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Objectives of Primary and Acute Care Systems (PACS)

“A new commissioning model…commissioners pooling budgets and aligning 

incentives….A new provider model… providers collaborating to manage 

population health”. (NE Hamps & Farnham PACS)

“We will now permit a new variant of integrated 

care in some parts of England by allowing 

single organisations to provide NHS list-based 

GP and hospital services, together with mental 

health and community care services.” (5YFW)

Fundamentally, PACS (like MCPs) are aimed 

at creating new provider models, accountable 

for delivering proactive and coordinated care 

for a defined population.
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If it was easy, it would have happened already….

“PACS models are complex... They take time 

and technical expertise to implement…. As 

with any model there are also potential 

unintended side effects that need to be 

managed. 

“We will work with a small number of areas to 

test these approaches with the aim of 

developing prototypes that work, before 

promoting the most promising models for 

adoption by the wider NHS.” (5YFW)

In March 2015, 9 sites were selected to 

become vanguard sites for PACS.



www.england.nhs.uk

I’m going to focus on one important set of barriers 
and enablers
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Framework for Co-ordinated Care: A roadmap of key considerations
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Procurement, patient choice and 

competition
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What are the NHS competition rules and how do they 
benefit patients?

1. Providers working 
together in ways that 

benefit patients

• Provider licence: 
competition, choice and 
integrated care licence 
conditions 

• Merger review

• Competition law (anti-
competitive 
agreements/conduct)

2. Services being 
commissioned from 

providers best placed to 
meet needs of patients 

• NHS Procurement, 
Patient Choice and 
Competition Regulations 

• Public Contracts 
Regulations 2006 and 
general principles under 
EU law  
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Key issues to consider for PACS

Overall, the rules and regulations should be seen as a enabler to better care, not a barrier, by 

requiring commissioners and providers to articulate sustained benefits to patients arising 

from new arrangements.  

Is there a merger 

transaction?

What is the impact on 

patients of agreements 

between providers?

Do I need to offer 

choice?

What if providers do 

not co-operate?

Think about the benefits of the merger, whether they could be 

achieved in another way, and what alternatives would be available 

to patients if the quality of service declined.

There are many ways in which providers are expected to work 

together to deliver integrated care. Agreements between providers 

of different kinds of services are generally unlikely to raise concerns. 

It is important to ensure that patients continue to be offered choice 

of provider for their first outpatient appointment with a consultant for 

elective care. 

In practice, licensed providers of NHS must not act in a way that is 

detrimental to integration of services or co-operation with other 

providers. 

How should 

commissioners secure 

PACS services?

Providers are free to select other partners to work with, but 

commissioners must be transparent when awarding contracts for 

PACS and should not favour any particular provider or provider type. 
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Payment design
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Why does payment design matter, and why do we 
need a new approach?

• Current contracting and payment systems in place across most of the NHS 

do some things very well… In particular, they support important objectives 

set out in the constitution, by enabling patient choice and keeping waiting 

times down.

• However, while current arrangements reward acute providers for treating 

sick patients, they leave many out of hospital providers unrewarded for 

doing more.

• They do not create incentives for population level outcomes, support overall 

cost containment or the integration of services for the benefit of patients – all 

of which are becoming increasingly important.

• Therefore… a new approach is needed to create the right behaviours to 

promote effective, coordinated, person-centred care – including prevention, 

support for self-management, addressing mental health and social needs, 

as well as physical ones. 
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Most vanguards are thinking about capitation…

• This is where a provider organisation receives a lump sum per patient at 

the start of the year, to cover the efficient cost of the vast majority of their 

care needs

• When well designed, this incentivises a clinical model that better 

anticipates and more completely meets the needs of individual patients 

and populations as a while.

• It’s not the only approach available, for example, commissioners and 

providers could choose to enter into an alliance contract with risk and 

gain sharing arrangements, but capitation is the approach which most 

vanguards have expressed a desire to explore, in line with the 5YFW.
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Developing a capitated payment approach

1. Define the population scope of the capitation

2. Define the service scope of the capitation

3. Agree outcomes measures linked to payment

4. Determine the contractual form and duration

5. Determine the per person per year capitation amounts

6. Determine the provider to provider payment approach

7. Determine gain and loss sharing arrangements
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What are the key design issues arising in relation to 
introducing capitation?

Potential issues Things to get right

1. Can create perverse incentives?

2. Who should hold the budget?

3. What’s in scope and what’s not?

4. How does capitation interact with 

other service payments e.g. 

personal budgets, specialised 

services, patients choosing out 

of area?

Design considerations

Develop sufficiently outcomes based 

contract

Choose the provider who is best 

placed to mitigate or absorb the risks.

May choose to remove high cost, low 

frequency unpredictable services 

Consider which services best fit within 

the capitation, but outside of the care 

model (and therefore more suited to 

sub-contracting or separate 

contracting arrangements) 
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What are the key implementation issues arising in 
relation to introducing capitation?

Potential issues Things to get right

5. Lack of understanding 

about what drives resource 

consumption and patient 

outcomes.

6. Providers concerned that 

demand may go up, 

unmatched by income

7. How do you deal with 

existing deficits?

Implementation considerations

Need good patient level data 

across all care settings, plus 

analytical capability to extract 

insight from data

Risk and gain sharing built on 

top of capitation. 

Develop clear trajectory with 

timeline to realise benefits.
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Other areas where the vanguards will need help

Contracting

• NHS England contracting team developing a model, multi-year, contract  to 

support all types of NCM Vanguards, based on a capitation funding 

approach for use from 2016-17 onwards.

• Provider to provider contracts are knottier issue, particularly how to include 

GPs who are on GMS and/or PMS contracts.

Transactions

• How do we speed up the process?

• How do we best support transactions requiring transition funding?

• How do we risk assess new transaction types?

Aligned regulation and oversight across national bodies

• How do we regulate new provider forms?

• How do regulatory functions best encourage and support the adoption of 

new care models?
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What kind of support can vanguards expect?

• Central to the development of support packages is the NCM Programme 

principle that the vanguards should be locally led and nationally supported.

• We are currently finalising the support packages following vanguard site visits, 

taking into account the feedback from these visits.

• We will publish the national support packages at the end of July.

• In the area of payment design, procurement and competition, as a minimum, 

we expect the support to be a mixture of:

• Peer-led learning sets

• Workshops (planned for July)

• Guidance tools and documents

• Bespoke 1:1 technical support through local account teams and central 

teams

• All support packages will be developed with an eye on replicability.


