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Delivering inclusive growth

Mike Hawking

Policy and Partnerships Manager

JRF



What is the purpose of growing an 
economy?

To Improve the living standards 
of citizens. 



A word on inclusive growth…

A policy or strategy that does not have a focus 
on living standards of those at the bottom of the 
income distribution cannot describe itself as an 
inclusive growth strategy.



Reflections on Cheshire and 
Warrington’s challenge



Reflections on Cheshire and 
Warrington’s challenge

• What are the outcomes you’re trying to achieve?

• Welcome focus on Inclusive Growth BUT are planned interventions 
really going to boost living standards of the poorest?

• Lots of ideas on supply side policies, much less on demand side. 

• Fewer ideas about boosting productivity in long tail/low-pay sectors

• Discussion about ageing population - what about Care Sector? 



Raising productivity AND earnings

The UK’s productivity problem 
doesn’t come from its market 

leading firms or most vibrant local 
economies; it is in the lagging 

parts of the economy where the 
UK looks different to its 

competitors

There’s no guarantee that 
productivity gains will be passed 

on to workers as higher pay



Firm level interventions

Management
In-work 
training

Temporary 
contracts

The problem in low-productivity firms 
is about how well businesses use the 
potential of workers



Business Environment

Ensuring new jobs are ‘good jobs’ and are accessible to 
existing residents

Use business grants to incentivise good employment 
practices

Encourage employers to improve quality of existing jobs

Offering business support services to boost good jobs in 
low-paying sectors



People

Meeting basic skills needs 

Supporting low paid people to 
progress in work



Infrastructure

Driving Social Value from infrastructure investment

Acknowledge the need to increase supply of low-cost 
rented housing

Treat investments in buses as equal to roads and rail



Place

Place sensitive policies that can address the 
different challenges people face because of where 
they live and their proximity to other places

Harnessing the collective purchasing and 
hiring power of anchor institutions



Further details

JRF’s report on local industrial strategies and 
inclusive growth: 

www.jrf.org.uk/report/how-local-industrial-
strategies-can-deliver-inclusive-growth

Email: mike.hawking@jrf.org.uk

Twitter: @mike_hawking

https://www.jrf.org.uk/report/how-local-industrial-strategies-can-deliver-inclusive-growth
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Reconnecting People and Place: Shaping the Future for Cheshire & Warrington

1.Solidarity; sharing experiences 

with like-minded others

2.Creative use made of modest 

resources

3.Place really matters!

4.Institutional help, not hindrance

How are young adults 

shaping place?
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Challenges… and how to overcome them
1. Regional socio-economic variation

2. Competing with bigger cities for young people’s 
attention

3. Balancing the books of the high street

4. Making local connections visible

01/07/2019

Reconnecting People and Place: Shaping the Future for Cheshire & Warrington



“The solution for each town 
will be found within the 
town.”

Ruth Alexander, Radio 4 Presenter, born in Northwich

‘A Tale of Two Towns: Altrincham and Northwich’ 

BBC Radio 4, In Business 

01/07/2019Reconnecting People and Place: Shaping the Future for Cheshire & Warrington



What can you do?

1. Fund networked people, not organisations

2. Look for ideas that already have community support

3. Fund people to think, network and organise, rather 
than spend on ‘one-offs’

4. Support places where innovation and connection 
happen

5. Think whole-system

01/07/2019
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If you want to know more…

Murmurations: http://themurmurations.co.uk/

Good For Nothing Chester: 
https://www.goodfornothing.com/chapter/chester

Chester SuperTrees:

https://chestersupertrees.org/

Radio 4 ‘A Tale of Two Towns’ (Altrincham and Northwich): 
https://www.bbc.co.uk/sounds/play/m0003rkk

For more information about my research into young adulthood and 
sustainable futures, please email rebecca.collins@chester.ac.uk
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Reconnecting People and Place: Shaping the Future for Cheshire & Warrington
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Rebuilding Community Cohesion and Places

Alison Cullen, Chief Executive,  WVA

Helen White, Chief Executive, CWVA

Caroline Whitney, Chief Executive CVSCE



This break out session session will: 

• Provide an overview of the size and the scope  of the community and 
voluntary sector

• Consider rethinking rather than rebuilding community and place.  

• Prompt discussion to identify how the community and voluntary sector  
can work with the public sector to help address local challenges. 

• Shape ideas to involve Cheshire and Warrington’s communities with its 
development and growth to benefit existing communities as well as those 
who live and work in the region in the future.



Demographics 
• 4400  CVS organisations across C&W 
• 15% larger local, regional and national charities, CICs, Trusts & public sector 

spin offs e.g. social housing, leisure, culture, adult social care 
• Service delivery estimated at £435,500,000 per annum.
• 85% turnover less than £30,000

Sources of income. 
• 77% received income through various grants, contracts and SLA’s  

(predominantly external funding levered in) 
• 50% received income through fundraising, trading and donations, this 

increased to 76% for groups with an income of less than £25,000 
• 42% of groups with £1,000 to £25,000 generated income through 

membership fees 

Setting the scene…



Beneficiaries
• One in Three people benefit from CVS 

services
• 770,010 interventions were made with 

service users (Warrington alone)

Workforce 
• 3.1% of sub-regions workforce
• Approx. 65% female employees



Cheshire & Warrington volunteering: 

• There are  approx. 125,000 
people volunteering through and 
for VCS groups in Cheshire & 
Warrington *.

• Every week, over 95,000 
volunteers within VCS groups 
contribute over 145,000 hours of 
their time. This is equivalent to 
over 3,800 full time jobs. 

• 7.6 per cent of volunteers in 
Cheshire and Warrington are non-
white British

• 73% are involved in delivering 
services  

• Volunteers contribute 
£266,057,889. per annum to the 
local economy by giving their 
time and skills.  * Figures don’t include volunteering within public sector and 

informal volunteering 



More than 80% of government funding received by charities is now in the form of contracts for 
delivering services rather than grants for support work… NCVO 2019  

Opportunities for: 
• Public sector to spend its money locally and in ways that have a wider community benefit (Social 

Value)
• Accessing national and regional funds to deliver services in partnership. 
• Identifying funds levered into the region, avoiding duplication, creating more  effective joined up 

services, inclusive growth  and sustainability. 
• Supporting the sector to become commissioning ready 
• A mix of grants and commissions
• Development and support of VCS framework for smaller providers  

Funding 
A changing environment and increased demand on public services brings many 
challenges, but also opportunities to work differently



How can we: 

• Promote a more responsive, community-led, place-based approach

• Create an approach that is flexible and can adapt to existing and emerging 
community issues, circumstances and priorities.  

• Enable local people and communities  to take forward more of the activities they 
have identified as being vital to the success of their place. 

Populations with good social connections are healthier, happier and 
more economically sustainable. 

A changing environment and increased demand on public services 
brings many challenges, but also opportunities to work differently.



• Increase volunteering both formal and informal 

• Improve ways for communities and VCS groups to collaborate and share knowledge, skills and 
resources for social good. 

• building community capacity and strengthen community anchor organisations

• increase active inclusion and develop opportunities for enhanced engagement for groups who 
are more vulnerable and harder to reach

• create local plans and proposals in collaboration with partners

• prioritise local budgets and access funds

• develop local assets, services and projects that respond to the needs of the people in their 
communities

• deliver community-led solutions that tackle priorities that matter most to communities e.g. 
ageing population, inequalities, clean environment and green spaces. 

Ideas for discussion: 



Alison Cullen, Chief Executive,  WVA

alison@warringtonva.org.uk

Helen White, Chief Executive, CWVA

helen.white@chesterva.org.uk

Caroline Whitney, Chief Executive CVSCE

Caroline.Whitney@cvsce.org.uk

mailto:alison@warringtonva.org.uk
mailto:helen.white@chesterva.org.uk
mailto:Caroline.Whitney@cvsce.org.uk
http://www.warringtonva.org.uk/
http://www.warringtonva.org.uk/
https://www.cvsce.org.uk/
https://www.cvsce.org.uk/
https://www.chesterva.org.uk/
https://www.chesterva.org.uk/


Cheshire & Warrington Sub 
Regional Summer 
Conference  2019

Developing an approach to long term 
unemployment in place



Why?
• Health related worklessness has a negative impact on the individual and the wider society. 
• There is good evidence to suggest that being out of work or ‘workless’ is bad for your health. 
• People who are unemployed have poorer physical and mental health overall, consult their GP more, are 

more likely to be admitted to hospital, and have higher death rates. 
• People who are unemployed for more than 12 weeks are between four and ten times more likely to suffer 

from depression and anxiety. 
• Unemployment is also linked with increased rates of suicide. 
• People who are ill are also more likely to be unable to work. 
• This inevitably has an impact on the public purse; in 2015, spend on ESA in the sub-region was £161m 

which does not include the costs of health and other support services. 

• Low paid work is a trap rather than a stepping stone to other opportunities; only one in four people in low 
paid work today will have made a sustained escape from it in ten years. 

• Low pay and in-work progression can be particularly prevalent in the hospitality, retail, education and care 
industries. These sectors account for almost 74% of low paid jobs, and 52% of all roles in the North West 
so is therefore an important issue for the sub-region and its future prosperity. 

Workstream: Health Related Worklessness, Low Pay Progression



A recent study in the 
sub-region showed:

Key barriers to accessing and 
sustaining employment:

Workstream: Health Related Worklessness, Low Pay Progression



HRW and LPP are two distinct 
but interconnected issues:

Workstream: Health Related Worklessness, Low Pay Progression



Priority Actions

1
Identify a specific cohort, baseline and measures that can be tracked i.e. 

average gain in monthly earnings post intervention

2
Influence policy across the sub-region to remove barriers to 

employment

3 Work together to support the DWP health and work plans

4
Identify and work with key employers to encourage them to support, 

employ and retain workers with health issues

5
Identify and work with key employers to encourage them to shift focus 

to productivity rather than low costs

6 Signpost and make funding available to employers and work schemes

7
Measure the effectiveness of work programmes and health and work 

plans

8
Share the learning of results from work programmes to build evidence 

for future investment

9
Develop interventions according to the evidence and recommendations 

provided by Social Finance.

Workstream: Health Related Worklessness, Low Pay Progression

Report 
recommendations
:



Benefits

1
Each person who moves from ESA to employment represents a saving 

to the public purse of £12,568

2
Avoiding unemployment and getting people back into work will result 

in cashable savings to the DWP and the NHS

3
Avoiding unemployment and getting people back into work will create 

a positive impact on the local economy

4
Gaining and maintaining employment will help to improve health and 

wellbeing

5 Reduce reliance on tax credits and benefits

6 Increase the number of people in employment

7
Reduce the cost of health care by supporting people to better manage 

their conditions

8
Better coordination between national and local initiatives which should 

increase the chances of success and increase impact

9 Inclusive growth

Workstream: Health Related Worklessness, Low Pay Progression



Developing an Employability Services Pathway

• Review the effectiveness and potential overlap of the employability offer for 
customers across the C&W sub region

• Design a customer journey map to help create a shared understanding of how 
employability services should function together as one joined-up system

• Agree clear eligibility and referral pathways between services

• Gain commitment to developing joint working protocols for providers to 
improve customer experience and outcome





Gaps Overlaps and Issues
Do we need to define what we 

mean by low, medium, high 
barriers?

Who refers into  / onto other 
organisations and for who and at 

what point?

Some programmes can 
have the same customers

Some programmes can 
have the same 

customers

Counselling therapies – major 
barrier, very common

Mental Health – Increasing low 
level support needs; waiting lists 

too long  for any significant 
support

approximately 
claimants) by far the 
biggest claimant group
e programmes can have 
the same customers

ESA support group 
(approximately 66% of 

ESA claimants) by far the 
biggest claimant group

Some programmes can have 
the same customers

Older adults, retraining, 
redundancies – will 
become increasingly 

important

Mental Health Assessment Provision – what 
offer is available? Is it suitable? Do we 

collaborate effectively for long term solutions –
earlier prevention?

Is mental health used as a catch all?
Health and Wellbeing present as a major feature 

across all services

Some programmes can have the same customers



Gaps Overlaps and Issues
How much collaborative work happens –
which agencies are referring customers 

to each other?

Some programmes can 
have the same customers

Need for a localised 
customer journey for 

each borough

Workforce – skilled personal advisors e.g. 
instruction

Training and face to face frontline staff learning 
and networking

Must factor in local knowledge and relationships, 
in partnership and  in principles

Partnership approaches 
to working more closely 
together – potential for 

joint marketing to 
promote services and 
support, digital where 

possible

Some programmes can have the same 
customers

Digital offer - clear desire for raft of 
information/offers available accessible in 

one place
Explore use of YAMA whatsapp group  

(digital black book); Next Steps escalation 
tool; ‘Help in Preston’ website



Developing Solutions to Long Term Unemployment In Place

1. What else we can do to join it up and what else is missing?

2. How you think skills providers can link in?

3. What particular employment sectors do you think we should 
engage to support growth and productivity through the In to 
Work Board?



CONNECTING PEOPLE TO PLACE:

THE ROLE OF THE LOCAL INDUSTRIAL STRATEGY

Philip Cox, Chief Executive,

Cheshire & Warrington Local Enterprise Partnership

Mark Palethorpe, Acting Executive Director of People, 

Cheshire East Council



THE CHESHIRE & WARRINGTON ECONOMY



WINSFORD

Index of Multiple Deprivation (2015) - deciles

LEAVING PEOPLE BEHIND?

WINSFORD

Index of Multiple Deprivation (2015) - deciles



Source: ONS Annual Survey of Hours and Earnings (ASHE) - Estimates of the number and proportion of employee jobs with hourly pay below the living wage, by local authority (2017)

* Based on the Living Wage Foundation living wage of £8.45 per hour in 2017 (outside of London).

LIVING WAGE



PUBLIC HEALTH

Source: Champs Public Health Collaborative; Public Health Institute, Liverpool John Moores University (2017) Worklessness in Cheshire and 
Warrington
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Discussion…………………..

1. How can we use the Local Industrial Strategy to tackle some of these challenges and 

some of their root causes?

2. What can you and your organisation do to make it happen? 

3. What commitment can you make today to help make this a reality? 



Welcome to the

Cheshire & Merseyside Health & Care Partnership

Break-out session

FIVE YEAR HEALTH AND CARE STRATEGY

Hosted by Gerald Meehan
C&M HCP Advisor

&
Ben Wright

C&M HCP Director of Strategy



Can you name your Place SRO for…
Halton?
Cheshire East?
Cheshire West?
Warrington?

What was the Health & Care Partnership formerly known as?
“STP”

Who makes up the Partnership?
39 members including all NHS organisations and Local 
Authorities plus Voluntary Sector

What does it do?
We’re glad you asked...

Quick quiz!



• We enable Places to deliver health and wellbeing benefits to
your local populations

• Resource ‘at scale’ programmes that benefit the whole 2.5m
population where it makes sense to ‘do things once’

• Our representative Board sets strategy, priorities and direction
for the ‘system’; allocates resource

• Work together with the health regulator to oversee NHS parties
and ensure national plans are delivered locally

• Increasingly we are working with other leadership across the
broader economy – e.g. LEPs – taking a more active role in
health environment and economy

What do we do?



Your Health & Care Partnership Team

Mel 
Pickup

Sam 
Proffitt

Dave 
Sweeney

Terry 
Whalley

Ben 
Wright

Neil Skitt Ros Way
Gerald 

Meehan

Who are we?





We have enabled delivery of a range of significant achievements through

collaborative system working to date. These include:

• Combined £15m investment in Place (£7m 2018/19 and £8m 2019-20)

• £8m investment in system-wide programmes this year to resolve quality,

patient outcome and sustainability issues

• Adoption of a Population Health Framework;

• Place Model of Care for Cheshire & Merseyside;

• Allocation of £4m Primary Care Network Development Fund enabling local

GPs to share services and facilities and offer extended access;

• £21m of national funding to implement our Digit@ll strategy

• Commissioning of mental health once across Cheshire & Merseyside;

• Two of our Places supported in their work to develop sustainable hospital and

community service plans;

• An Estates Strategy setting out how NHS buildings can be better used to

support more care closer to home and more funds can be released to invest

in patient care

Our work to date



Across C&M we have nine Places where local health and care
leadership come together to find ‘system’ solutions to shared issues.
Each Place fits exactly with their borough footprint.

Where does Place fit in to this? 

Our 9 C&M Places

Cheshire East

Warrington

Cheshire West

Liverpool Sefton

Wirral Knowsley Halton

St Helens

Health & Wellbeing 
Boards

NHS Provider Trust 
Boards

Health Overview & 
Scrutiny Committees

NHS CCG
Governing Bodies



• Encourage relationships by creating the forums to 
network, share learning and resolve blockers

• Invest in Place plans that will make a real difference to 
people (£8m funding)

• Set out expectations of Place to help guide their 
development e.g. Place Model of Care; Self-assessment 
‘Matrix’

• Reinforce the culture & behavioural shift from 
competition to collaboration, organisation to system

Some ways C&M supports Place



• Using the Health and Wellbeing Board

• Good quality relationships & behaviours - build trust

• Being on an Integrated Care Provider or Partnership 
(ICP) journey towards closer collaboration

• Political support and understanding of what you are 
trying to achieve

• People identify with Place

• Able to see where you need to work at scale outside 
boundaries – a sense outside borders

• Having a clear strategic impetus and focus on whole 
population health

Success factors at Place



How our Partnership could help connect People and 
Place?

• All organisations across Place are focused on 
addressing the wider determinants of wellbeing -
housing, education, unemployment, air quality etc.

• Population health issues common across C&M are:
– Children’s emotional health and wellbeing – self harm

– Alcohol admissions

– Long Term Conditions disability affecting day to day

– CVD high blood pressure

– Older people and falls

• This is informing our strategy – taken from Place 
strategies, CHAMPS, H&WB strategies & NHS Plan

C&M Five Year Strategy



• What would you expect to see in our strategy?

• What issues/priorities are most important to you?

• Who should we be linking in with?

• How should we engage with you?

Your Views



A whole system solution
We are seeking priorities that match and compliment those of
our key partners so we can agree how best to work together as a
whole system at both Place and Cheshire & Merseyside.

© Kings Fund



• Contribute

• Support the engagement events

• Share your thoughts

• Tell others and invite them to join in 

• Help us get this work understood

• Feel empowered – we can do a lot together

How to help



THE ECONOMIC AND SOCIAL BENEFITS OF 
AN EFFECTIVE SOCIAL CARE MARKET

David Parr

Steve Peddie



SOCIAL CARE AS A LOCAL ECONOMIC DRIVER

AN OPPORTUNITY NOT A PROBLEM



WHAT IS THE CHALLENGE

Social care is on the brink of, if not already in, crisis

More funding is urgently needed, but is only part of the answer 

Care must be reframed as no longer just a ‘cost,’ but a major economic sector 

Delivering on this means: 

 Setting priorities for more small-scale care enterprises

 Targeting skills provision and business support to help them thrive 

 Levelling the playing field for contracts so they can compete 

 Targeted promotion and marketing of careers in key public services 



THE GUARDIAN (DEC 2016) 

“we are now beyond the crisis point. We really are at the 
edge of the cliff now.” 

“Residential care homes are closing at an unprecedented 
rate, hospitals are log jammed with elderly patients with 
nowhere to go; in the community, local authority cuts are 
leaving more than a million people desperately in need of 
more assistance in their homes.” (ibid) 

Nadra Ahmed, Chair of the National Care Association



THE CARE QUALITY COMMISSION

• Reported an 8% fall in the number of care homes between 2010 and July 
2016 (from 18,068 to 16,614). 

• The fall is most severe in the poorest parts of the UK.

• Access increasingly depends on what people can afford and where they 
live, not what they need. 



THE CURRENT MARKET

There are 40 national providers that the Care Quality Commission terms as ‘difficult-to-
replace’ (alternatively, perhaps, ‘too-big-to-fail’). 

 “These are large in size, regional presence or specialism. If any of these providers were to fail and their services 
closed, they would be very difficult to replace at local, regional or national level. Failure would present significant 
challenges for local authorities in affected areas to ensure that people continued to receive a care service that 
meets their needs.” 

The care ‘market’ is increasingly consolidating towards such providers. 

 As of 2015, nearly 20% of all care beds were provided by the ‘big four’ care companies – Four Seasons, 
Bupa Care Homes, HC-One Ltd, and Barchester Healthcare.

 They are gradually increasing their market share – buying up small chains and taking over provision from 
family-owned homes. 

 Less than 1% of the adult social care market is met by cooperatives 

 One Third of all employees in adult social care work for the biggest 2% of companies



QUALITY CARE OR RETURN ON INVESTMENT?

Built into every contract to a major provider is the underlying need to deliver a 
significant return on investment – CRESC found that big care providers expect to 
offer 11% returns to investors (including costly debt repayments which often return 
to the parent operating company) 

The business models of the largest five residential care chain companies in the UK 
offer returns to investors that account for as much as 29p in every £1 of their costs –
the second biggest drain on expenditure after wages. 

It is estimated that as a result £115 million of the Government’s additional £2 billion 
funding for social care (announced in Budget 2017) will go straight into the pockets 
of investors or shareholders in the five biggest UK health care providers, rather 
than on improving the quality and availability of care.



QUALITY OF CARE ?

Ultimately, the quality of care is paramount. 

 Yet while big care providers favour 60-70 bed care homes, the Care Quality Commission has found 
that smaller homes – ten beds or fewer – generally provide better outcomes.31 Indeed, as Community 
Catalysts argue (our emphasis): 

Personalisation is a thread running through the governments’ strategy for health and 
social care. 

Personal health and care budgets are seen as tools which will allow people to get the 
care they want in the way they want – but in many areas personal budgets are 
meaningless as the market is dominated by a small number of large traditional 
providers, with little real choice available. 

A succession of reports has shown that the traditional care market fails to deliver 
services that allow people to have a good life. 



EMPLOYMENT OPPORTUNITIES?

RECRUITMENT AND RETENTION

PAY

CONDITIONS



TRANSFORMING THE CARE SECTOR – THE WHY?

SOCIAL / HUMAN IMPACT

•deliver on and be driven by local needs

•with a particular focus on the most vulnerable 

•actively ensure the quality as well as the provision of care 

ECONOMIC BENEFITS

•Care sector thrives economically 

•where the potential within communities is unleashed

•small-scale ecology of new providers form a growing part of a social care system 

•prime route for delivering good jobs and careers



NEXT STEPS – THE HOW 

1. Set and resource a strategic objective for transformative social care models 

2. Build the evidence base for targeting and tailoring new/alternative models of care 
provision and how these map to the needs of the region 

3. Break through silos in budgets and practice 

4. Level the playing field for smaller scale providers

5. Disrupt the current market

6. Commission specialist expertise from organisations that can help innovative care providers 
start and endure 

7. Help ensure a diversity of models of care can compete for contracts 

8. Market social care as a rewarding career 

9. Ensure the Adult Skills Budget can support a greater diversity of social care jobs 

10.Target skills support to develop a more resilient care sector 



High Quality

Safe

Affordable

Sustainable

Economic Growth

Jobs

Skills

Careers

THE OUTCOMES

CARE

ECONOMY



SO WHAT ARE THE ECONOMIC AND 
SOCIAL BENEFITS OF AN EFFECTIVE 

SOCIAL CARE MARKET?



KEY STATS: NORTHWEST
•179,300 jobs in the adult social care sector in the North West - a total of 137,800 FTEs 

•Most of these jobs (70,200) were involved in providing domiciliary care. 

•A further 20,100 jobs due to individuals employing Personal Assistants (PAs), giving a total of 199,400 jobs 

•66,100 FTEs employed at sites run by private sector providers. The public sector has the smallest proportion of total earnings at 
£305 million, equating to 14% of the total earnings 

•The level of employment in the adult social care sector represents 6% of total employment in the North West

•Average earnings in the adult social care sector in the North West was estimated to be £16,800 per FTE. 

•The Gross Operating Surplus (GOS) in the North West is estimated to be £223 million in residential and nursing care and £111 
million in domiciliary care.

•Economic value of the sector - GVA is £2.6 billion to £2.8 billion. This represents 2% of total GVA in the North West 

•Estimated average level of productivity (GVA generated per FTE) in the adult social care sector is £18,700 to £20,100 -
higher than the agriculture, forestry & fishing; arts, entertainment and recreation; and water supply, sewerage & waste 
management sectors. 

•The indirect effect of adult social care sector activity in the North West (resulting from the purchase of goods and services
by the care sector in delivering its services) estimated to contribute a further 69,500 jobs (48,600 FTEs) and £1.2 billion to 
£1.3 billion of GVA to the economy



£2.66B







Summary of Key Observations 2017 Survey

• Fees already low for England i.e. NW in bottom 3 regions for all 4 markets 

• By 2022-23 14% exp. growth from demography alone

• 43% by 2022-23 if you add cost pressures in

• CQC quality ratings low for England i.e. NW in bottom 3 regions for all  4 

markets

• 10 big providers account for 25% to 44% of total exp. in the four markets 

reviewed

• 69% of LA’s have seen a provider fail in last 6 months

• Optimistic scenario requires very significant transformation of services 

• Over reliance on residential care

• Hard for one LA to influence the large providers

• So many small providers is logistically difficult

• Shared vision for transformation is needed 

• In NW 20% of workers are >55 so retirement attrition is high

• Hard to recruit and retain young workers

• Dom care workers & nursing home nurses in very short supply 

Can’t continue to support people in the 

same way. Need to: 

• Support a lower proportion of the 

population for less of their life: Re-

able older people and Enable LD 

Adults

• Alter balance of support away from 

expensive res care to community

• Innovate to lower cost of LT Care 

e.g. use of technology

Now is the time - We have the 

evidence

Cheshire, Warrington & Halton - North West  Care Market Analysis Review



Initial Findings 2019 Survey



KEY MESSAGES FROM ‘AS IS’ MARKET 
ANALYSIS (2017 RESEARCH)

On the face of it the market is large and diverse, but provider consolidation continues to 
change the face of the market. This is supported by the large market share of a few big 
brands have in all but one of the sectors reviewed

Major risk - Market failure of one or more of these Brands – It would cause significant 
issues in many parts of the region due to spread of their activities. This is not to downplay 
impact of smaller provider failures on individual LA’s

Differences in sub-regional markets are apparent – e.g. differences in prices, reliance on 
brand and non brand providers, usage of Over 65 Res and Nursing beds and variations in 
CQC ratings across regions i.e. tailored sub-regional approach to commissioning and market 
oversight will be needed

Major Opportunity - Scope for joint approaches to QA, market oversight and joint 
negotiations as so many providers operate across multiple LA areas. This could be enabled 
by using a shared ICT platform for market oversight, Quality Assurance and Quality 
Improvement work

Improvement possible in data quality & data sharing in/ across the region
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The Cheshire and Warrington Care Market: 

Facts and Figures 

Domiciliary Care:
• CCW and L&C have the lowest percentage of spending on Domiciliary Care and have the highest weekly fees for Res/Nursing 

Care. The annual opportunity cost is £18k per person in domiciliary care instead of residential care. Significant potential to 

substitute domiciliary care in place of residential care exists.

Older Peoples Residential/Nursing Care:

• LCR and L&C buy the most beds locally (50% and 44%). CCW buys the least and we believe it has the most self-funders. 

• CCW also has the most concentrated market in terms of market share. It also has the most concentrated market in terms of market 

share of big providers - 41% of the LA purchased market is with 10 providers and very few SME providers operate here.

• High market concentration and competition with self-funders is likely to have an upward pressure on local fees. 

Learning Disability Supported Living:
• CCW is again the most concentrated market. Fully 80% of its spending is with just ten providers. It is at risk of provider failure, but 

it performs very well on CQC ratings.

Learning Disability Residential/Nursing Care:
• At over £1,700 p.w. CCW is paying the highest average weekly fee. However CQC ratings are high. 

• CCW is spending the lowest percentage of total spending on supported living (56%). 

• 27% of placements also appear to be outside the region completely. 



In summary

• The social care sector is at great risk and there is a sustainability problem

• The sector generates a huge number of jobs and trade in the sub-region

• The sector generates a GVA higher than the agriculture, forestry & fishing, arts, 

entertainment and recreation and water supply, sewerage & waste management 

sectors 

• 10 big providers account for 25% to 44% of total exp. in the four markets 

reviewed in this sub-region. This presents great risk 

• Although spend by the 4 LAs in the region on ASC is unsustainable, the 

combination of demography and cost is leading to inflation of up to 44% by 2022

• Cheshire LA’s are all in a different section of the chart for spend vs quality. Other 

differences are reliance on brand and non brand providers & usage of Over 65 

Res and Nursing beds Major Opportunity



“Care must be reframed as no longer just a ‘cost,’ 
but a major economic sector with the potential to 
deliver inclusive prosperity across the region. 
Nurturing a diversity of community-scale care 
providers would make the system as a whole more 
resilient and person-centred. It could also be the 
central plank of an economic policy that emerges 
from the actual needs, everyday lives and assets 
of the communities within an area – rather than 
grand, city-centre based strategies that hope to 
‘trickle down’ to those on the geographic and 
demographic periphery” 



THE GOOD LOCAL ECONOMY

“The good local economy starts with the reality of local conditions and builds 
upwards… it assesses the skills and support needs of its local population and creates 
strategies to meet those needs. It values each person and resource and connects idle 
assets with enterprising people. It listens to the solutions of those living in communities 
and helps them to be realised. It creates the conditions in which big business serves 
and enables local needs.”   (NEF et al2)  

‘… Economic growth that creates opportunities for all segments of the population and 
distributes the dividends of increased prosperity, both in monetary and non-monetary 
terms, fairly across society.” (OECD3) 



Discussions – Questions:

1. What are the opportunities at the sub-regional level?

2. What further analysis would support us? 

3. What can we collectively commit to? 


