18

                 
                     

                          
                 

                     
                 

Bed composition allow for optimal 

discipline mix and match area demand

High theatre and specialised bed 

allocation capacitates high-end 

specialised case mix

Only cardiac facility in 40km radius 

– also critical to support high-end 

specialised case mix



Greenfield case study: Life Paarl Valley Hospital

PA A R L  A R E A

                      
                     

A C U T E R E N A L I M A G I N G O N C O L O G Y

                     
                 

D r a k e n s t e i n  P o p u l a t i o n

251,262

280,195 

350,000

2011 (Census)

2016 (StatsSA) 

2024 current estimate

M A P  V I E W

19

▪ Migration is one of the contributors to the population growth

▪ Area is earmarked as a growth node

▪ Significant housing development and further growth potential

▪ Possible development of the Fisantekraal Airfield

▪ Bed demand norms indicate shortage of 175 private hospital 

beds

Expand Life Healthcare’s footprint into the Cape Winelands 

and into one of the few fast-growing areas in the country

Val de Vie

Paarl

Pearl Valley

Boschenmeer



Greenfield case study: Life Paarl Valley

L i f e  P a a r l  Va l l e y  H o s p i t a l :  F i n a n c e s

                      
                     

A C U T E R E N A L I M A G I N G O N C O L O G Y

Total Capitalised Development Costs

~R600m

~R300m

~R900m

Landlord contribution

(20-year lease with 

options)

Owned equipment

Total cost:

EXPECTED RETURNS

>16%

Base model returns 

anticipated at an IRR of 

>16%

Total development costs include:

Infrastructure costs to allow for future expansion 

up to 250 beds, i.e. land, reception, pharmacy, 

maintenance, kitchen and laundry

20

Opening planned  Q2 FY2027

140 +250

                
                     

Campus facility



Brownfield expansion example: Coast East Region

                     
                 

KZN
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1 .  L i f e  H i l t o n  P r i v a t e  H o s p i t a l  
E x p a n s i o n

More medical, surgical, ICU beds & the introduction of an 

Acute Rehabilitation unit

2 .  L i f e  M o u n t  E d g e c o m b e  H o s p i t a l  

Introduction of a cardiac service offering in line with the 

patient disease burden and the addition of extra ICU beds 

and an expanded emergency unit

3 .  L i f e  E n t a b e n i

Introduction of multiple modality robotic surgery

U
P

C
O

M
IN

G
 P

R
O

J
E

C
T

S

NORTH WEST

L i f e  A n n c r o n  H o s p i t a l

Introduction of an Acute Rehabilitation Unit

FREE STATE

L i f e  R o s e p a r k  H o s p i t a l

Introduction of a vascular hybrid theatre which 

will be the first private facility in the free State

                        
                 

                      
                 

Within the East Coast region, we have upcoming brownfield projects across KZN, 

North-West and the Free State 

A C U T E R E N A L I M A G I N G O N C O L O G Y

Cost: 

~R160m

Cost: 

~R130m

Cost: 

~R20m

Cost: 

~R120m

Cost: 

~R50m

Average return is ~20% on brownfield developments, with an average cost of R2.5m – R3m per bed 

21



                     
                 

KZN Case Study: Life Hilton Private Hospital

Overview

100 bed hospital which was developed as a 

greenfield project in 2015 

Current occupancies of 75% with the hospital often on divert

Context

• An economic and market study of the drainage area revealed:

• ~2/3 of Hilton’s population belongs to the middle and higher incomes

• 2.5% expected population growth per annum in catchment area

• 2,450 residential properties planned for development

• Significant interest from doctors who have expressed interest in admitting to the 

hospital

• The market analysis showed a lack of acute rehabilitation beds in the area

The opportunity

Expansion planned
                     
                 

Business case

36

24

9

5

65

~R160m

Q4 FY2025

>20%

Medical ward beds

High care beds (9 less day ward 

beds)

Acute rehabilitation beds

Doctor consulting rooms

Parking bays

Project cost:

Completion date:

Expected IRR:

A C U T E R E N A L I M A G I N G O N C O L O G Y

22



                     
                 

KZN Case Study: Life Hilton Private Hospital

HILTON 
HEALTH

LIFE HILTON PRIVATE 
HOSPITAL

New 
Staff
Parking

C a m p u s  O v e r v i e w

New Build - Wing
• Rehabilitation (24 beds) (Gnd)

• Acute Rehab
• Hospital Inpatient Physio/Rehab
• Outpatient Rehabilitation

• Medical Ward (36 beds) (1st Floor)
• Acute Medical Admissions

• Helistop  (Rooftop)

Conversion – Existing space
• Med Ward to Oncology (Surgical & Medical) (20 beds)
• ICU/HC mixed to ICU (16 beds)
• Day Ward to High Care (9 beds)

Infrastructure upgrade
• Medical Gases
• Generator & UPS
• Hot Water Ring
• Kitchen expansion
• Pharmacy Bulk Stores
• Major Theatres upgraded to DOR
• External Façade Repair

New Build – Consulting Rooms
• x5 Specialist Consulting Rooms

New Build – Parking Development
• 1.1 parking bays per bed (65 bays)
• First site to be developed during next Phase

A C U T E R E N A L I M A G I N G O N C O L O G Y
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KZN Case Study: Life Mount Edgecombe Hospital

Expansion planned
                     
                 

Business case

13

Overview

Life Mount Edgecombe Hospital is a 183-bed community 

hospital in north Durban

The hospital offers the full suite of medical disciplines including cardiology however has to 

divert cardiac cases requiring cathlab intervention

Context

The opportunity

~R130m

Q2 FY2026 

> 20%

Additional ICU beds

A revamp and expansion of 

the emergency unit

A cathlab including a radial 

lounge

A revamp of the reception 

area

                     
                 

                        
                     

                   
                 

Project cost

Completion date:

Expected IRR:

A C U T E R E N A L I M A G I N G O N C O L O G Y

24

• Medical research and Funder analysis has shown a significant growth in the risk 

factor prevalence in the area:

• Increased cardiac disease burden at the hospital, with 2 full time dedicated 

cardiologists with demand for more cardiologists and cardio-thoracic surgeons 

given the concentration of the cardiac disease burden

• The trauma unit is regularly on divert for cardiac cases due to the lack of a 

full cardiac service offering

• An economic and market study shows a growing population with a range of 

middle-income households



                     
                 

North-West Case Study: Life Anncron Hospital

Expansion planned
                     
                 

Business case

Overview

Life Anncron Hospital is a 157 bed hospital located in the 

North West Province

The hospital includes a cathlab and recently revamped and expanded emergency unit

Context

The opportunity

~R120m

Q2 FY2026 

> 20%

Additional acute rehabilitation 

and sub-acute beds

40

Additional doctor consulting 

rooms

6

Project cost:

Completion date:

Expected IRR:

A C U T E R E N A L I M A G I N G O N C O L O G Y

25

• The hospital services a massive catchment area spanning approximately 700km

• There is a large demand for an Acute Rehabilitation Unit with the nearest 

substantial facility being an 18-bed unit 138km from Klerksdorp

• The market analysis showed a lack of acute rehabilitation beds in the area (c.50 

beds), particularly with the current surgical and medical acuity seen at the Hospital

• Doctors are very supportive of the introduction of Acute rehabilitation in Klerksdorp



                     
                 

Free State Case Study: Life Rosepark Hospital

Expansion planned
                     
                 

Business case

Overview

Life Rosepark Hospital is a 268-bed hospital in Bloemfontein

It is regularly the recipient of the Best Private Hospital in Bloemfontein and Discovery 

excellence awards, featuring high-tech facilities such as a cathlab, neurosurgery and 

oncology facilities

Context

The opportunity

Project cost:

Completion date:

Expected IRR:

~R50m

Q4 FY2025 

> 20%

Private Vascular Facility

Introduction of the first private vascular 

facility in central South Africa, 

including a newly recruited, vascular 

surgeon and vascular theatre

                      
                 

A C U T E R E N A L I M A G I N G O N C O L O G Y

26

• The hospital has a large drainage area which includes the Free State, Northern 

Cape, Lesotho, North Eastern Cape and parts of the North West Province

• Will result in the first private Vascular facility in Central South Africa 

• Recruitment of a highly sought after academic, further specialised in endo vascular 

surgery, and training more vascular and specialised surgeons will provide best in 

class vascular treatment

• The introduction of the lab also allows for a new service of interventional radiology 

to be conducted at the Hospital



G R O W

Increased 

footprint in 

strategic locations 

to ensure broader 

access 

Brownfield expansion 

Expand complementary lines of business

Greenfield expansion 

Acquisition of  new facilities 

                
                     H O W ?

SECTION 1: GROW

A C U T E

R E N A L

I M A G I N G

O N C O L O G Y

Complete

Slides 28-29
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Increasing demand for renal therapies in South Africa

28
1 Grand View Research 2 SA Renal Registry 2021 3 Discovery 4 BMC Nephrology 5 SA Renal Registry 2022  6 National Library of Medicine

GREATER DEMAND FOR RENAL THERAPIES IN SOUTH AFRICA…

of the South African population are 

affected by chronic kidney disease4 

Estimated prevalence of 

early-stage chronic kidney 

disease driving greater 

need for renal therapies4 

6

million

> 10% 

forecast in the South African 

end-stage renal dialysis 

market between 2024 -20301

South Africans were receiving kidney 

replacement therapy in 20225

13% 

CAGR

9,342

of new kidney replacement 

therapy patients treated in 

private medical care in 20212

80%

increase in cases of chronic kidney 

disease globally between 1990 - 

20196

143% 

…IS BEING DRIVEN BY HIGH RATES OF KIDNEY FAILURE WITHIN THE POPULATION

R720k

per patient per year to undergo 

renal treatment, with over 8,000 

Discovery Health Medical Scheme 

members needing care3

A C U T E R E N A L I M A G I N G O N C O L O G Y

https://www.grandviewresearch.com/horizon/outlook/end-stage-renal-disease-market/south-africa
https://www.journals.ac.za/ajn/article/view/5982#:~:text=In%20December%202021%2C%20the%20total,in%20the%20private%20healthcare%20sector.
https://www.discovery.co.za/corporate/health-insights-effects-of-chronic-kidney-disease
https://bmcnephrol.biomedcentral.com/articles/10.1186/s12882-023-03109-1
https://www.journals.ac.za/ajn/article/view/6749/4036
https://pubmed.ncbi.nlm.nih.gov/37717572/


Responding by growing the renal footprint across South Africa

29

A C H I E V E D  T H R O U G H …I N C R E A S E  I N  N U M B E R  O F  

R E N A L  U N I T S  A N D  B E D S  

A C R O S S  S O U T H  A F R I C A  A N D  

N A M I B I A

Brownfield expansion to existing facilities to increase capacity

Stations planned to be added to 30 Renal units that are already in 

place today – taking us to over 1000 stations in total
+46

Pretoria

Johannesburg

Durban

Cape 

Town

5

4

3
4

+5

Acquisition of new facilities, rapidly growing our presence

Additional renal units operational from 

1st April 2024, through the acquisition of 

Fresenius Medical Care (FMC)
+41

135%
Increase in patient base, with access to an estimated c.320,000 

additional annual treatments

Targeted focus in Gauteng, Western Cape and KZN

+5

Additional 5 renal 

units in Namibia 

through the FMC 

acquisition

Namibia

Key for location for expanding or 

acquiring new facilities

Expanding existing Renal facilities

Acquisition of new Renal units

# Number of grouped sites

A C U T E R E N A L I M A G I N G O N C O L O G Y

76 units 

in total and

doubling 

revenues



Opportunity identified in radiology and nuclear medicine

30

A C U T E R E N A L I M A G I N G O N C O L O G Y

1 EU EuroStat Report, 2016; Council for Medical Schemes

Low utilisation

South Africa reflects extremely low imaging penetration when compared to 32 

European countries supporting the growth potential – fitting in at 6th lowest in 

comparison for CT and MRI scans1 

SA PET-CT use is significantly lower than international standards, including both 

developed and developing countries.

Low provision

PET-CT: The provision of scanners in SA is low in comparison to other 

countries. South Africa currently has c. 20 scanners in the private sector and less 

than 7 in the public sector

Disease burden

… and an ageing population + unhealthy lifestyles, driving 

increase in incidence of non-communicable diseases and a greater 

demand for diagnostics 

• Hospital and Specialist 

footprint

• Strong growth backward and 

forward looking 

• Shared learnings - AMG

Well-positioned
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Continue investment into diagnostic imaging services in South Africa
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Well-developed private radiology market with 

growing demand... 

1  Insights10  

Build on the already developed footprint and capability 

by ...

CAGR of the SA 

medical Imaging market 

forecasted 2023-20301

Acquiring radiology operations in hospitals where radiologists 

are willing sellers / partners, while growing our capability to 

develop ourselves 

2

3

Targeting multi-group practices for traction on models that suit 

their operating structures

Building a network of reporting radiologists which can support 

broader reporting needs

Imaging 

facilities in 

progress and 

planned

+4

11
Existing imaging 

locations 
(incl Gaborone)

A C U T E R E N A L I M A G I N G O N C O L O G Y

Double Digit Growth 

over majority of 

past 7 years

R700m

Invested to date

Double 

Digit 

Growth

>6%

https://www.insights10.com/report/south-africa-medical-imaging-market-analysis/?srsltid=AfmBOoo7XKjLT0SuU19lYswcWFFH7J0NH9obB5YsMCY3hz5E3RjRDMiK


Growing ahead of anticipated demand for nuclear medicine services in 

South Africa

32

A c h i e v e d  t h r o u g h …G r o w i n g  n u c l e a r  m e d i c i n e  

s e r v i c e s  i n  k e y  g e o g r a p h i e s

The nuclear medicine footprint is expanding:

Pretoria

Johannesburg

Durban

Cape 

Town

Additional nuclear medicine 

facilities (PET-CT and SPECT-CT)* 

are in progress
+3

3

Commissioning of the ALISA cyclotrons which will improve the 

Isotope supply availability and reliability
+2

PET-CT and SPECT-CT facilities currently in the pipeline+2

*Note: Life Healthcare’s Nuclear Medicine strategy is comprehensive, focusing on PET-CT scans, SPECT-CT scans and Theranostics.

Existing PET-CT and SPECT-CT 

facilities

Key for location for building or acquiring new facilities

Building new 

nuclear medicine 

facilities

A C U T E R E N A L I M A G I N G O N C O L O G Y

Existing nuclear 

medicine facilities
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Delivering improved patient outcomes through PET-CT

I n c r e a s e d  
s e n s i t i v i t y  

I n c r e a s e d  
s p e c i f i c i t y  

I m p r o v e d  
a c c u r a c y  

P E T - C T  i m a g i n g  
p r o v i d e s . .

I m p r o v e  
s t a g i n g  

P e r s o n a l i s e  
m a n a g e m e n t  

p l a n s

B e t t e r  p l a n  
p r o c e d u r e s  

a n d  t r e a t m e n t s

T h i s  e n a b l e s  
c l i n i c i a n s  t o . .

S t u d i e s  d e m o n s t r a t e  t h a t  t h i s  
i m p a c t s  p a t i e n t  o u t c o m e s . . .   

I m p r o v e  
s u r v i v a l  r a t e s  

A v o i d  o v e r  o r  
u n d e r  

t r e a t m e n t

L o w e r  t o t a l  
c o s t  o f  c a r e  

In lymphoma, PET-CT 
leads to change in stage 
in 10% to 30% of 
Patients. (2) 

PMSA PET-CT has a cost-
effectiveness ratio of 
A$21,000 per quality-
adjusted life-year gained 
over CT + Bone Scan for 
Prostate cancer. (3)

Use of PET-CT is associated 
with improved event-free 
survival in prostate cancer 
imaging before salvage 
radiotherapy. (1)

A C U T E R E N A L I M A G I N G O N C O L O G Y

1  https://uroweb.org/guidelines/prostate-cancer 2 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979083/ 3 https://pubmed.ncbi.nlm.nih.gov/35761117/ 

https://uroweb.org/guidelines/prostate-cancer
https://uroweb.org/guidelines/prostate-cancer
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4979083/
https://pubmed.ncbi.nlm.nih.gov/35761117/
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Delivering improved patient outcomes through PET-CT

A n  i n c re a s e  o f  > 6 0 %  i n  
n e w  c a n c e r  c a s e s  i n  
fo re c a s t e d  i n  s o u t h  

a f r i c a  b y  2 0 4 0  

A C U T E R E N A L I M A G I N G O N C O L O G Y

P E T - C T  s c a n s  a re a  
d i a g n o s t i c  t o o l  u s e d  

t o d e t e c t  c a n c e r  i n  t h e  
b o d y  

A c c u ra t e l y  p i n p o i nt s  
c a n c e r  a n d  i t ' s  d e f i n i n g  

fa c t o rs

R a d i o a c t i v e  t ra c e r  
i n j e c t e d  o r  i n g e s t e d  

F D G  p r o d u c e d  b y  
c y c l o t r o n s

S h o r t  h a l f - l i f e  ( l o c a l  
s u p p l y  i s  c r i t i c a l )

F D G  –  b i n d s  t o  g l u c o s e  
m o l e c u l e s  ( c a n c e r  u s e s  

g l u c o s e )

O n e  h o u r  t o  b i n d

R a d i o a c t i v e  
t ra c e r i n j e c t e d  o r  

i n g e s t e d  

T h e  P E T - C T  s c a n  t h e n  
d e t e c t s  t h e  ra d i a t i o n  

e m i t t i n g  f ro m  t h e  
b o d y  

S c a n  i s d u a l  re p o r t e d :  
N u c l e a r  p hy s i c i a n :  P E T

R a d i o l o g i s t :  C T

Re fe r r i n g  D r  i s  n o w  
e n a b l e d  w i t h  d e t a i l e d  

i n fo r m a t i o n  t o  d e v e l o p  a  
t a rg e t e d  t re a t m e n t  p l a n

S p e c i f i c ,  p e rs o n a l i s e d ,  
t a rg e t e d  

t re a t m e n t p l a n n i n g ,  
s u p p o r t i n g b e t t e r  
c l i n i c a l o u t c o m e s



An increase of >60% in new 

cancer cases is forecasted in 

South Africa 

by 20402

… An untapped opportunity in nuclear medicine

Opportunity to be a market leader in the growth of the nuclear 

medicine in South Africa

351 based on estimated revenue per scan and volumes for 2024 2 ASCOPOST 3 LHC Internal Strategy  4 Insights10

…which is driven by a growing 

disease burden in an already 

underserved environment

Scanners available in the 

South African private sector 

in 20233

<20 
PET-

CT

estimated private PET-CT untapped market 

revenue potential1

R1bn

Note: Life Healthcare’s Nuclear Medicine strategy is comprehensive, focusing 
on PET-CT scans, SPECT-CT scans and Theranostics.

… The state of play in South Africa…

>60%

• Nuclear medicine, particularly PET-CT, remains a 

grossly underutilised modality in SA

A C U T E R E N A L I M A G I N G O N C O L O G Y

SA private sector performs ~1,800 PET scans per 

million vs ~5,200 scans per million average across 

select OECD countries (almost double between 2022 

and 2024 due to frequent guideline updates) 4

PET-CT is the gold standard for diagnostics related 

to many of the most common cancers

SA cancer guidelines do not indicate utilisation of 

PET-CT as widely as international guidelines, this is a 

critical factor to progress us to appropriate utilisation

https://ascopost.com/issues/september-10-2021/cancer-on-the-global-stage-incidence-and-cancer-related-mortality-in-south-africa/#:~:text=This%20significant%20cancer%20burden%20is,same%20period%20(Figure%202).
https://www.insights10.com/report/south-africa-medical-imaging-market-analysis/?srsltid=AfmBOoo7XKjLT0SuU19lYswcWFFH7J0NH9obB5YsMCY3hz5E3RjRDMiK


Market opportunity is significant due to outdated guidelines

*Estimated an additional 30-40k PET-CT scans will be completed per year at c. R27k revenue per scan ✓ Included when 2 or more global leaders recommend PET-CT in stage Missing in 
comparison

KEY: 36

Life Healthcare is targeting Local Nuclear Medicine Guidelines to drive alignment with global best practice, therefore 

improving adoption of PET-CT scans in the cancer treatment journey

R1bn p.a. (estimated) opportunity available through aligning Local Nuclear Medicine Guidelines to global best 
practice, therefore providing an additional c. 30,000 – 40, 000 PET-CT scans per year in South Africa1*

ADDRESSABLE 
OPPORTUNITY

**SA follows the US, NCCN guidelines (only global leader to use PET-CT in Prostate cancer) (see appendix for detail)

A C U T E R E N A L I M A G I N G O N C O L O G Y

X

X

X

X

X

X

X

X

X



UK growth: a case for change 
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A C U T E R E N A L I M A G I N G O N C O L O G Y

2005: Department of 
Health (DH) released 
a framework paper 
for the development 
of PET Services

2009: New guidelines 
published (including 
more indication for 
the use of PET-CT) 

2006: Working party 
established to 
implement 
framework (incl. 
Royal Collage of 
Radiologists and 
British Nuclear 
Medicine Society and 
others) 

2022: New 
undergraduate course 
for the Nuclear 
Medicine 
technologists 
launched to reduce 
skills shortage in 
Nuclear Medicine 

2013: New guidelines 
published (including 
more indication for 
the use of PET-CT) 

K e y  e v e n t s  s u p p o r t i n g  P E T - C T  u p t a k e  ( 1 )

Investment in PET-CT scanners and radiotracer production facilities 

The UK has been on a journey to 

‘close the gap’ with Europe on 

PET-CT availability and adoption 

There are several factors that have 

contributed to the significant growth of 

PET-CT in the UK, namely: 

• Government support; 

• A cross-agency working body;

• A review and update of evidence-

based referral guidelines;

• Increased scanner provision;

• Increased radiotracer facilities

While the NHS and the UK government 

were a large driving force behind PET-

CT adoption. South Africa has the 

opportunity for a more collaborative 

approach between private providers as 

well the public sector. 

1 https://society-of-radiographers.shorthandstories.com/the-growth-and-progression-of-pet-ct/index.html

South Africa

https://society-of-radiographers.shorthandstories.com/the-growth-and-progression-of-pet-ct/index.html


Leveraging opportunities to enable growth of nuclear medicine in 

South Africa 

38

O p p o r tu n i t i es  t o  d r i ve  w i d er  

n u c l ea r  m e d i c i ne  a d o p t i on *  
H o w  o p p o r tu n i t i es  a r e  b e i n g  a d d r e ssed  

*opportunities identified within the PET-CT Research Paper created by Life Healthcare in June 2023 

G R O W D R I V E O P T I M I S E

Unreliable and expensive 

radiotracer supply
Building 2 cyclotrons in a JV to provide reliable, cost-effective isotope supply

Reimbursement approaches Developing funder value propositions for more comprehensive oncology 

services to enable efficiencies and downstream cost savings

Referral pathways

A targeted focus on influencing SA Nuclear Guidelines to align with global best 

practice. Marketing and awareness to promote nuclear medicine benefits to 

referring doctors

Provision of nuclear medicine 

facilities
Expanded nuclear medicine footprint across SA

A C U T E R E N A L I M A G I N G O N C O L O G Y

I n v e s t i n g  i n  t h e  d e v e l o p m e n t  o f  n u c l e a r  m e d i c i n e  s u p p o r t s  L i f e  H e a l t h c a r e ' s  s t r a t e g y  t o  

p r o v i d e  a  c o m p r e h e n s i v e  o n c o l o g y  s e r v i c e  



Increasing demand for oncology services in South Africa
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Greater demand for oncological services in South Africa.... 

>60%

predicted increase in newly 

diagnosed cancer cases by 

2040 globally3

of southern Africans will 

develop cancer before the 

age of 75 years4

1 in 5

Average annual growth rate in 

costs per life of cancer patients 

over the last five years1 

…are being driven by rising rates of cancer within the population 

Of severe illness benefit 

payouts by Discovery Life are 

for cancer2 

+12% 40%

new cancer diagnoses in 

South Africa in 20235

88,000

1 LHC internal strategy document 2 Discovery 3 WHO 4 International Agency for Research on Cancer 5 CANSA

A C U T E R E N A L I M A G I N G O N C O L O G Y

https://www.discovery.co.za/corporate/understand-cancer-cancer-costs-life-insurance#:~:text=While%20motor%20vehicle%20accidents%20are,men%20were%20due%20to%20cancer.
https://www.who.int/news/item/04-02-2020-who-outlines-steps-to-save-7-million-lives-from-cancer#:~:text=The%20World%20Health%20Organization%20(WHO,early%2C%20treated%20effectively%20and%20cured
https://gco.iarc.who.int/media/globocan/factsheets/populations/913-southern-africa-fact-sheet.pdf
https://cansa.org.za/south-african-cancer-statistics/


Growing the oncology footprint in South Africa
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A c h i e v e d  t h r o u g h …

Potential to build new radiotherapy facilities in strategic high-growth areas

L i f e  H e a l t h c a r e  i s  e x p a n d i n g  

u p o n  e x i s t i n g  o n c o l o g y  

n e t w o r k s

Scaling our existing footprint 

Pretoria

Johannesburg

Durban

Cape 
Town

• Oncology Units: through acquisition of / partnership with 

existing radiotherapy sites at Life Healthcare facilities

• Stereotactic surgery: 2 existing sites to be upgraded and 

accredited

+4

Potential to expand oncology network at Life Healthcare

Key for locations

Potential expansion through partnership

Potential new developments

Existing sites

Gaborone

A C U T E R E N A L I M A G I N G O N C O L O G Y

Existing footprint 

5 • 5 existing radiotherapy units

Current radiotherapy units revenue: Current acute oncology revenue:

c. R150m c. R1.7b



Positioning Life Healthcare as the lead provider of comprehensive 

oncology services in South Africa
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A C U T E R E N A L I M A G I N G O N C O L O G Y

Comprehensive integrated care programme will result in:

Better clinical outcomes Enhanced patient experience Overall cost efficiency

E n s u r i n g  p h y s i c a l  

p r e s e n c e  a n d  

g e o g r a p h i c  

c o v e r a g e  b y  m e a n s  

o f  r a d i o t h e r a p y  

u n i t s  a n d  c h e m o  

u n i t s  +  a d v a n c e d  

t e c h n o l o g y  a t  k e y  

e x i s t i n g  a n d  n e w  

h o s p i t a l  s i t e s

By:

P a t i e n t -  c e n t e r e d  

a p p r o a c h w i t h  c a r e  

c o o r d i n a t i o n  a n d  a  

t e a m - b a s e d  

a p p r o a c h

Coupled with:

G r o w t h  i n  t h e  

o v e r a l l  o n c o l o g y  

e c o  s y s t e m ,  

i n c l u d i n g  h o s p i t a l s

Resulting in:



Increasing the number of units aligned to where services are required
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A C H I E V E D  T H R O U G H …

Greenfield expansion in target, high-growth areas

1 new hospital in Paarl

2 Cyclotrons

1 out-patient imaging site

+140

UPDATE MAP

I N C R E A S I N G  C A P A C I T Y

Brownfield expansion at existing facilities where demand is high

In Progress:

105 Acute beds (ICU /GW)

75 MH/AR beds

4 Cath / Vascular Labs

3 PET-CT sites

+180

In Planning:

106 Acute beds (ICU /GW) 

50 MH/AR beds

2 PET-CT sites

54 Renal Dialysis stations

Acquisition of new facilities

Renal stations in Namibia+73

Pretoria

Johannesburg

Durban

Cape 
Town

Key for location of expanding, building new or acquiring facilities

Brownfield expansion Greenfield expansion

New facilities 

Imaging sites+3

+156

A C U T E R E N A L I M A G I N G O N C O L O G Y
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QUESTIONS

                
                     

SECTION 1: GROW



D R I V E

Maximise facilities 

utilisation and 

deliver 

sustainable 

topline growth

GP channel

A&E unit channel

Dr recruitment and retention

H O W ?

SECTION 2: DRIVE

A C U T E Slides 45-64
                   
                 

Disease channel

Funder and network

Value-based care and ICPs
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Drive overview

A&E UNIT 

CHANNEL

GP CHANNEL

DR 

RECRUITMENT 

AND RETENTION

A C U T E R E N A L I M A G I N G O N C O L O G Y

• Q U A L I T Y  O F  S TA F F /  D R S

• Q U A L I T Y  O F  T H E  FA C I L I T Y

• R E S P O N S E  V E H I C L E  C H A N N E L

• U N I T  M A R K E T I N G  A N D  B R A N D  /  A C C R E D I TAT I O N

FUNDERS AND 

NETWORKS

DISEASE 

CHANNEL

• G P  R E F E R R A L S U P P O R T  F U N D A M E N TA L T O  S P E C I A L I S T  

N E T W O R K

• E S TA B L I S H I N G  L I N K S  V I A R E L AT I O N S H I P  B U I L D I N G  A N D  C P D S  

AT  H O S P I TA L L E V E L

• K E Y  T O  G R O W T H  –  B A S E D  O N  G A P  A N A LY S I S  A N D  T H E  R I G H T  

D R  M I X

• I N V E S T M E N T  I N  D R  T R A I N I N G  T O  A S S I S T  W I T H  L O N G  T E R M  

P L A N N I N G

• F U N D A M E N TA L T O  F U T U R E  S U C C E S S

• VA L U E  B A S E D  C A R E

• B U S I N E S S  O P T I M I S AT I O N

• R E N A L D I A LY S I S

• O N C O L O G Y

RESULT:

OCCUPANCY 

>70%



Well-functioning A&E units are assets to our hospitals
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Marketing and awareness with doctors to highlight investments made to enhance facilities:

A C U T E R E N A L I M A G I N G O N C O L O G Y

A&Es
State-
of-the-
art tech

ICUs
General 

Ward 
Upgrades

High 
care 
units

Inter-
operative 

neuro-
theatre

Da 
Vinci 

Robot

A&Es

A&Es contribute 25% of hospital 
admissions

A&E upgrades and expansion:

• 5 hospital A&E units completed over 
last 4 years

• 3 in progress   

• 5 in planning stage  

Covers 

>40% 

of A&E 

visits
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Attract and retain doctors in key disciplines (1 of 2)

Under funding of  
special ist  t rain ing in  

South Afr ica

Focus on special ists  
and sub-special ists

Benef its

Tra i n i n g  o v e r  
F Y 2 0 2 5  –  F Y 2 0 3 3

A C U T E R E N A L I M A G I N G O N C O L O G Y

~R500m

O v e r  t h e  n ex t  8  ye a rs  w e  
w i l l  t ra i n :

A d d re s s  t h e  o n g o i n g  n e e d  
fo r  d o c t o rs  p ra c t i c i n g  a t  

L i fe  H e a l t h c a re  fa c i l i t i e s ,  
w h e re  d e m a n d  ex i s t s

A s s i s t  w i t h  t h e  
p re s e r va t i o n  o f  a  s t e a d y  

s u p p l y  o f  m e d i c a l  
s p e c i a l i s t s  i n  S o u t h  A f r i c a

I n c r e a s e  o f  c . R 3 7 5 M  
o v e r c u r r e n t  f u n d i n g f o r  

t h e  p e r i o d .  T h e  
p a y b a c k o n c e  t h e  s p e c i a l i s t  
s t a r t s t o  p r a c t i c e  i s  u n d e r  

2  y e a r s
4 0  s u b - s p e c i a l i s t s

7 5  s p e c i a l i s t s :
• 3 5  m e d i c a l
• 4 0  s u rg i c a l
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Attract and retain doctors in key disciplines (2 of 2)

A C U T E R E N A L I M A G I N G O N C O L O G Y

Life Healthcare aims to have a net 

doctor recruitment of ~120 doctors per year~120 pa

S h o r t  t e r m  r e c r u i tm en t  t o  p l u g  t h e  g a p s

+1.5%
net doctors recruited added 1.5% to revenue in 

FY2024

L o n g  t e r m  r e c r u i tm ent  f o r  f u t u r e  p r o o f i n g
P r a c t i c e  s e t  u p  

s u p p o r t

H o s p i t a l  e c o s ys t em  

– q u a l i t y  s t a f f ,  

e q u i p men t  a n d  

f a c i l i t i e s

F u n d e r  n e t wo r k  

d e a l s

D r  s h a r eho ld i n g

R e t e n t i o n

S p e c i a l i s t  t r a i n i ng  

o p p o r t un i t i es

I n ve s t m en t  i n  

c u t t i ng  e d g e  

t e c hn o l ogy  a l i g n e d  

t o  i n t e r na t i ona l  

i n n o va t i o n

N e w C P D  p l a t f o rm 

i n  l i n e  w i t h  t h e  

r e c e n t  H P C S A 

r u l i n g

S p o n s o rs h i p  o f  k e y  

c o n f e renc e s  w i t h  

i n t e rn a t i ona l  

s p e a k e rs  
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Drive overview

A&E UNIT 

CHANNEL

GP CHANNEL

DR 

RECRUITMENT 

AND RETENTION

A C U T E R E N A L I M A G I N G O N C O L O G Y

• Q U A L I T Y  O F  S TA F F /  D R S

• Q U A L I T Y  O F  T H E  FA C I L I T Y

• R E S P O N S E  V E H I C L E  C H A N N E L

• U N I T  M A R K E T I N G  A N D  B R A N D /  A C C R E D I TAT I O N

FUNDERS AND 

NETWORKS

DISEASE 

CHANNEL

• G P  R E F E R R A L S U P P O R T  F U N D A M E N TA L T O  S P E C I A L I S T  

N E T W O R K

• E S TA B L I S H I N G  L I N K S  V I A R E L AT I O N S H I P  B U I L D I N G  A N D  C P D S  

AT  H O S P I TA L L E V E L

• K E Y  T O  G R O W T H  –  B A S E D  O N  G A P  A N A LY S I S  A N D  T H E  R I G H T  

D R  M I X

• I N V E S T M E N T  I N  D R  T R A I N I N G  T O  A S S I S T  W I T H  L O N G  T E R M  

P L A N N I N G

• F U N D A M E N TA L T O  F U T U R E  S U C C E S S

• VA L U E - B A S E D  C A R E

• B U S I N E S S  O P T I M I S AT I O N

• R E N A L D I A LY S I S

• O N C O L O G Y

RESULT:

OCCUPANCY 

>70%
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Our compelling value proposition for negotiating contracts with 

funders is fundamental to our future success

N u r t u r e  r e l a t i o n s h i p s  a n d  s e c u r e  c o n t r a c t s  w i t h  t h e  m a j o r  m e d i c a l  s c h e m e s  t o  

n e g o t i a t e  f a v o u r a b l e  t a r i f f s  a n d  m a x i m i s e  u t i l i s a t i o n  o f  L i f e  H e a l t h c a r e  f a c i l i t i e s .

Align strategies 

to meet demand

Maintain 

reputation as 

most efficient 

hospital group

Leverage value-

based care to 

lower overall 

cost of care

Align incentives 

to generate 

shared value

Trusted partner with the major funders, which comprise over 75% of medical scheme lives in South Africa



Life Healthcare has always been a major player in funder network 

deals due to our market leading efficiency and quality outcomes
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15%

31%

85%

69%

2018 2024

Network Non-Network

2x

Network Beneficiaries

Discovery Health Medscheme

GEMS MMI

Mid-Tier Schemes Other

Total Beneficiaries

Network Non-Network

35%

9 039 259 

3 133 467  

N e t w o r k  P P D ' s
 L i fe  Hea lthcare ’s  network  PPDs have  doub led  s ince  2018

B e n e f i c i a r i e s
 35% (~3m)  of  scheme benef ic iar ies  were  part  of  a  network  arrangement  in  2022

D
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Value-based care: The next step in our journey

Funder relations

Product innovation

Data analytics

Technology

Costs

Outcomes

52

Value-based care (VBC) integrates 

our expertise in funder relations, 

product innovation, data analytics and 

technology to lower costs and improve 

patient outcomes



Our VBC strategy is a strong response to the current market 

conditions

Our value-based care strategy will…

Differentiate us 

from 

competitors

Enable Life Healthcare to 

become the provider of 

choice for funders (DSP)

Help us grow market share 

in a flat market outside of 

pure discounting

Help us improve 

returns

5353



The VBC value creation lifecycle underpins our strategy

Value is created by 
delivering patient-

centered, 
appropriate, and 

efficient care across 
the continuum

A d m i s s i o n

Key initiatives across admission, episode & patient dimensions

E p i s o d e

P a t i e n t

• Improve length of stay, level of 

acuity and cost of sales, 

resulting in maximum tariff 

adjustment and value from 

DRG ARMs

• Implement value-based care 

products that improve patient 

outcomes and efficiency 

across specific episodes

• Manage patient populations by 

implementing integrated 

contracting frameworks with 

funders and providers

In
c

re
a

s
in

g
 m

a
tu

ri
ty

 a
n

d
 c

o
m

p
le

x
it

y

Value-based carere value creation lifecycle

Increase absolute 
admissions 

Grow market 
share

Reduce total cost of care, 
improve outcomes and 

increase profitability 

Capture value through 
appropriate value-based 
financial arrangements 

Deliver patient-centred, 
standardised evidence-
based care

6

1

2

34

5 Drive efficiency through 
appropriate cost and 
care delivery 

K E Y  

      Care Delivery           Value Capture            Market Share

54



Individual Patient

Clinical Services

Individual Provider

Fee for Service

F r o m
 Current  State  of  Fac i l i tat ing  

Del ivery  of  Care

Patient Populations

Clinical Problems

(Episodes)

Clinical Teams 

(MDT)

Value Contracting 

T o  
Enhanced system value  s tate

act ive ly  del iver ing  complex  Care

B y  d e v e l o p i n g
 Value -based care  products  us ing  

key pr inc ip les  below 

Patient centricity
• Understand and manage patient populations; and solve 

their holistic healthcare needs

Integration
• Manage the pathway / continuum for the population and 

defend acute admissions

Clinical excellence

• Structure and manage holistic clinical programme, 
improving health outcomes for patient population while 
driving efficiency

Analytics & technology

• Combine complete view of the patient, care plan 
management, care team collaboration, patient support, 
outcomes measurement

Value-based contracting
• Increase market share and profit by taking more financial 

risk from funders whilst improving our care and utilisation
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C A R E  D E L I V E R Y V A L U E  C A P T U R E M A R K E T  S H A R E

Value-based care products transform delivery and create value



F E E - F O R - S E R V I C E  
A R M S  

( F F ,  P D ,  D R G )
A D V A N C E D  A R M S  

( e . g .  G l o b a l  f e e s )  

Financial Risk only 
Hospital team team-based service 

lines

Increasing value creation and complexity 

A R M S  A N D  G L O B A L  F E E S
 We were  f i r s t  movers  in  implement ing  ARMS and  Globa l  fees

V A L U E  C O N T R A C T I N G
 We are  now a lso f i r st  mover  in  va lue  contract ing

Market share gain through 
discounting and efficiency

Market share gain through 
value creation

N
e
x

t 
F

ro
n

ti
e

r

V A L U E  
C O N T R A C T I N G

C A P I T A T I O N

+ Risk pool
Comprehensive Community Service –  

Hospital is core
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C A R E  D E L I V E R Y V A L U E  C A P T U R E M A R K E T  S H A R E

VBC is underpinned by value contracting

We have first mover advantage



1 2
3

4

reduced total cost of care

Cost of 
Delivery

Profit

Total Cost

Cost of 
Delivery

Profit

Shared Value

Cost of 
Delivery

Profit

CURRENT VBC – YEAR 1 VBC – YEAR N

Shared Value

lower cost 
of delivery

profit growth

Pain points

C O M M E N T A R Y  

Initial product cost based on cost neutrality

Reduction in cost of delivery through supply 
side re-engineering is shared between funder 
and healthcare provider

Lower cost of delivery results in lower total 
cost over time with increased profit 

Lower cost of delivery results in growth in 
market share / increased capacity / 
opportunity for healthcare provider

1

2

3

4

lower cost 
of delivery
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C A R E  D E L I V E R Y V A L U E  C A P T U R E M A R K E T  S H A R E

Value-based contracting gives Life Healthcare the opportunity to 

reduce the total cost of care and grow profit



Effective implementation leads to market share and occupancy gains

I L L U S T R A T I V E  # S

• By improving patient compliance 
and outcomes through the VBC 
products, we reduce IH admission 
rate, and capture the value

• However, our market share grows, 
our overall  IH admissions will 
increase

• Life Healthcare is better in 
absolute terms for admissions, 
higher returns and both Life 
Healthcare and the system are 
better off 

V A L U E  S H I F T  F R O M  

T H E  I C P
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C A R E  D E L I V E R Y V A L U E  C A P T U R E M A R K E T  S H A R E

Patient #s

Normal admissions 

(no ICP)

Admissions with ICP

Impact of ICP on 

avoidable 

admissions

1000

300

270

-30

+300

+90

81

-9

Life Healthcare and the System are better off.

Value still captured through value share

1300

390

351

-39

Absolute admissions still 

growing

Current Market share growth New Market share



C O R E  C A P A B I L I T I E S
 Our  technolog ies  work  in  an  in terconnected  way   to  enab le  our  core  capab i l i t ies

Technology Capabilities implemented to deliver VBC

Licensed Own 

• Gain patient information to 
administer care pathway

• Manage patient care pathway

• Contract with funder on value-
based product

• Bill funder ARMs

• Contract with providers under 
product managed network

• Adjudicate and pay claims 
submitted by providers

Bill funder

Manage 
Patient

Pay Provider

Manage patient
Manage clinical 

pathway 

Pay provider
Adjudicate and pay 

claims

Bill funder
Collect ARMs

Degree of 
complexity

Capex

Licensing 

cost

C O M P L E X I T Y
 They  a lso have  var ious  degrees  of  complexi ty  wh ich  in form both  the ir  capex and  opex 

requ irements  
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C A R E  D E L I V E R Y V A L U E  C A P T U R E M A R K E T  S H A R E



Our VBC renal programme (Renal Integrated Care Product) is 
delivering significant value, growing market share and occupancy

60

Each aspect of the ICP is 
coordinated and managed 
by Life Healthcare with the 

patient at the centre

Holistic disease management results in  improve  
reduced hospital admission rates by enhancing 
continuity of care

2

Through coordinated care management and 
appropriate patient-centric care with quality clinical 
care pathways, we are improving adherence to 
dialysis and routine care

1

Bundled, global fee payment in place that incentives 
improved outcomes and transfer of financial risk to 
Life Healthcare so that both funder and provider share 
in the value of improved patient outcomes

3

Decreased overall cost of care and improved profit 
driven by improved patient outcomes

4

Growing market share and increased patients and 
dialysis sessions, driven by growing demand from 

funders for lower price points and choosing Life 
Healthcare as a preferred provider

5

Becoming the preferred provider will boost patient 
referrals, increasing occupancy in renal units and 
acute wards. 

6



ENHANCED PATIENT EXPERIENCE

The Renal ICP has scaled to 30 sites and delivered significant 

benefits to lower the overall cost of care

61

FINANCIAL BENEFITS FOR LIFE HEALTHCARE INCREASED VALUE FOR FUNDERS

IMPROVED CLINICAL QUALITY AND REDUCED PATIENT 
ADMISSIONS

*Per-patient admission rate is annualised and includes admissions to Life Healthcare hospitals only i.e. data 
does not include admissions outside of Life Healthcare hospitals

Patient compliance to 
dialysis attendance 

(up from Stats SA 85%)

Reduction in patient hospital 
admissions*

97% 17%

Increase in dialysis revenues, 
attributed in part to higher dialysis 

attendance and patient growth

10% CAGR

Patient experience score, 
compared to baseline of 78%

Patients reported a 
seamless transition 
as a result of the ICP

85%

Decrease in cost per life per 
week, compared to rest of 

the industry

5.2%
4.7%

Decrease in hospital 
admission rates compared to 

benchmark

-9.6

10.9% R2,641



The renal ICP will be further rolled-out across recently acquired 

units, scaling its impact further; 

Rolled out renal ICP to all hospital affiliated renal 

units
+30

+11
Currently rolling out the renal ICP to 11 Life Renal 

Dialysis facilities, with further expansion planned for later 

this year 

Plans to become a DSP for Chronic Kidney Disease 

2026  

Life Healthcare is on track to be the renal designated service provider 

62
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BUILD FOUNDATIONAL 
CAPABILITIES

• Repositioned funder relationships

• Built analytical expertise in clinical 

management, product and pricing

• Established capabilities for innovation

LAUNCH AND SCALE  
ADDIT IONAL ICPs

• Preparing for pilot launch in additional 

areas including maternity, oncology 

and Cardiology, whilst maintaining 

efficiency

LAUNCH AND SCALE  
RENAL ICP

• Scaled renal ICP to 30 sites

• Achieved dialysis compliance of c. 90% 

and created funder savings

• Secured funder contracts with 

Discovery, GEMS and Medscheme

2021 2022 -  2024

2024+

2

Life Healthcare has the capabilities to launch additional VBC 

products 



64

Drive overview

A&E UNIT 

CHANNEL

GP CHANNEL

DR 

RECRUITMENT 

AND RETENTION

• Q U A L I T Y  O F  S TA F F /  D R S

• Q U A L I T Y  O F  T H E  FA C I L I T Y

• R E S P O N S E  V E H I C L E  C H A N N E L

• U N I T  M A R K E T I N G  A N D  B R A N D  /  A C C R E D I TAT I O N

FUNDERS AND 

NETWORKS

DISEASE 

CHANNEL

• G P  R E F E R R A L S U P P O R T  F U N D A M E N TA L T O  S P E C I A L I S T  

N E T W O R K

• E S TA B L I S H I N G  L I N K S  V I A R E L AT I O N S H I P  B U I L D I N G  A N D  C P D S  

AT  H O S P I TA L L E V E L

• K E Y  T O  G R O W T H  –  B A S E D  O N  G A P  A N A LY S I S  A N D  T H E  R I G H T  

D R  M I X

• I N V E S T M E N T  I N  D R  T R A I N I N G  T O  A S S I S T  W I T H  L O N G  T E R M  

P L A N N I N G

• F U N D A M E N TA L T O  F U T U R E  S U C C E S S

• B U S I N E S S  O P T I M I S AT I O N

• VA L U E  B A S E D  C A R E

• R E N A L D I A LY S I S

• O N C O L O G Y

RESULT:

OCCUPANCY 

>70%



D R I V E

QUESTIONS

SECTION 2: DRIVE

                   
                 



O P T I M I S E

Ensure an 

optimised, 

efficient portfolio 

of assets and 

streamlined 

business 

operations

H O W ?

SECTION 3: OPTIMISATION

Strategically optimise asset utilisation

Streamline business operations

                   
                 

Capital allocation

O P T I M I S E Slides 67-69
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Optimisation efforts to improve efficiencies and deliver 

sustainable margins

¹ Excludes PPDs of two facilities closed in H1-2023

Financial Breakdown % of Revenue

Revenue 100%

Cost of sales 32%

Drugs and Surgicals 28%

Other 4%

Employment costs 36%

Clinical 26%

Non-Clinical 10%

Other overheads 15%

Services 8%

Occupational Expenses 4%

Repairs and Maintenance 2%

Occupational Expenses 1%

EBITDA margin 17%

• PROCUREMENT
• UTILISATION REVIEW
• FORMULARY COMPLIANCE

• LABOUR NORMS
• TIME AND ATTENDANCE
• PROCUREMENT
• ROBOTIC PROCESSES

• PROCUREMENT
• UTILISATION
• SCOPE REVIEW
• ALTERNATIVE SOURCES

Improve asset utilisation to improve operational leverage and result in improve returns1

2



G R O W

D R I V E

O P T I M I S E

Key success metrics to monitor progress in achieving the strategy

68
Note: where success metrics are not specified, this is because that specific aspect of the strategy is not considered an area where there will be measurable impact in the next 3 years. However, these 
areas will still be seen as a key focus as part of the overall Life Healthcare strategy

StationsBeds

Theatre cases

Admissions and revenue from admissions

PPDs and revenue from PPDs

Theatre minutes

% Network lives

Number of scansChronic treatments

Acute treatments

Number of 
treatments

Revenue  /  bed

Staff  /  bed

Revenue  /  PPD and 
Revenue  /  Admission

Theatre case  /  
admission

Medical vs Surgical case 
mix

Revenue  /  scan

Staff  /  scanStaff  /  station

Revenue  /  station

Number of Imaging 
and Nuclear sites

Number of new 
machines

Patient volumes

REVENUE

REVENUE

MARGINS

Occupancy rate

                 
                     Acute                            

                     Acute Rehab
                            
                     

Mental Health
                           
                 

Renal Dialysis
                       
                 Imaging & Nuclear 

Medicine

                          
                 

Oncology

COS /  PPD Overheads/  PPD 

Revenue  /  
Treatment

Overheads  /  
Treatment



Life Healthcare Capital Allocation

MAINTENANCE OF CAPEX REPAYMENT OF DEBT GROWTH OF CAPEX
RETURN TO 

SHAREHOLDERS

Sustain existing business Service external debt
Enable organic / inorganic growth 

and innovative opportunities
Distribute excess distributable 

capital reserves

Sustain current revenue generating 

capacity

▪ Maintain property infrastructure 

through refurbishment

▪ Replace existing plant and 

equipment at end of useful life

▪ Optimise current portfolio of 

facilities and beds

Typically 4 – 6% of revenue

▪ DMTN facilities

▪ Other fixed term interest bearing 

debt

Expand current revenue 

generating capacity:

• New business acquisitions or 

strategic partnerships

• New wards or expansion of wards, 

new renal clinics, mental health 

facilities, oncology units, imaging / 

nuclear facilities

• New product lines such as ICP 

(Integrated Care Product)

• Reduce external costs to 

shareholders e.g. acquisition of 

building properties

• Investment opportunities are 

assessed against WACC and key 

strategic objectives

• Once capex requirement are met 

and debts have been serviced

Distribution by way of:

• Ordinary dividends

• Special dividends

• Share buybacks

Capital allocation and investing for growth

69

1 2 3 4

Maintain leverage below 1.25x
Deliver returns in excess of 
WACC and the hurdle rate



O P T I M I S E

QUESTIONS

SECTION 3: OPTIMISATION

                   
                 



C O N C L U S I O N

Life Healthcare have successfully adapted 

the strategy to ensure that it is best-

positioned for increasing RMR i.e. Returns, 

Market share and Revenue

SECTION 4: CONCLUSION



Grow, Drive, Optimise

72

Life Healthcare have successfully adapted the strategy to ensure that it is best-positioned for 

increasing RMR i.e. Returns, Market share and Revenue

                   
                 

R E N A L I M A G I N G O N C O L O G YA C U T E
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ACUTE BEDS

AR/MH BEDS

RD STATIONS

ONCOLOGY UNITS

IMAGING UNITS

PET-CT UNITS

CYCLOTRONS

2029 est.

8,496 – 8,700

1,019 – 1,250

1,065 – 1,200

8 - 10

12 - 18

8 - 10

2 - 4

2019

8,225

911

329

5

-

-

-

2024

8,145

894

1,012

5

7

3

-

EXPANDING OUR FOOTPRINT OVER THE NEXT 5 YEARS WILL RESULT IN A MEANINGFUL 

EXPANSION OF COMPLEMENTARY SERVICES
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2019

69.7%

- 

23.8% 

1.96x 

14.5% 

2024

69.0%

1

15.5% 

0.45x 

19.8% 

2029 est.

>70%

> 5 

> 17% 

0.45x – 1.5x 

20-22% 

OCCUPANCY %

VBC PRODUCTS

OUR 5 YEAR PLAN WILL ENSURE THAT WE MAXIMISE FACILITIES UTILISATION AND DELIVER 

SUSTAINABLE TOPLINE GROWTH

EBITDA MARGIN

Net/debt to EBITDA

ROCE

                   
                 

OPTIMISE TO 2029

WHILST ENSURING AN OPTIMISED, EFFICIENT PORTFOLIO OF ASSETS AND 

STREAMLINED BUSINESS OPERATIONS



Grow, Drive, Optimise: FY2025 Progress

75

219 beds:

• 79 beds in FY2025

• Commence build of 140 bed hospital

Occupancies to 70% through PPD growth of 1.0% - 1.5%

Imaging transactions underway

New PET-CT sites

G
R

O
W

D
R

IV
E

Focus on operational efficiencies 

Embed FMC renal operations 

O
P

T
IM

IS
E

Expand roll-out of renal dialysis integrated care programme

Pursue further asset optimisation opportunities 



 15 000

 17 000

 19 000

 21 000

 23 000

 25 000

 27 000

 29 000

 31 000

 33 000

 35 000

 37 000

 39 000

2019 2022 2023 2024 2029

 Acute  Comp Serv  HCS

76

Good growth: 2029

Revenue by segment

76

6 . 3  –  7 . 0 %

1 3 . 5  –  1 7 . 0 %

CAGR

Life Healthcare has 3 business lines – Acute, Complementary Services, and HCS

A c u t e Core part of the Group at 85% of the total business revenue

C o m p l e m e n t a r y  

S e r v i c e s

Core engine; businesses that in their own right are attractive and intended to feed the utilisation of acute assets. 

Doubled the revenue in the last 5 years

H e a l t h c a r e

S e r v i c e s Small part of the Group

CAGR



C O N C L U S I O N

QUESTIONS

SECTION 4: CONCLUSION



L I F E  M O L E C U L A R  I M A G I N G

LMI TRANSACTION OVERVIEW

SECTION 5: LIFE MOLECULAR IMAGING
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Transaction summary

79

The transaction

Overview of the 

purchaser

Purchase 

consideration

▪ The disposal by Life Healthcare, through its wholly owned subsidiary Life Medical Group Limited (LMGL) of 100% of Life Molecular 
Imaging (LMI) to Lantheus Holdings Inc. (Lantheus)

▪ Lantheus is a leading radiopharmaceutical-focused company with proven expertise in developing, manufacturing, and commercialising 

pioneering diagnostic and therapeutic products and artificial intelligence (AI) solutions

▪ Initial upfront payment of US$350 million (approximately ZAR 6,475 million*) payable upon closing and further potential earnout and 

milestone payments of up to US$400 million (approximately ZAR 7,400 million*) linked to future sales of LMI products up to 2034

▪ Net proceeds from the upfront payment anticipated to be US$200 million (approximately ZAR 3,700 million*) returned to shareholders

1

2

Conditions 

precedent

▪ Category 1 transaction in terms of the JSE Listings Requirements, requiring >50% shareholder approval at a general meeting

▪ Applicable regulatory clearances from required regulatory authorities in the USA, Germany and the United Kingdom

▪ Germany and UK approved outstanding USA

▪ SARB approval in terms of the Exchange Control Regulations of the guarantee provided by Life Healthcare

▪ Consent of the purchaser of Alliance Medical Group (AMG) in terms of the sale and purchase agreement related to the sale of AMG

Indicative timeline

▪ Shareholder vote – 2 April 2025

▪ Other than USA regulatory approval (uncertain around timing) we expect other items to close before end Sept 2025

▪ Expected closing – 2H2025

3

4

5

*Based on ZAR/USD exchange rate of ZAR18.50 
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Transaction summary

*Based on ZAR/USD exchange rate of ZAR18.50 

Purchase Consideration (US$m)

Earnout 1

Earnout 2

Earnout 3

1

Earnouts

2

3

Annual NeuraCeq® Net Sales Earnout Payments

▪ Annual payment, in cash, for each of the 2027, 2028 and 2029 calendar years of an amount 

equal to 23% of NeuraCeq® net sales in the USA in that calendar year that exceed 

US$225m, capped at US$225m in aggregate for the three-year period

NeuraCeq® Net Sales Milestone Payment

▪ One time milestone payment of US$125m, in cash, if NeuraCeq® global net sales exceed 

US$1.25bn in any single calendar year in the period from closing until 31 December 2034

Other Pipeline Assets Net Sales Milestone Payment

▪ One time milestone payment of US$50m, in cash, if aggregate net sales in the USA of three 

of LMI pipeline products (known as PI-2620, GP1, and DED) exceed US$500m in any single 

calendar year in the period from closing until 31 December 2034

In addition, as part of the 

transaction, Life 

Healthcare will retain:

✓Right to manufacture, commercialise 

and distribute LMI products in Africa, 

representing further potential upside

✓LMI’s rights under the RM2 sub-

license agreement with Lantheus in 

June 2024, subject to agreeing 

terms on which the net economic 

benefit of that sub-license 

agreement will be delivered prior to 

completion of the transaction

RM2 sub-license agreement provides 

for milestone and royalty payments 

linked to the development, approval and 

sales of RM2’s early-stage novel 

radiotherapeutic and radio diagnostic 

products

In addition to the Purchase Consideration, Life Healthcare retains the right to Africa and net economic benefits to RM2

RM2 and Africa licensing

350

750225

125

50

225

125
50

Upfront Payment Earnout 1 (2027 to 2029) Earnout 2 (up to 2034) Earnout 3 (up to 2034) Total



81

Net proceeds to Life Healthcare
Life Healthcare intends to return the net proceeds of the upfront payment to shareholders within 12 months of closing 

US$m Upfront Payment1 Potential Earnouts2

(Within 12 months of closing) (Between 2026 and 2034)

Upfront payment 350

Est. earnout 1 (NeuraCeq USA sales) 225

Est. earnout 2 (NeuraCeq global sales) 125

Est. earnout 3 (other pipeline products USA sales) 50

Total Lantheus payments 350 400

Cash and debt-like items (incl. NWC adjustment and 
incentive schemes)

17

Transaction costs (11) (2)

LMI Management Payment (18) (1)

Piramal Contingent Consideration (141) (59)

Lantheus contribution to LMI Management and Piramal 30

Net proceeds to Life Healthcare from the Transaction 197 368

In addition, Life Healthcare has retained the rights to RM2 milestone payments which could be up to 
US$310 million, however, this is dependent on various regulatory approvals being granted after the 

successful development of the product

1. Net proceeds of the Upfront Payment are an estimate and are subject to finalisation at closing

2. Represents potential earnouts and payments to LMI Management and Piramal. These are estimates which are subject to both business performance and the earnouts

• Aggregate Piramal payment capped at 
US$200m

• Net proceeds from the upfront payment 
and potential RM2 milestones intended 
to be returned to shareholders within 12 
months of closing 

• Lantheus to contribute 50% of the 
payments to LMI management and 
Piramal up to a maximum amount of 
US$30m



L I F E  M O L E C U L A R  I M A G I N G

QUESTIONS

SECTION 5: LIFE MOLECULAR IMAGING
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Cancer Type South Africa UK European US Australia

Breast

CANSA

CMS

SAMJ

NICE

RCR

European Commission

ECDC

NCCN 

SNMMI

ACR

ANZSNM

Colon 
CMS

SAMJ

NHS

RCR
ESMO

NCCN 

SNMMI

ACR

ANZSNM 

Prostate
SAMJ

SA Prostate Cancer Guidlines

NICE

RCR
ESMO

NCCN 

SNMMI

ACR

ANZSNM

Lymphoma  
SAMJ

CMS
RCR ESMO

NCCN 

SNMMI

ACR

NIH 

ANZSNM

Lung 
CANSA

JTO
RCR ESMO

NCCN 

SNMMI

ACR

ANZSNM

Cancer Council Australia 

Melanoma
CANSA

SAMJ
RCR ESMO

NCCN 

SNMMI

ACR

ANZSNM

Nuclear Medicine: Global Guidelines authority sources (slide 37)

84

https://cansa.org.za/files/2019/08/DOH-Breast-Cancer-Guidelines-Final.pdf
https://www.medicalschemes.co.za/publications/
http://www.samj.org.za/index.php/samj/article/view/10181/7100
https://www.nice.org.uk/guidance/ng101
https://www.rcr.ac.uk/system/files/publication/field_publication_files/evidence-based_indications_for_the_use_of_pet-ct_in_the_united_kingdom_2022.pdf
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