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Working towards a locally integrated health system 
Claire Mescia, Programme Manager, NHS Providers  

 
The ‘Next Steps on the Five Year Forward View’ set out plans for the NHS to develop population-based 
integrated health systems across the country. It is expected that this will be achieved through the 
evolution of sustainability and transformation partnerships (STPs) into accountable care systems (ACSs) 
and in some areas eventually to accountable care organisations (ACOs).  
 

What is accountable care? 
A term most commonly associated with the US, accountable care can be defined as a set of common 
characteristics rather than single definition. A commonly held understanding of accountable care is a 
model that brings together a variety of organisations to take responsibility for the cost and quality of care 
for a defined population within an agreed budget.  
There are a number of approaches to accountable care being developed across the country. Each will be 
based on the local population needs, but all will be building on lessons from international integrated care 
systems such as Kaiser Permanente in the US, Alzira in Spain and Canterbury Health Board in New Zealand. 
 

What are Accountable Care Systems?  
The next steps on the five year forward view document set out a clear vision for the future of sustainability 
and transformation partnerships to evolve into accountable care systems (ACS).  
NHS England defines an ACS as a system in which NHS organisations (both commissioners and providers), 
often in partnership with local authorities, choose to take on collective responsibility for resources and 
population health. They are called ACS’s as systems of care must be established to assume responsibility 
for patients across providers (doctors, nurses etc.) and settings (hospitals, GP surgeries etc.).   
 

What are the aims of an ACS? 
ACSs will be expected to provide joined up, better coordinated care. The ACS is likely to have collective 
responsibility for resources and population health and operates on both a horizontally and vertically 
integrated basis, either virtually or through actual mergers.  Horizontal integration is when organisations at 
the same level work together (e.g. grouping outpatient clinics with a geographic network of providers), 
whereas vertical integration focuses on organisations at different stages of care within the health economy 
(e.g. a hospital integrating with local community services). ACSs will require a strong primary care core to 
succeed and it is expected that ACS’s partner with local GP hubs. In return, ACS’s are expected to get far 
more control and freedom over the total operations of the health system in their area; and work closely 
with local government and other partners to keep people healthier for longer, and out of hospital.  
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Where is this happening?  
Eight areas of England have now been identified by NHS England to lead the development of Accountable 
Care Systems: 
1 Frimley Health including Slough, Surrey Heath and Aldershot 
2 South Yorkshire & Bassetlaw, covering Barnsley, Bassetlew, Doncaster, Rotherham, and Sheffield 
3 Nottinghamshire, with an early focus on Greater Nottingham and Rushcliffe 
4 Blackpool & Fylde Coast with the potential to spread to other parts of the Lancashire and South 

Cumbria at a later stage 
5 Dorset 
6 Luton, with Milton Keynes and Bedfordshire 
7 Berkshire West, covering Reading, Newbury and Wokingham 
8 Buckinghamshire 

 
It is expected that these areas will also take control over more funding available to support 
transformational programmes with the combined potential to control around £450m of funding over the 
next four years. This will be matched by accountability for improving the health and wellbeing of the 
populations they cover. They are expected to ‘go live’ in April 2018.  
 

What about Accountable Care Organisations (ACOs)? 
NHS England has proposed that in time ACSs might become ACOs but only after ‘several years’ due to the 
complexity of the procurement process needed, and the requirements for systematic evaluation and 
management of risk. ACOs are where the commissioners in that area have a contract with a single 
organisation for the great majority of health and care services and for population health in the area. They 
will bring together local NHS organisations, often in partnership with social care services and the voluntary 
sector. You may have heard the heard the term ‘‘place-based care’’ and that’s what ACOs are meant to 
achieve.  
 

One size doesn’t fit all 
Importantly, it has been acknowledged that one size will not fit all and therefore STPs are all developing at 
different rates, with different arrangements. As there is no single model for an ACS or ACO local context is 
important in shaping the approach taken in different areas. They come in a variety of forms ranging from 
closely integrated systems to looser alliances and networks.  In Greater Manchester for example the ACO 
aims to use all public resources to improve health care while also tackling the wider determinants of 
health. Other areas are developing accountable care partnerships within one STP footprint to drive 
transformational change. The important thing is not to get distracted by definitions, but to understand 
what change is being proposed and the benefits of this change --- both to quality of care and using 
collective resources more effectively. 
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Characteristics of accountable care provision 
While accountable care provision can take a number of forms and can be applied in different ways, they 
have a number of common characteristics. They:  
 

• Involve an alliance of providers that collaborate to meet the needs of a defined population 

• Share leadership and mutual accountability  

• Take responsibility for a budget allocated by a commissioner or alliance of commissioners to deliver a 
range of services to that population. 

• Work under a contract that specifies the outcomes and other objectives they are required to achieve 
within the given budget, often extending over a number of years. The contracted providers are eligible 
to share in a proportion of any savings made in the cost of provision, on the condition that certain 
quality standards are met.  

• Integrate IT solutions to support collaboration and sharing of information 
 

Like STPs one important thing to note is that these structures are not yet formal structures addressed in 
law. Therefore, for accountable care provision to work good relationships and cultures and collaboration 
with an understandable focus on governance and structures and organisation form are key.  
 

The role of governors? 
Like STPs the role, responsibilities and liabilities of boards and governors are unchanged by the 
development of ACSs or ACOs. Where significant changes for foundation trusts are proposed governors 
will need to be consulted as they are now and especially if this falls within the foundation trusts definition 
of a significant transaction.  
One of the lessons learned from the US models was to engage and involve patients.  Governors have a 
core statutory duty to represent the interests of members and the public so could play a considerable part 
in the development of new closer relationships between the health service and local communities. Their 
role will be vital in ensuring essential transformational change takes place and can play an important role 
in making the case for that change with the public. 
Governors can also use their holding to account duty to question whether the accountable care provision 
is meeting the needs of current and future needs of the populations they serve and how the new direction 
of travel will facilitate long term whole system sustainability and transformation.    
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