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A brief history  

Whilst mutuals do not exclusively operate within the health and social care sector, there have 

been a number of policy initiatives over the past decade specific to health and social care 

which have encouraged the spread of mutuals. 

In 2008, the (then) Department of Health established the Right to Request scheme, offering 

Primary Care Trust staff the chance to spin out of the NHS to form social enterprises. This 

resulted in almost 25,000 community NHS staff spinning out into social enterprises to deliver 

community health services via a new model14. This scheme was then replicated to include the 

rest of the health and social care via the Right to Provide and to the rest of the public sector 

through the Cabinet Office-led Pathfinder Programme. 

Later, the Coalition Government’s vision of a Big Society15 included a mixed model of public 

service delivery, with charities, social enterprises and mutuals all playing a part. Notably, the 

Social Value Act of 2013 aimed to create a level playing field by encouraging commissioners 

to also consider social value when choosing a provider16.   

Today, there are approximately 60 mutuals in the health and social care sector. 

 

  

                                                
14 Department of Health (2011). Making Quality Your Business: A Guide to the Right to Provide. 
15 R. Hazenberg, K. Hall & A. Ogden-Newton, (2013). Public Service Mutuals: Spinning out or standing still? 
Enterprise solutions. RSA 2020 Public Services 
16 Ibid. 
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Mutualisation: an overview of known benefits  

Research around the effectiveness of mutuals in public service delivery is still in infancy but 

has already showed that these models have real potential to deliver cost-effective services 

that result in improved staff and service user satisfaction. However, success of new delivery 

models is not a given. It has been most frequent when the mutualisation process has catalysed 

opportunities to improve organisational cultures and decision-making processes while 

engaging with stakeholders and transforming operating models to best meet need. 

The existing body of evidence shows that mutuals present advantages in the following areas: 

Strong growth platform 

Mutuals have been demonstrated to be successful and growing organisations, with turnovers 

growing on average by 50% since launch17. Moreover, 68% of public service mutuals report 

expanding their services into new areas, winning new customers and developing new products 

and services18. They are also financially sustainable and commercially viable: 96% of mutuals 

were profitable in 2018, with an average profit margin of 1.5%19. This compares favourably to 

social enterprise sector more widely where 70% of organisations were profitable over the 

same period20.   

Rapid decision making 

Because of their relative freedom 

from public authorities, mutuals 

have the ability to make faster 

decisions21. Our interviews support 

this. One interviewee stated that if 

a staff member had an idea that 

could improve service provision, 

they were able to implement it 

almost immediately, whilst the 

same change would have taken 

months to be put in place in the 

                                                
17 Social Enterprise UK (2018). Public Service Mutuals: The State of the Sector. 
18 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
19 Ibid. 

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

“Mutuals are probably led by people that wouldn’t 

have stood a chance inside the public sector, 

especially in the NHS. Many of those people in the 

past would have been quite vocal, they would have 

been described as mavericks because they were 

willing to take risks but also have a passion which 

is about improving care for patients and the 

services that they provide.” – Andrew Burnell, City 

Health and Care Partnership (CEO)   
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public sector. Thanks to this agility, mutuals can respond quickly to changes in their 

environment and in the needs of their community.  

Employee engagement and satisfaction  

While mutualisation does not necessitate formal ownership from staff, it does require the 

development of enhanced avenues for employee engagement, such as staff representation 

on the company Board, staff advisory groups and staff engagement forums. This wider 

engagement and increased control act as motivators for staff. Because they are more engaged 

in the financial state of the organisation, staff develop a new set of values, based on delivering 

the best quality in the most cost-effective way. These elements lead to a happier and more 

engaged workforce, increasing staff retention and reducing absenteeism, which in turn drive 

an impressive 4-5% growth in workforce productivity22.  

More responsive, innovative and flexible services 

Mutuals can be more innovative and more flexible than equivalent public sector organisations, 

thanks to a more engaged and more entrepreneurial staff23. Indeed, 82% of mutuals boast 

more innovative services, and 76% claim they are able to provide better quality services than 

those they were delivering while part of the public sector24. Those benefits are driven by faster 

decision-making and reduced bureaucracy25. These characteristics allow mutuals to identify 

gaps in service delivery and work freely with partners to fill those gaps without additional costs 

to commissioners.  

Supporting communities 

92% of mutuals reinvest their profits into their organisation or their community, with mutuals 

typically being social enterprises or cooperatives.26 The fact that mutuals need to be financially 

sustainable means that they can pursue a mission-driven investment strategy, but it is local 

communities and service users who benefit from this investment, rather than private 

shareholders. For example, Community Dental Services (CDS), which delivers special care 

and pediatric dentistry services in central and eastern England, have been able to reinvest 

their profits into oral health education and training programmes in schools. 

                                                
22 J. Le Grand and the Mutuals Taskforce (2012). Public service mutuals: the next steps. Cabinet Office. London, 
UK 
23 CIPFA (2017). Research into the Public Service Mutuals Sector.  
24 Ibid. 
25 Ibid. 
26 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
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The case for mutuals in health and social care 

Health and social care organisations are facing increasing levels of demand, whilst 

simultaneously wrestling with growing financial pressures. Adopting a mutual model in the 

health and social care sector is often driven by a need to address these challenges. 

Retaining staff 

The health and social care sector is facing well-documented staff shortages. The NHS 

employs over 1.5 million staff (not including GPs) in England, with a similar number working 

in adult social care27. In 2018 there were around 110,000 vacancies at any given time in adult 

social care and NHS Trusts reported over 100,000 unfilled posts28. These staff shortages are 

exacerbated by high attrition rates in adult social care and nursing, with one out of four social 

care workers leaving the sector every year29.  

The health and social care sector needs to provide a more attractive and rewarding source of 

employment to aid workforce retention. The NHS Long Term Plan and Interim People Plan 

demonstrate a commitment to doing this, but there is scope to consider how other models may 

also be able to help. Mutuals have demonstrated the ability to reduce attrition rates in health 

and social care by giving staff ownership and/or influence, while preserving a public sector 

ethos. Not only that, potential employees are often retained by a culture of more transparent 

and accountable leadership, reduced bureaucracy and improved freedom to innovate.   

Finding better ways of spending limited financial resources  

The NHS is under increasing financial pressure. Health spending grew by 1.9% in 2018/19, 

not enough to cover growing demands linked to an ageing population with increasingly 

complex health needs.30 The NHS now accounts for 30% of public spending31. The 

government has promised an additional £20 billion to the NHS over the next five years32, 

judged by many health and social care practitioners to be the ‘bare minimum’ commitment in 

terms of keeping the NHS on track with current demand.33  

                                                
27 Skills for Care (2018). The state of the adult social care sector and workforce in England. 
28 Ibid. 
29 The Health Foundation, Key facts on current state of social care, https://www.health.org.uk/news/key-facts-on-
current-state-of-social-care 

30 NAO (2019) Financial Sustainability in the NHS 
31 https://www.bbc.co.uk/news/health-42572110 
32 The NHS Long Term Plan (2019) 
33 https://www.bbc.co.uk/news/health-44495598 
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In this context, mutuals could provide local areas with another option when considering how 

to provide quality care in tight financial circumstances. 

Recent research found that mutuals tend to be financially sustainable, with 96% of mutuals 

being profitable in 2018/1934 and reinvesting those profits to further improve services. Our 

interview participants made clear that the pressures of financial sustainability and efficiency 

typically became higher priorities for them after mutualisation, compared to when they were 

operating within the NHS or Local Authority. Mutuals are still able to deliver high quality 

services, with better CQC and NHS Friends and Family Test ratings than the average for 

health and social care sector35.  

Reconnecting the healthcare system with its users  

Health and social care organisations are increasingly unable to meet public expectations, with 

public satisfaction with the NHS falling to 53% in 2018, its lowest in ten years. In social care, 

only 26% of people are satisfied with the services provided36. While the reason for falling 

satisfaction rates are complex, there is a need to reconnect services with the people they 

serve to build better understanding of service pressures and co-develop solutions accordingly.   

Thurrock Lifestyle Solutions, whose Board of Directors is made up of service users, is one of 

many examples of how mutuals meaningfully and successfully involve community and service 

users in service development. 

However, mutuals are not a panacea for the health and social care sector. In choosing a 

mutual as its delivery model, each organisation will need to weigh the benefits of mutualisation 

against the financial and wider resource costs of establishment.  

There are also issues with perception: ‘privatisation’ remains a contentious issue, and the 

establishment of mutuals in the sector has been challenged as an attempt to privatise the 

NHS. Proponents argue that mutuals can usefully be considered as an “alternative to the 

binary choice between public sector in-house monopoly providers or full-blown commercial 

privatisation”37, as the majority reinvest profits into the communities they serve. 

The next section demonstrates how mutuals can enable organisations to deliver key elements 

of current policy. 

                                                
34 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
35 Social Enterprise UK (2019). Public Service Mutuals: The State of the Sector. 
36 Kings Fund, (2018) Public Satisfaction in the NHS and social care - 
https://www.kingsfund.org.uk/publications/public-satisfaction-nhs-social-care-2018 
37 Francis Maude, quoted in LGiU (2015). Public Service Mutuals: an LGiU essential guide.  

 


