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Common challenges in PACS sites

Getting the core details right:
– Organisational structure
– Contractual mechanisms
– Redesigning the workforce
– Building the right culture

Specific practical barriers
– Integrating IT systems – overcoming the barriers to sharing data
– How to make MDTs work effectively

Overcoming the tyranny of now
– Bringing about change at scale while also delivering for today
– Tackling the recruitment challenge



Our research

Forms of integration

1. Working with community 
partners to develop integrated 
models of care

2. Horizontal networks between 
acute hospitals

3. ‘Internal’ integration in combined 
acute/community trusts



Integrate to survive

Moving from an 
institutional focus to a 

system-wide 

perspective

Accepting shared 
responsibility for the 
sustainability of the 

local health economy

Fostering relationships 
with local partners 

capable of sustaining 

collaboration alongside 
competition

Promoting collective 
leadership within and 
between organisations



Building effective partnerships

What helps in building a sense of shared accountability?
– A shared vision and strategy for integrated care

– A governance structure and clear accountability arrangements

– System-wide metrics defining success

– Geographical coherence – co-terminous boundaries

– Time, and stability of leadership

Common challenges
– Engaging primary care at scale

– Current financial climate puts even the best partnerships under strain

– Understanding the rules of engagement between commissioners and 
providers

– Integration of mental & physical health often identified as a significant 
opportunity not currently given sufficient weight in partnerships



Working with primary care

Major challenge – how to engage primary care at scale?

Lack of trust – fear of empire building

Acute sector can support primary care development and 
help strengthen GP leadership

What helps?
– Direct contact between senior acute leaders and GPs

– GPs in senior leadership roles within the trust

– Joint educational sessions for GPs and consultants

– Collaboration on pathway redesign and integrated care

– Supporting clinical decision-making e.g. telephone advice lines for GPs

– Providing back-office to primary care



Some encouraging results…

High-Risk Patient Programme (Northumbria Healthcare)
• significant drop in avoidable admissions and emergency readmissions
• estimated saving of £4 million for the commissioner in 2013/14

Right First Time programme (Sheffield)
• upwards trend in preventable bed usage appears to have been reversed 
• drop in bed usage among people with ACS conditions

Discharge to Assess (South Warwickshire)
• 33% reduction in length of stay
• 15% drop in new admissions to nursing homes post-discharge
• 15% drop in mortality

Telehealth and telecare in care homes (Airedale)
• 35% drop in hospital admissions
• 53% reduction in A&E attendances
• estimated to have saved the commissioner over £1 million

Symphony project (Yeovil)
• Economic analysis demonstrating the role of multi-morbidity in driving costs



…but are our expectations realistic?

Limited scope for reductions in bed numbers in the short-
or medium-term?

Integrated care often costs before it saves
– Commissioners need to consider longer-term financial settlements

– Need a regulatory approach that permits planned deficits over several 
years to achieve transformation

Even sites that are furthest ahead are some way from the 
PACS vision

How can transformation be achieved in areas where history, 
geography & relationships are not in our favour?



Scenarios for the future



Workforce implications

Using the workforce creatively – reconsidering the roles and 
responsibilities of different professionals
– Job roles and training placements that span acute and community 

settings

– An increased emphasis on generalism in the hospital workforce

– Introducing new roles e.g. extensivists, physician assistants, nurse 
consultants

Scope to overcome recruitment problems through redesign?

Critical role of clinical leadership in overcoming inertia and 
resistance
– is this deep enough in vanguard sites?



What needs to happen to make the 
PACS model a reality?

Reflecting the need for flexible working arrangements in 
professional training and education

Flexible professional contracts for consultants, GPs, nurses and 
others

A new regulatory model with greater emphasis on whole-
systems regulation

A transformation fund to cover the costs of change

Ensuring implementation of competition law does not create 
barriers to constructive dialogue between commissioners and 
providers

Supporting the development of federated primary care




