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Health economic partnerships: a suite of recent reports 

supporting members to deliver

Unlocking the NHS’s social and 

economic potential: creating a 

productive system

Explore what social and economic 

development is, why it matters to the NHS 

and how ICSs can develop more 

productive systems.
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From safety net to springboard: 

putting health at the heart of 

economic growth

Investing in healthcare has an impact on 

more than healthcare outcomes. It also 

boosts labour productivity and economic 

activity.

Unlocking the NHS’s social and economic potential: creating a productive system

Health on the high street

How integrating health services into local 

high streets can generate economic, social 

and health benefits for local communities 

and businesses.

Reimagining the relationship 

between universities and the NHS: a 

guide for building and sustaining 

local, place-based collaborations

Exploring the critical relationship between 

universities and the NHS and their 

collective role in contributing to their local 

society and economy.
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A defining purpose for an integrated care system (ICS)

Unlocking the NHS’s social and economic potential: creating a productive system

Helping the NHS to support broader 

social and economic

development

Enhancing productivity 

and value for money

Improving population 

health and healthcare 

Tackling unequal 

outcomes and access

In November 2020, NHS England and Improvement published Integrating Care: Next Steps to Building Strong and Effective Integrated Care Systems 

across England, outlining four core purposes of ICSs. The last of these purposes is perhaps the least defined and understood in traditional NHS 

management and strategy terms, yet is particularly important given the wider on-going impact of the pandemic and the inextricable 

relationship between health and socioeconomic outcomes.

https://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/01/integrating-care-next-steps-to-building-strong-and-effective-integrated-care-systems.pdf


Unlocking the NHS’s social and economic potential: report 

storyboard

Unlocking the NHS’s social and economic potential: creating a productive system

Process

Outcome

Inspiration

• Least defined and understood purpose in 

traditional NHS management and strategy terms

• Particularly important given the wider ongoing 

impact of the pandemic, the increasingly clear 

relationship between health and 

socioeconomic outcomes, and the Levelling 

Up agenda

• NHS England commissioned the NHS 

Confederation to reach a common 

understanding of the NHS’s role as a partner 

within an ICS, through engagement with a wide 

range of system partners and drawing on the 

emerging work already happening

• Worked closely with NHS England, local 

leaders, and a range of system partners 

through a series of roundtables and separate 

discussions 

• Drew upon ongoing and emerging case 

studies including what works and new 

challenges faced

• Focused collaboration to reach a common 

understanding of the NHS’s social and 

economic potential, appetite and ambition, 

and how to unlock this within an ICS

• Serves as the very first piece of published 

literature on this core ICS purpose 

• Provides a common vision for this ICS 

purpose and gives systems and leaders the 

mindset, skillset and toolset to begin / 

accelerate journey

• Provides a tangible direction for ICSs to 

deliver on this purpose as well as framework for 

ICSs to measure their progress
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Unlocking the NHS’s social and economic potential: executive 

summary
Key points

• This report is the first published resource for ICS leaders on this purpose and builds on significant cross-sector leadership engagement. We found widespread 

support for the purpose with leaders seeing it as a key test of how systems will work more broadly

• Delivering on this purpose can broaden an ICS’s prevention and population health planning and influence the future direction of local social and economic 

development, moulding an economy and place that supports health in everything it does

• This ICS purpose reflects the next phase of the anchor journey: moving from an institutional view of what one can do to a system view of what we can change

• The role of NHS England is particularly important in developing ongoing packages of practical support, establishing permissive frameworks for systems on 

policy and delivery, ensuring leadership programmes reflect the system-nature of this work and engaging across government

• While there will be tensions between the short-term operational pressures and the long-term nature of social and economic development, leaders 

believe this purpose should play a central role in wider integrated care strategic planning, policy and communications

• This report looks at the wider implications and opportunities that may arise as ICSs become more engaged in this purpose. In particular, there will be clear 

overlaps with areas developing new and existing devolution deals, as outlined in the levelling up white paper

What?

• What do we mean by social 

and economic development? 

• What is inclusive growth?

Why?

• Why does social and 

economic development 

matter to the NHS and vice 

versa?

• Why is social and economic 

development a priority for our 

leaders?

How?

• How can ICSs deliver against 

this purpose for the benefit of 

their populations? 

• How can ICSs measure their 

progress and impact?

Where Next?

• Where will this broader 

strategic partnership work 

lead future system thinking?

• Where can national bodies 

offer support to help 

accelerate their journey?



What is social and economic development?
• ‘Social and economic development’ is often described as the process by which 

economic wellbeing and quality of life is improved through a range of targeted 

policy, goals, and objectives

• “The definition used locally needn’t be complicated – for many it is simply about 

developing the conditions for a good life.” ~ Chapter 1: Putting Health at the Heart 

of Social and Economic Development

• The focus on both social and economic is important, reflecting the need to ensure a 

balance between the two in what systems prioritise if we are collectively to grow the 

kind of economy and society we want

• While this balance may alter depending on the views of national government and local 

economic leaders, this concept is increasingly focusing on those who have been 

traditionally excluded from social and economic opportunities, helping to curate 

more inclusive and resilient societies which spread and improve prosperity

• Inclusive growth, sometimes referred to as inclusive economy, is economic growth 

that is distributed fairly across society and creates opportunities for all. It 

specifically targets actions and initiatives that tackle inequalities, including health 

inequalities, with the intention of enabling more people and places to benefit from the 

proceeds of economic success

6Unlocking the NHS’s social and economic potential: creating a productive system

Government

Public Sector

Private Sector

Communities

Civil Society

Economic Growth

Health Inequality

National Regional

Local

What? Why? How? Where Next?

https://www.nhsconfed.org/system/files/2022-12/Unlocking-NHS-social-economic-development-model_1.pdf
https://www.nhsconfed.org/system/files/2022-12/Unlocking-NHS-social-economic-development-model_1.pdf


Modelling the future: what we heard
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What? Why? How? Where Next?

“While it is certainly not an 

overstatement to say that 

how an ICS and partners

approach this particular 

purpose will determine the 

level of its local

support and success more 

broadly, the overriding 

message was one of

positivity, collaboration and 

intent.” ~ Introduction

NHS 

Trusts

Vice 

Chancellors
VCSE Leaders

Council 

Leaders

Industry 

Chief 

Executives

In developing this report, we built on a series of outputs from roundtables and discussions with senior leaders from within and outside the health and 

care sector, finding widespread support for this new ICS purpose. While the task of turning this into concrete and impactful policy and action should 

not be underestimated, the appetite for change and the understanding of how important this is to local partners is clearly present.

Tackle long-standing issues that hold 

people and places back, such as 

workforce

Manage unmet need for public 

services more generally 

Underscore the NHS’s commitment to local 

partners for local, long-term change

How can we encourage NHS 

leaders to be more curious? 

Will the NHS push where and 

when really needed? 

How can we illustrate that collaborative 

place leadership is an opportunity, rather 

than a challenge, for the NHS? 

How can we demonstrate that the NHS’s 

power is not solely limited to its resources, 

but expands to its voice and influence? 

How can we show the NHS’s knock-on 

effects on other sectors? 

Addressing the role of the NHS in social and 

economic development was overarchingly 

cited as an opportunity to:
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Moving from anchor institutions to anchor systems
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What? Why? How? Where Next?

The NHS is one of the main ‘anchors’ in a given place, alongside local authorities, universities, colleges, VCSE organisations and increasingly 

businesses. Sitting at the heart of integrated care strategies and delivering on this ICS purpose should be the start of a journey from focusing on 

anchor institutions to creating anchor systems. This will involve a much more strategic and aligned focus on what it is the ICS wants to change, 

developed in partnership with the range of other NHS and non-NHS anchors across the system, all pulling and participating in the same 

strategic direction for the economy and for the shared communities.

NHS Anchor Institutions

• Internal organisational view 

of what we already do

• Institution-led 

• Local micro impact felt

1
Purpose of Supporting Broader 

Social and Economic Development

• System-wide coordination of NHS 

anchor strategies 

• ICB-led 

• Initial alignment with non-NHS 

anchor strategies

Anchor System

• Collective view of what we 

want to change 

• ICP-led 

• Heart of new integrated 

care strategy

2 3



A four step model for local change
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To stimulate action and delivery against an ICS’s purpose of helping the NHS support broader social and economic development, we believe there is 

a need to develop a light touch framing model that has broad consent from health service and local authority leaders and their partners, and enables 

a system to begin formulating its own plans. The model we have developed with and for system leaders has four key steps through which an ICS 

can deliver on this purpose:

What? Why? How? Where Next?

https://www.nhsconfed.org/system/files/2022-12/Unlocking-NHS-social-economic-development-model_0_1.pdf


Step 1: approach and recommendations
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Understanding the social and economic potential of the integrated care system (ICS) – a data-driven collection of where an ICS might make a 

difference.

Procurement

• Total NHS spend within ICS

• Influenceable spend

• Social value impact 

• Amount spent with voluntary, 

community and social 

enterprise (VCSE) and other 

local target groups

Population Health

• Number of operations on 

working-age people

• Number of people supported 

through smoking cessation

• Number of people supported 

back into employment 

through mental health 

initiatives

Estates

• Size and value of NHS estate across ICS

• Asset usage across sites, including non-

NHS services supported 

• Footfall across sites, including links to any 

regeneration schemes

Net Zero

• Number of NHS-related 

journeys, including suppliers, 

staff and patients

• Carbon footprint of all NHS 

organisations within ICS 

• Fleet size 

Employment and Skills

• Total employed workforce across ICS

• Number of staff living within ICS, 

including in most deprived wards

• Number of local households supported

• Number of young people employed 

through apprenticeships/schemes

Research and Development

• Number of health-related industries supported to invest

• Business rates and taxation raised 

• Number of start-ups supported

• Amount of research funding attracted

Civic Leadership

• Diversity, range and number of local 

staff volunteers

• Data on patient engagement levels

• Mentoring and other forms of local 

impact

What? Why? How? Where Next?

ICSs begin or accelerate their journey with 

a data-driven exercise across the typical 

determinants of social and economic 

development.

ICPs use this information to frame 

their internal understanding, shape 

new relationships with partners and 

provide something of a detailed 

baseline for future progress.

ICPs compare this data with 

institutional anchor strategies from 

NHS and non-NHS organisations 

across the ICS geography where 

they exist. 

ICSs share the data within and across 

systems in thematic or geographic 

ways that can provide an important 

collective evidence base through 

which to support national change in 

select areas.
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Step 2: approach and recommendations
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Asking the right questions – moving from being transactional to transformational.

Procurement

• How do we support diverse 

suppliers? 

• Do our policies enable local 

procurement spend to reach those 

furthers from our supply chain?

• What do we want to change 

through procurement?

Population Health

• How do we ensure school readiness?

• What do our local small and medium-

sized enterprises need to improve their 

productivity?

• In what NHS services would investment 

most address local productivity or unlock 

long-term savings elsewhere, for example 

in the criminal justice system?

Estates

• How can integrated public services support 

the diversity and sustainability of the high 

street? 

• How experimental are we prepared to be in 

providing services? 

• What are the housing needs of the local 

keyworker population?

Net Zero

• Are we addressing air quality 

in those areas most densely 

populated?

• What are the challenges in 

moving to a net zero local 

economy?

• Can we create or support 

local energy markets?

Employment and Skills

• How can we make our place more 

productive? 

• Can we increase labour market 

participation in certain age groups?

• Can we retain graduates?

Research and Development

• How can we help attract inward investment?

• How can we increase the percentage of health R&D 

funding the system/region receives? 

• What new industries are we seeking to develop? 

Civic Leadership

• How might we jointly invest our limited 

resources? 

• What is our role in developing a stronger 

cultural offer for our area? 

• How do we help improve pride in our place?

ICPs prioritise a selection of the 

transformational questions to test 

through the development of their 

integrated care strategy. 

ICPs undertake a relationship 

audit across their partnership. The 

annex in the report reflects some 

of the views of the NHS from other 

sectors in a social and economic 

perspective.

What? Why? How? Where Next?
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Step 3: approach and recommendations
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The below table will change over time but is a good starter to reflect on as systems cast the net wide in search of partners, policies and 

programmes that can support their priorities and pilots. 

What? Why? How? Where Next?

Tier Partners Policies Programmes

Region

Northern Powerhouse, Midlands Engine, 

Western Gateway
Levelling Up

UK Shared Prosperity Fund

DLUHC Regional Directors

Industrial Strategy

Net Zero Strategy: Build Back Greener

A Plan for Growth

System 

Mayoral combined authorities Good Work

Levelling Up Fund

Private partnerships, such as freeports Strategic Economic Plan

Local enterprise partnerships
OHID Inclusive and Sustainable 

Economies Framework

Growth hubs Health as new wealth

Place

Local government
Health on the high street

Community Ownership Fund

Chambers of Commerce Towns Fund

VCSE, civil society

Civic university agreements One Public Estate 
Universities

Business improvement districts 

Colleges



ICPs approach local or combined authority and university 

colleagues about new approaches to measuring piloted place-

based work programmes. 

ICPs develop a living map across their footprint to 

help understand the variety and focus of where an 

ICB is adding economic and social value. 

Local partners are well placed to help systems develop a diagnostic or evaluation tool 

which can help an ICS measure its impact. At a very simplistic level, there are a range 

of targeted interventions that add value, such as: 

• Drive more and better local jobs 

• Support increased labour market participation 

• Retain graduates 

• Raise opportunity 

• Alleviate pressure on other public services

• Attract investment 

• Create commercial spin-offs 

• Deliver wider infrastructure connections, including transport 

• Unlock housing or planning 

• Enable voluntary community and social enterprise organisations to grow 

• Increase social value 

• Source external funding 

• Secure green investment 

• Narrow health inequalities 

• Improve air quality 

• Address staff and community poverty 

Step 4: what could an ICS target?
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Measuring the health sector’s impact on social and economic development has never been straightforward. The nature of social and economic 

development is diverse. It may be that economic impact is mainly derived at a macro, or system level, while social impact is found in hyper-local 

situations, such as on the high street. Both matter and both should be pursued where relevant change and impact can be sought. Several parts of 

the country have made a start through local anchor strategies and social value frameworks and approaches, though this is still at an early stage. 

ICPs keep under review areas where further devolution or 

decentralisation of powers or resources could stimulate greater impact.

1

Recommendation

3

2
Recommendation

Recommendation

What? Why? How? Where Next?



A maturity framework: delivering long-term change
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Supporting Economic 

Development and 

Recovery

The integrated care partnership (ICP) with the integrated 

care board (ICB) have reviewed and are aware of area’s 

economic development and/or recovery plan, and 

reference it in its system strategy, linked to the ICS fourth 

purpose. 

The ICP with the ICB have aligned its system strategy 

with the area’s economic development and/or recovery 

plan to contribute to its broad delivery and to directly 

benefit its health and care partnership and services. 

The ICP with the ICB have agreed shared aims and 

objectives to deliver with partners within and outside of 

health and care for the whole area’s economic 

development and/or recovery for mutual benefit, tracking 

delivery and evaluating practice together. 

Ensuring Quality Local 

Employment

The ICP with the ICB have reviewed and are aware of 

local quality employment and wage policy and 

approaches within and outside of health and care to 

guide its own People Plan strategy and delivery, working 

with health and care staff.

The ICP with the ICB have aligned its system and place 

strategies and workforce approaches in health and care 

with the area’s overall policy and approach, such as 

signing up to and delivering the Fair Work Charter (or 

equivalent), working to achieve equality, diversity and 

inclusion (EDI), and offering local training and 

employment opportunities widely, especially to 

unemployed groups of people in the system’s 

communities. 

The ICP with the ICB have agreed shared aims and 

objectives to deliver with partners within and outside of 

health and care, such as shared policy, roles and plans 

for quality employment, tackling unemployment, 

achieving EDI, offering a fair opportunity for work for all 

residents in the area, such as hyper local recruitment 

based on population needs and working with local 

people, tracking progress and evaluating practice 

together

Tackling Climate 

Change

The ICP with the ICB have a green plan, linked to NHS 

plans, and have reviewed and are aware of green policy 

and approaches in the area outside of health and care to 

guide its own strategy and delivery

The ICP with the ICB have aligned its system and place 

green plans, estates and workforce approaches in health 

and care with the area’s policy and approach on tackling 

climate change to contribute to its broad delivery and 

directly benefit its health and care partnership and 

services.

The ICP with the ICB have agreed shared aims and 

objectives to deliver with partners within and outside of 

health and care on tackling climate change, such as 

shared policy, roles and plans on local emissions, public 

health and travel, tracking progress and evaluating 

practice together.

What? Why? How? Where Next?

A practical tool developed by Cathy Elliott, chair of NHS West Yorkshire Integrated Care Board, to support ICSs in mapping long-term progress and

designing and agreeing delivery milestones across a range of suggested example areas, some of which are listed below:

Emerging

The system is ‘emerging’ and less 

than two years old

Established

The system is ‘established’ and is 

around three to five years old

Expanding

The system is ‘expanding’ in terms 

of its work due to being around six 

to ten years old

Area of Focus

https://www.nhsconfed.org/system/files/2022-12/Unlocking-NHS-social-economic-development-framework-FNL.pdf


Devolution
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What? Why? How? Where Next?

The levelling up white paper, published in February 2022, established for the first time a Devolution Framework, setting out which powers and 

resources are on offer for local and combined authorities as a means to address growing regional inequalities. While the role of health within 

devolution deals is still emerging, we should expect this to be a priority for many. 

Levelling Up white 

paper

A key issue

Levelling up white paper set out the government's mission to extend, deepen and 

simplify devolution across England so that by 2030, every part of England that 

wants a devolution deal will have one with powers at or approaching the highest level 

of devolution and a simplified, long-term funding settlement. While not always 

coterminous, there will be convergence of boundaries across both combined 

authorities and ICSs given the strategic, macro nature of their respective roles.

All current and future combined authorities will have a core focus on economic 

growth and many of the determinants of health, making them, and their directly 

elected metro mayor, the primary partner for an ICS in understanding, designing 

and delivering on their purpose of supporting social and economic 

development.

While a range of key issues already matter to ICSs (including skills, innovation, 

funding, planning), health and wider public service reform is becoming a more 

explicit part of English devolution. Many existing deals, and some in the process 

of being agreed, have referenced the importance of public health and addressing 

health inequalities, for example.

The role of the metro mayor in particular is an interesting one. Their ‘soft’ convening 

and influencing power is becoming increasingly evident in how they align local 

partners and voices around civic issues that matter to local populations, but often do 

not belong in any one sector, such as homelessness. We can expect an 

overlapping of not simply strategies but also accountability for a given place.

Primary partner of an 

ICS

Role of the Metro 

Mayor



National recommendations: accelerating the journey
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What? Why? How? Where Next?

With the right support, leadership and collaboration we believe ICSs can make significant progress in delivering against their purpose of supporting 

social and economic development. On a national level, the following national recommendations would help to realise impact:

8

1

2

3

4

NHS England sets out a broad vision statement for the NHS’s role in social and 

economic development

NHS England sets a collective expectation for the 42 ICSs to work together, 

potentially through the NHS Confederation’s ICS Network, to come up with a joint 

plan on how they will fulfil this purpose through their ICP strategies

A national support package to be co-developed with ICS leaders and rolled out 

across England:

The NHS Leadership Academy prioritises the skillset necessary to develop this 

ICS purpose in their various programmes

5

6

7

NHS England models the behaviours required to develop this principle by 

showing the social and economic impact of their own policy and decision-making

NHS England national and regional teams support ICS and ICB leaders to 

form geographic cross-sector partnerships focused on social and economic 

development

The Department of Health and Social Care and NHS England convenes a 

national, multi-stakeholder partnership to establish consistent arrangements 

for aligning the sector’s work to support social and economic development

NHS England works with the government to ensure health is explicit in 

future funding and policy decisions

- Peer System Learning

- Modular Leadership Development

- Individual Fellowships

8



Final thoughts
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What? Why? How? Where Next?

“For this ICS purpose, this means an ICP looking outwards at the emerging local social and economic landscape and understanding both what it 

wants to change and what it will ask from its partner members. For the NHS specifically, it means a change in its mindset, a reframing of its 

skillset and a more experimental, long-term toolset.” ~ Chapter 1: Putting Health at the Heart of Social and Economic Development

This purpose may be new to 
those in the NHS but 

partners locally have been 
working on social and 

economic development 
for as long as our places 

have existed. For ICSs, this 
purpose will often mean 

joining existing place-based 
conversations rather than 

starting new ones.

Our local authority 
colleagues in particular have 
decades of experience and 
expertise in this area which 
an ICS can build on. They 
are actively working now to 
support business growth 
and investment, raise skill 

levels, address the 
barriers to work, shape 
places, and integrate 

social value and anchor 
institution principles into 

procurement. 

Perceptions of the NHS 
matter. The report’s annex 
includes views of where the 
NHS can add value from a 

range of partners. Read 
them and reflect on whether 
our assumptions about our 

own value match the reality.

The nature of delivering on 
this purpose will itself push 
systems to work together 
in geographic or thematic 
clusters, depending on the 
nature of the local economy. 
This offers opportunities for 
NHS England to evolve its 

future relationship with ICSs 
more broadly, driving 

system accountability for 
both progress and 

collaboration.

Central to supporting social 
and economic development, 

and thus delivering better 
outcomes for our 
populations, is a 

willingness to ask new 
questions, to be critical in 
our thinking and to unlock 
our collective imagination. 

Are we being brave 
enough?

This is a chance to develop 
a strategy that survives ‘first 

contact’ with the 
communities we serve. The 
anchor concept reflects the 
first real bottom-up NHS 
policy, this purpose can 

magnify, scale and cement 
this focus.

https://www.nhsconfed.org/system/files/2022-12/Unlocking-NHS-social-economic-development-model_1.pdf
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Further information

Unlocking the NHS’s social and economic potential: creating a productive system

Our Health Economic Partnerships work programme

supports the NHS to understand its growing role in the local 

economy and to develop anchor strategies at institutional, place and 

system level. 

Visit our website and contact Michael.Wood@nhsconfed.org or 

Bridget.Gorham@nhsconfed.org for more information

https://www.nhsconfed.org/topic/health-economic-partnerships
mailto:Michael.Wood@nhsconfed.org?subject=Unlocking%20the%20NHS’s%20social%20and%20economic%20potential:%20creating%20a%20more%20productive%20system
mailto:bridget.gorham@nhsconfed.org?subject=Unlocking%20the%20NHS’s%20social%20and%20economic%20potential:%20creating%20a%20more%20productive%20system
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