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Accountable Care Organisations and New Models of Care 
getting from here to there

Introduction 

The exam question 
In early summer 2014, I was asked by many people at different points “what’s the evidence for 
different models of system design, specifically ACO models”.

This set of files is a response to the exam question.

It sets out the “evidence base” around the notion of “Accountable Care”, and more specifically 
“Accountable Care Organisations”, some of the learning from US and similar models of 
population based care in Europe and elsewhere and some of the key ingredients.

It is inevitably biased by my views. Other answers are also worth considering. 



New Models of Care & Accountable Care Organisations –   3

Sections
My answer to the exam question is complicated, long and detailed. I have tried to set it into sections

0 This document. Read me & summary slide set 

1 What are ACOs. What is “accountable care”, what did it come into existence

2 What the evidence and evaluation ACTUALLY tell us. Review of available empirical evidence 

3 Finance model – risk and gain sharing

4 Contracting and legal issues. Some thoughts on the KF prime and alliance contracting model

5 Performance metrics used in the ACO in USA, some thought on metric selection

6 GP or hospital – who should “lead”

7 Culture

8 Provider issues and hospital collaboration

9 Governance, regulatory and OD issues

10 Lessons from elsewhere translated to England

11 Role of funder

12 Thoughts on scale and scope

13 Service models and key investments

14 key points and the qs for FAQ that have occurred in disucission over last 6m

15 Why bother, case for change.



New Models of Care & Accountable Care Organisations –   4

There are some files in background folers

Compulsory reading – what I feel is important

Egs of “how to” guides

Profiles of some ACOs – mainly taken from Commonwealth Fund and Brookings Inst.

This isn’t, however, a recipe book. Such a thing doesn’t exist. Nor is there such a thing as an off 
the peg plan. The process is as important as the contents. 

This set of documents merely sets out (my view of) some of the ingredients.

There are a number of recurring themes 
• Be clear about the problem you are trying to solve?

•  Yes, understand what the data telling us – but its mostly about culture, hearts and minds – 
not organisational structures, evidence and data. Don’t start with data, start with vision and 
questions

•  Developming  “new models” is all about process. There is much we can learn from overseas, 
whether it’s Spain, New Zealand or USA the basic principles remain the same. The basic cited 
ingredients of success remain the same

A note on provenance of this work 
This set of documents was developed from personal knowledge and an extensive trawl of 
available literature. It is admittedly focused on the “ACO model.”

I am of the view I am NOT an expert in all of these areas. I have views, and I have read in detail 
a body of the available literature. This is not a substitute for direct experience or what those that 
HAVE been down this path can teach us.

My, personal and professional, opinion is that a) there is a great deal of overlap and obscufation 
between various “alternative models” and b) no single “model” is definitively “better” (by any 
marker and with available evidence) than another. Much of this set of documentation could 
equally be applicable to “other” models. 

I have a long standing interest in health services research.
Particularly focused on service design and service innovation models that we can learn from. 
Macro (whole system) and micro (particular models and programmes of care).
Read most of the recent literature from USA re development of ACO following the Affordable 
Care Act (Obamacare).
Increasingly talking to US stakeholders that have actually implemented these models – initially 
payer side, but soon provider side. 
This document is drawn together to try and summarise (not concisely) a vast body of work. 
Focuses on the questions of “what” but more importantly the “how” and translation of some of 
this (mainly US, but also European) literature to English NHS context.

Ie - I haven’t just made all this up!
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