
Better together
IMH CEO Richard Power tells Sarah Williams 
how the company is taking the strain off 
the struggling primary care sector
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Primary care may seem a market largely untapped 
by investors, but with its contractual complexities 
and pressure on resources, figuring out where to 

enter it is far from straightforward. It is unsurprising then 
that despite the fact the ‘Five Year Forward View’ demands 
large-scale alterations, few private providers and investors 
have leapt to become the agent of that change.

Integral Medical Holdings (IMH) is arguably an exception, 
and a potentially noteworthy one at that. Established in 
2014, the group provides support services to primary care 
sites. Serving GP practices, walk-in and urgent care centres, 
it operates back-office services such as finance, recruitment, 
payroll and IT from its central teams 
in Manchester. 

For chief executive Richard Power, 
the ‘Five Year Forward View’ is not 
only something IMH seeks to deliver 
but an outlook that fits neatly into 
the company’s founding principles. 
Making efficiencies at a core practice 
level, creating time “for the GP to be 
the GP”, and bringing in a new skill 
mix to help achieve this are all on its 
list of priorities. 

“Change is all about people,” Power 
says. He points out that the ‘Five Year 
Forward View’ may focus on models 
of care “but to get to different models 
of care you have to get people to come 
with you, and that’s difficult, especially 
when you have GPs who have been providing services all 
their life in one way. That was fine when funding levels 
were at a certain level, but now that they’re lower and 
things are a little more difficult, it doesn’t work”. 

Power – who is Irish – spent time living in Brazil and 
Switzerland before moving to the UK in 2009. When he 
did, he was struck by the uniqueness of the NHS’s system 
of free care, still a rarity internationally. It’s something he 
carried with him when he moved to IAC Investments as 
chief financial officer in 2012, joining a team starting to 
cast its eye over the sector. “I found it amazing, but it was 
also quite obvious that there was a huge need for change 
– and to protect it,” he says. “We saw the opportunity in a 
sector that hadn’t been modernised and was still working 
very much as a separate cottage industry, and we felt like 

we had the people around us who could do it.”
The family office of David Hudaly, one of the original 

founders of Integral Dental Holdings (IDH) in the mid-
1990s, IAC drew upon that company’s history as it looked 
to create IMH. 

“When IDH started in the dental sector there was no 
networking,” Power says. “It was a cottage industry and 
they had a huge recruitment struggle – very similar to what 
is there now in GPs and primary care.”

Acquiring practices and centralising services, IDH changed 
hands through private equity partners in the 2000s until 
its acquisition by Carlyle in January 2011, which merged 

it with Associated Dental Practices in 
a circa £600 million deal. Operating 
under the mydentist brand, IDH today 
is the UK’s leading dental chain with 
677 practices delivering around 15% of 
NHS contracts in England and Wales, 
and with an ebitda (for the year ending 
March 2016) of £80.2 million.

While Power is the first to 
acknowledge “huge differences” 
between dentistry and primary care, 
where there are parallels, he believes 
IMH’s ability to capitalise upon these 
could translate into substantial growth.

Though most GPs still hold the 
contract for a surgery, allowing them 
to operate at the top of their licence 
is key, Power says. 

“Since our launch in 2014, we have been focused on 
what’s been driving the breaking point that primary care is 
currently at,” he says. “And a lot of that is around shortage 
of clinicians and efficiency. For example, doctors doing a 
lot of admin work that they just shouldn’t be doing.”

When traditional GP practices join IMH’s network, the 
company’s clinical partners work with the existing team to 
improve clinical and operational performance, supported 
by IMH back-office functions. GPs maintain the practice 
contract and ownership of the site, but IMH partners have 
key decision-making abilities in the partnership. In some 
cases this means implementing the mixed skill set that 
IMH champions. 

Pharmacists, physiotherapists and advanced nurse 
practitioners placed in a practice can provide specialised 
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care as well as taking on tasks that might otherwise fall to 
doctors. Working alongside them are the physician associates 
that IMH supports through their final year of university.

But bringing – and training – the real deal is also a 
priority, Power says. 

“We have a first class recruitment team where we send 
GPs on leadership courses,” he explains. “And we are one 
of the few organisations successfully bringing European 
GPs through the Induction & Returners scheme.”

The latter is an NHS programme that supports international 
GPs with no UK NHS experience – or UK GPs who have been 
away from it for more than two years – to enter the service.

IMH’s growth funding to date has come from its backers, 
but the company will enter the new financial year in a 
group profitable position, Power reveals, with a turnover 
he estimates at £36 million. 

The company’s income sources are a mix of local authority, 
clinical commissioning groups (CCGs) and NHS England. Its 
routes to market fall into two categories – one via the GP 
as practitioner, when practices sign up to the IMH network 
to receive its back office and management support, and the 
other via clinical commissioning 
groups, through running sites 
such as urgent care centres on 
alternative provider medical services  
(APMS) contracts. 

A major source of these APMS 
contracts was IMH’s purchase of 
Malling Health in February 2015. 
Around 90,000 of IMH’s current 
200,000 patients derive from 
the acquisition, with the brand 
providing APMS contracts from 
walk-in centres to urgent care. 

Asked which of its routes to 
market – via GPs as commissioners 
or GPs as providers – offers the 
most traction going forward, Power 
emphasises the importance of both but reveals that the 
second will likely take centre stage in future.

“Our focus going forward is more on supporting the 
traditional model, such as the GMS [general medical services 
contract] model of primary care. One, because it’s evergreen, 
so it’s a government contract for life, and two, because 
we don’t really feel that the risk is being properly priced 
to provide APMS contracts at the moment, and for that 
reason it’s better to focus on something that is long-term, 
make it sustainable, and you can deliver better patient 
outcomes that way.” 

In providing back office support, IMH’s model also 
shares certain similarities with commissioning support 
units (CSUs), the NHS-governed organisations created in 
2013 that became competitive autonomous agencies in 2016. 
However, competition is not on Power’s mind.

 “In a way I don’t believe in competing with anyone in 

primary care, because I don’t think it works out to anyone’s 
benefit,” he says. “So we don’t compete and we are similar 
but different [to CSUs]. They do a lot of back office support, 
but CSUs are more focused on CCGs and commissioners, 
whereas we are focused on helping the clinicians, who we 
see as the bedrock of the NHS and frankly who always seem 
to get left behind and forgotten about.”

IMH’s strategy has so far been paying off. In three years, 
it has grown to 45 sites (17 on GMS contracts and 28 on 
APMS contracts), and is expected to reach 50 by April. 

As it looks to grow further, IMH continues to look for 
inspiration further afield. This, Power divulges, includes 
healthcare provider models in the US and Israel where 
telecoms and digital communication are being harnessed. 
Starting with a relaunch of websites for its practice partners, 
designed to streamline the way patients access services, IMH 
is also exploring the potential to introduce new means of 
communication.

Speaking over the phone or via Skype could be options 
to be explored, but Power is determined to tread with 
care. Too often, he feels, companies jump into applying 

technology without first carrying 
out the required due diligence. 

“The quality is only as good as 
what’s put into it, and while I see 
it playing an important part, my 
personal view is, I don’t think the 
population of the UK will ever move 
away from wanting to physically 
see their GP. It’s inherent in the 
culture here that people trust their 
GP, and trust their nurses, so there 
will always be a need to see them 
face to face – it’s just a matter of 
building the process to understand 
when that is required versus  
something digital.”

When it comes to IMH’s efforts to 
centralise services through its network, the major challenge 
Power perceives in the UK market is getting GPs to get 
on board in the first instance. Many GPs are happy to 
hang up the responsibilities – and liabilities – of practice 
management traditionally assigned to them. But others are 
not so keen. IMH tries to have a frank discussion with a 
practice when a proposed partnership enters the frame to 
ensure its sustainability. 

Power says: “Some embrace the change and some do 
not – but that’s people, and you’ll never really know until 
you get into the process. But we do find that when doctors 
do embrace it, it’s quite a release of pressure for them.” 

Whether IMH and models like it can relieve growing 
pressures on the primary care sector remains to be seen. 
But if the success of its dental predecessor is anything 
to go by, investors and would-be providers should be  
watching carefully. n
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