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Executive Summary 
 

1. The mutual model is well established in the delivery of health and social care 

services, however the number of mutuals in this sector remains modest. The sector 

includes c.60 staff-led organisations delivering health and social care services that have 

spun out from the public sector since 2008.  These organisations report higher staff 

engagement2, greater productivity3 and reduced inefficiencies compared to their public 

sector counterparts, allowing them to deliver more responsive, innovative services4. 

Importantly, mutuals are financially independent organisations: whilst around half of NHS 

Trusts expected to end 2018/19 in deficit5, 96% of mutuals are profitable with 92% of 

surplus being reinvested into their organisation, mission or development6.  

 

2. Mutuals support the strategic objectives within health and social care.  The NHS 

Long Term Plan sets out an aspiration for more integrated care, delivered out of hospital. 

Mutuals can further this agenda by using inclusive governance arrangements that support 

partners to collaborate with ease.  Further, they offer the potential to address some 

workforce challenges by providing a compelling employment offer: ownership, influence, 

professional development, social impact and job satisfaction. 

 

3. Mutuals could offer GP partners a way to address their pressing concerns around 

workforce and risk. The Watson review of GP partnerships7 highlights the need to 

develop an attractive alternative to the traditional partnership model. Mutuals allow GPs, 

clinical and support staff to collectively shape how services are delivered to maximise 

productivity, whilst also potentially sharing benefits and limiting personal risk. Granta is a 

practice leading the way by working with NHSE and CCGs to navigate complex contractual 

arrangements. There may be scope for clearer national guidance supportive of the mutual 

model, taking account of how GMS contracts can be transferred and held.  

 

4. Mutuals could help embed staff and user-led governance within Primary Care 

Networks. Primary Care Networks are a cornerstone of the NHS Long Term Plan, 

                                                
2 CIPFA (2017). Research into the Public Service Mutuals Sector.  
3 Wanna, J. (2017). Are ‘Public Service Mutuals’ a Good Thing?. ANZSOG , 
https://www.anzsog.edu.au/resource-library/news-media/public-service-mutuals-julian-le-grand 
4 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
5 Kings Fund (2018) Trusts in deficit, https://www.kingsfund.org.uk/projects/nhs-in-a-nutshell/trusts-deficit 
6 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
7 N. Watson, (2019) GP Partnership Review. 
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formalising partnership arrangements between GPs and other out of hospital providers to 

meet the needs of the local population.  As mutuals excel in offering bottom-up involvement 

in decision making, we argue mutual models could be an attractive option for Primary Care 

Networks looking to formalise their partnership arrangements.  

 

5. Mutuals could enable the integration of care at a local level. Developing closer 

alignment between NHS and Local Authority services is another priority within the NHS 

Long Term Plan. Mutuals are one possible delivery model that can help achieve this, by 

supporting multi-organisational governance and ensuring that all views are represented.  

The ability to innovate and experiment safely, which is commonly associated with 

mutualisation8, enables best-in-class user-focused services to be developed. 

 

6. Mutuals create a new workforce offer for enabling services.  Staff working in support 

services such as estates and facilities report lower engagement than other parts of the 

NHS.  Spinning out into a mutual offers an opportunity to engage and invigorate back-

office staff to take ownership of a function that is critical in supporting the delivery of clinical 

services. 

 

7. Mutualisation can help address the staffing and funding crisis in social care.  

Demand for social care services is rising, whilst capacity is falling due to workforce 

pressures.  Mutuals operating in this sector show that by amplifying staff voice and sharing 

reward, recruitment is easier and retention levels are higher than elsewhere – generating 

some savings and supporting their financial viability.  At the same time, the necessity of 

running a business instead of managing to a budget typically drives innovation and 

commercial growth, creating financially sustainable organisations. 

   

8. Growing the mutuals sector has been a government commitment since 2010, and 

the Office for Civil Society within DCMS has a clear mandate to support the development 

and growth of new and existing public service mutuals. However, replication cannot 

happen without the will and the means. Our research demonstrates that historically, the 

successful growth of public service mutuals has relied on the combination of a clear policy 

framework, a blueprint to follow and funding for transition support. This remains true today. 

                                                
8 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector 
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Key recommendations 
 

Primary Care 

• Progress the recommendation in the GP Partnership Review to illustrate how GP 

partnerships can hold a GMS or PMS contract under a different legal model and 

actively raise awareness of this possibility. (DHSC) 

• Develop a dedicated support package for primary care organisations exploring 

alternative delivery models for working together in the context of Primary Care 

Networks, potentially delivered alongside the Primary Care Network Development 

Programme. (DHSC) 

• Develop a how-to guide explaining how to form alternative delivery models (including 

for Primary Care Networks), presenting an overview of benefits, key risks and 

mitigations, practical steps to launching and template documents. (DCMS/DHSC) 

Local health and social care integration models 

• Provide examples of where the formation of alternative delivery models (e.g. mutuals) 

has successfully supported integration within local care systems. (DCMS/DHSC) 

Adult social care 

• Reference the role mutuals can and do play in delivering innovative, high quality social 

care services within the forthcoming Green Paper. Provide case studies of adult social 

care mutuals that are CQC outstanding and making a surplus which is then reinvested 

further improving delivery. (DHSC) 

Whole sector  

At a more centralised level, we also advise the below: 

• Create a coalition of committed stakeholders from key departments and other 

organisations to progress the agenda, which could work with DCMS to raise 

awareness of their initiatives to support mutuals.  

(DCMS/DHSC/NHSE/[RCGP]/[BMA]/[NAPC]) 

• Provide technical support and funding to support the creation of new mutuals. This is 

particularly crucial to support GP partnerships and Primary Care Networks which 

typically have limited resources available to implement new models due to lack of host 

or parent organisation. (DCMS/DHSC) 

• Further build evidence base on impact and cost-effectiveness of mutual models. 

(DCMS)  

 

Fundamentally, the active engagement of DHSC working in partnership with DCMS is 

essential to create new mutuals within health and social care. There is a firm link between the 

government’s desire for a more balanced public service marketplace and mutuals, which 

needs to be recognised when developing and implementing policies across various 

departments. More detailed recommendations are presented in the section How to replicate 

mutual models at scale.


