
SPREADING APPLIED RESEARCH AND KNOWLEDGE

Accountable Care Organisations

Evidence-based review: Background

East Midlands Academic Health Science Network (EMAHSN) was 
engaged by the South Nottinghamshire Transformation Programme 
to complete a literature review relating to Accountable Care 
Organisations (ACOs), in order to identify any transferable learning 
to enable health and social organisations across South Nottinghamshire 
to work together to commission and deliver high quality and 
affordable care for patients/citizens. Three case studies were 
reviewed: Canterbury in New Zealand, Alzira in Spain and 
Jönköping in Sweden. 

Why is this important?

•	 The	NHS	needs	to	adapt	in	order	to	survive	and	a	new	approach 
to care commissioning is required. 

•	 Health	and	social	care	organisations	need	to	work	together	to	
achieve effective patient pathways and high quality and 
affordable care.

•	 Traditionally	there	has	been	a	lack	of	integration	between	primary	
and acute care, and the divide between health and social care 
has been seen as source of complaint and blame.“ The NHS needs to adapt in order to 

survive and a new approach to care 
commissioning is required. ” SPARK4V1



For further information

Contact the EMAHSN Project team 
emahsn@nottingham.ac.uk or visit 
www.emahsn.org.uk

ACOs (or Primary and Acute Care Systems - as they are likely to be termed 
in England) are complex, multi-organisational and multi-professional ways 
of procuring and delivering care to address health needs. 

The following learning points should be considered when establishing and 
implementing an ACO:

•	 An	ACO	is	a	group	of	providers	who	agree	to	take	responsibility	for	
providing all care for a given population for a defined period of time 
under a contractual arrangement with a commissioner.

•	 Any	learning	from	these	international	examples	needs	to	be	adapted	for	
local contexts within the UK, and not copied directly.

•	 Political	stability	is	needed	to	sustain	the	ACO	model	of	care.	

•	 Authority	needs	to	be	devolved	to	local	levels,	making	transformation	
easier, smoother and more sustainable, and need to look beyond individual 
organisational responsibilities and values to see the system as a whole.

•	 Transformation	takes	time	and	requires	strong	leadership:	do	
not underestimate the time and expertise needed to implement 
transformational change to a whole care system.

•	 A	strong	management	approach	is	needed	to	develop	a	‘can	do’	culture	
within the organisation, that is sustained through a coherent strategic vision 
developed at board level, with investment into the enablement of staff.

•	 All	stakeholders	should	be	engaged	and	communicated	with	on	a	
regular basis.

•	 Services	should	be	integrated	around	the	patient	–	the	patient	must	
come first and their voice heard.

•	 Improvement	networks	and	networks	of	care	should	be	built,	to	enable	
proper rather than siloed or tokenistic integration.

•	 A	clear	and	agreed	contractual	and	governance	model	(one	budget:	one	
system) is needed, with the money following the patient across their 
care journey.  

•	 Any	changes	to	contracting	models	should	be	open	and	transparent.

•	 A	highly	developed	and	integrated,	networked	IT	system 
enabling real-time data display of all clinical and administrative 
information held on patients is required.

Key points 

About Sparks 

Spark stands for Spreading Applied Research and Knowledge  
– Sparks	provide	a	short	‘at	a	glance’	digest	summary	of	
research and evidence intended to improve and enhance practice 
and provide details of where to find further information.

Sparks are not a result of a systematic review, nor are they 
written for an expert academic audience, or to advance theory 
development.	Instead	they	are	an	independent	presentation	
of the evidence that exists; designed for the managers and 
clinicians responsible for making the decisions on a day-to-
day basis in our health and social care systems. At all times 
we advise that these are read in conjunction with the 
relevant NICE guidance at www.nice.org.uk

•	 Staff	should	be	incentivized	to	work	in	this	way.	

•	 Quality	Improvement	approaches,	tools	and	models	
should underpin all work, and staff should have 
appropriate training in these.


