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Cost 
Invest
-ment 

How do local partners see the NHS? 

Is the NHS involved in local discussions about 
raising money or spending money? 



Local Growth – realising every place’s potential 
 
 

 

 Since 2010 
government shifted 
economic powers 

away from centre to 
local communities, 

businesses, citizens 

Where drivers of 
growth are local, 
decisions around 

economic planning 
and strategy should 

be made locally  

Policy context has 
developed through 
defining the ‘place’ 

RDAs 
scrapped 
and LEPs 
created 

Increasing 
localisation 

of fiscal 
policy 

Combined 
Authority 

Deals & Metro 
Mayors 

City Deals, 
Local Growth 

Deals 

New powers, finance and democracy shaping the local 
place – where do STPs fit in? 



The NHS matters to every local 
economy 
 
 
 
 
 
 
 
 
     
but every local economy is different… 

 
 
 

 
 

 
 

 

 

Local partnerships can derive 
service improvement, additional 
resources and greater influence, 
but: 
 
• where is our added value? 
• how do we show this? 
• what does good look like? 
• how do we link up across a 

fragmented system? 



The most important health strategy document 
this year? 
 



Why? It needs to help local leaders  
address: 

 
• Greatest regional economic imbalance in  

OECD 
• UK levels of productivity often similar or  

worse than Poland, Hungary and Slovakia  
• Very weak levels of business investment in R&D;  

concentrated in too few sectors 
• 11 of 21 poorest local economies in Northern Europe are in 

England (Eurostat) 

• Most UK regions 2-4 times as dependent on EU markets than 
London/South East 
 

…to manage demand for, resource and staff our 
public services  

 
 
 
 
 
 
 
 
 
 
 



So, a (local) focus needed on… 
 

• Skills – entry points to health and care and across 
associated industries wired in to local career offerings 

• Infrastructure – necessary underpinning of transport, 
housing, supply chain, etc 

• Inequalities – poor health and wellbeing at heart of UK’s 
productivity challenge 

• Partnerships – public, private, LEPs, HEIs et al working on 
long-term plan for ‘place’ 

• Resources – capital and revenue streams and their balance 
• Governance – coordination at national, sub-national and 

local levels 
• Institutions – their role, individually and collectively 

 
 
 
 
 
 
 
 
 
 
 
 



Leadership of place is about powers and 
finance but, most importantly, relationships 
 
• Local Industrial Strategies must tackle system 

isolation decision-making  
• Patchwork of governance in England and 

differing priorities means no ‘one-size-fits-all’ 
• Anchors need a reason to act like one and the 

horizontal challenge/support on what ‘do 
nothing’ really means 
 
 

 



Local reflections… 
 
• The Trust that left special measures but had 

shut itself off from the outside world 
• The Trust in special measures yet involved in 

the M11 growth corridor 
• The STP that didn’t realise it had a ‘Devo Deal’ 
• The CCG that created a commissioning 

framework using Social Value 
• The scandal-hit Trust in the local ‘City Deal’ 
• The Trust that appointed a Head of 

Regeneration years ago 
 

 



Both sides trying to understand 
each other in the West Mids 
 
• Black Country STP produced full 

economic assessment of NHS locally 
• WMCA launched Mental Health 

Commission, looking at mental 
health in workplace and in schools 



Final thoughts (the challenge) 
 

• What kind of growth, for whom and where? 
 

• How to get past the word ‘Industrial’ and mainstream this 
Strategy in the NHS? 
 

• What support does the NHS need, to walk the national AND 
local tightrope? 

 
• Are you (all) going to ask for permission or forgiveness? 

 
Michael.wood@nhsconfed.org www.nhsconfed/localgrowth  
@NHSLocalGrowth 
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