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IN AN NHS CONSTANTLY BATTLING WITH THE  
needs of balancing the growing demands of the population 
with the necessity of balancing the books in an increasingly 
tight financial climate, anything which aims to improve 
care while improving efficiency is to be welcomed. 

In January, the NHS invited individual organisations  
and partnerships of organisations to apply to become 
‘Vanguards’ for the NHS New Models of Care 
Programme. The sites are one of the first steps  
towards delivering NHS England’s Five Year Forward  
View and support an overall drive towards the  
further improvement and integration of services.  
In the words of NHS England, “each Vanguard will  
take a lead on the development of new care models  
which will act as the blueprints for the NHS moving 
forward and the inspiration to the rest of the health  
and care system”.  

In a marked move away from previous policy, the first 
sites were announced in March. The 29 schemes 
announced covered three Vanguard types – enhanced 
health in care homes, integrated primary and acute care 
systems (PACS) and multispeciality community provider 
organisations (MSCPs). 

In July, a second wave of eight was announced which 
were the urgent and emergency care Vanguards. Acute 
care collaborations are in the pipeline and will be 
announced in the autumn – the aim of these Vanguards 
being to link local hospitals together in order to improve 
clinical and financial viability. So apart from providing a 
new wave of acronyms, what does this move spell for 
providers and commissioners? Hamza Drabu, an Associate 
at DAC Beachcroft specialising in Commercial Health, 
believes that the PACS and MSCP models are focused on 
similar objectives with the difference being whether 
primary care organisations or secondary care organisations 
are leading. “They are models focused on the same 
objectives, but from different viewpoints,” he explains. “A 
PACS scheme is generally led by a Foundation Trust with 
acute services looking to integrate with primary medical 
care services, whereas MSCP is often based on enlarged 
GP-led organisations looking to integrate with community 
services, mental health or other specialist areas. Both have 
the objective of ensuring more patient-centred care.” 

Which approach a local area takes will depend, he adds, 
on the nature of the providers within it. “If the local acute 
trust is entrepreneurial, they are likely to drive the change. 

The new models of care introduced by  
the NHS Five Year Forward View are being 
touted as the future of healthcare services – 
driving integration while sustaining smaller 
hospitals. With the first wave of Vanguards 
announced earlier this year, Health Adviser 
examines their potential and the challenges 
facing existing organisations. 
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What are Vanguards? 
The first wave of Vanguards, announced in March, were 
around integrated primary and acute care systems (PACS), 
enhancing health in care homes and multispecialty 
community provider organisations (MSCPs).

The 14 MSCPs are to date largely focused on issues such 
as how to provide a single point of access to care, single 
point of assessment and care planning or accessing the 
health and social care system through community-based 
services such as GP practices.

The nine PACS schemes aim to accelerate the integration 
of primary and secondary care, supported by technology, 
single shared budgets and redesigning services so more 
acute care can be delivered in the community. 

Partnership organisations in the PACS Vanguards include 
foundation trusts, community trusts, local authorities, 
mental health trusts, ambulance trusts, clinical 
commissioning groups, GP collaborative bodies and 
federations of GP practices.   

Led by GP alliances, clinical commissioning groups and 
community NHS trusts, the MSCP Vanguards also include 
care trusts, foundation trusts, local authorities, third sector 
organisations and ambulance trusts as partners, though 
some are solely led by GP partnership organisations.    

A second wave of eight Vanguards, based around urgent 
and emergency care, was announced in July. Six are 
localised while two cover much larger areas. The main aim 
of these Vanguards is to align payment incentives across 
disparate providers, with schemes in this area of work 
including establishing same day response teams, an urgent 
care centre and an older people assessment unit.

A further wave of Vanguards based around acute care 
collaborations between organisations working together to 
improve their clinical and financial viability, is due to be 
announced in the autumn.

For real life examples on integration in healthcare go to 
www.dacbeachcroft.com/integrationhub

Louise Watson-Jones 
Good relationships will be vital for 
establishing successful PACS structures

Hamza Drabu 
PACS and MSCP models are focused on similar 
objectives, but from different viewpoints

Saffron Cordery 
The structure  

of Vanguards may 
have to change to fit 

with legislation
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If GPs in the area are collaborative they are 
likely to be first to form a bigger structure 
or Federation-type model to deliver a wider 
basket of services,” says Drabu. 

Strategic thinking
Louise Watson-Jones, Legal Director in 
Commercial Health at DAC Beachcroft, 
adds that organisations at the forefront of 
establishing PACS structures will be ahead of 
the game if they already enjoy successful 
relationships with GPs and particularly if 
they already employ them within their 
organisation. “Without good relationships 
between primary and secondary care, these 
new structures will be very difficult to 
progress,” she says.    

Watson-Jones is unsure how many 
organisations in the system currently have 

the confidence to take these bold steps. 
“Culturally and financially you have to be 
strong to be in that position,” she adds.  

Drabu points out, however, that struggling 
providers of health services will also have to 
engage with new models of care, given that 
models of care relate to health systems 
rather than individual organisations. Yet he 
also notes that organisations under siege can 
lack the time, resources and head space 
necessary to think strategically. 

“In primary care, for example, many GP 
practices feel under resourced, underpaid 
and in the throes of a recruitment crisis. For 
practices in such a position, creating a GP 
federation to secure contracts to provide 
services to cover a wider population is often 
a defensive move, rather than being borne 
from a strategic vision about becoming an 
MSCP. For those in this position, it is very 

 There is a lot of expectation around what the Vanguards can achieve, but 
the legislation is behind the current thinking of the Five Year Forward View 
and not yet in a position to support change – we have to try and make it fit.  

challenging to consider how to bring about 
transformation of the type envisaged in the 
NHS Five Year Forward View,” he says. 

“And there are already a number of 
unknowns. Already at this time, for example, 
no one knows exactly what the new deal for 
GPs will look like, or the detail of what 
seven day working means in practice,”  
adds Drabu.   

Other barriers to change remain. With 
current legislation and contract structures 
not supporting the approaches pursued by 
many integrating organisations, Watson-
Jones says Vanguards have to be prepared to 
“test the boundaries” in what is traditionally 
often a risk averse sector. 

“There is a lot of expectation around what 
the Vanguards can achieve, but currently, the 
legislation is behind the current thinking of 

the Five Year Forward View and not yet in a 
position to support change – we have to try 
and make it fit,” she adds. 

Drabu elaborates. “One way to create an 
MSCP is to take the model of federated GP 
practices, then bolt on other services, such 
as geriatricians or other community-based 
specialists. Where a GP-led organisation is 
providing community services, this requires 
the use of the NHS Standard Contract, 
which has very different terms to those  
that GPs are used to for their core primary 
care provision.” 

Welcome opportunity
More organisations are considering 
collaborations (either by forming a new 
corporate entity, or entering into 
collaboration agreements) in order to 
become an Accountable Care Organisation 
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(ACO). An ACO involves an organisation or 
a network of organisations being given a 
capitated population-based budget by 
commissioners. Its task is to provide a range 
of services that it has the capacity to provide 
and commission other services where 
necessary, while also managing the supply 
chain of providers.” (See box, right.)  

Saffron Cordery, NHS Providers Director 
of Policy and Strategy, agrees there is a raft 
of legal and cultural implications around the 
creation of both MSCP and PACS. “No one 
knows yet what the legal implications are 
and these will have to be dealt with primarily 
through legislation, though I would suggest 
the structure of the Vanguards could change, 
perhaps through retrofitting, to the 
legislation, rather than the legislation having 
to change to fit the Vanguards,” she says. 

“For some organisations this kind of 
opportunity will be welcome, whereas 
others will find it more challenging,” adds 
Cordery. “What helps to make the difference 
is how the local health economy is led.”

Watson-Jones is confident that legislative 
change can be achieved, such is the drive  
to develop new models of care in  
the NHS. “Sometimes it is good to take  
a leap and go for it,” she says. Also key to 
successful integration is something no one 
can legislate for – good relationships 
between organisations.
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Improving efficiency: Accountable Care Organisations 
DAC Beachcroft’s Hamza Drabu and Louise Watson-Jones believe Accountable Care 
Organisations (ACO) – in which a provider organisation is both provider and funder 
of care, after the long discussed removal of the split between purchaser and provider 
– are likely to take their place in the NHS environment. Whilst it would take a change 
in primary legislation to alter the commissioning landscape, outcomes-based 
contracts awarded to ACOs would, in effect, give control to an ACO to organise 
pathways of services across primary and secondary care. 

“Given the focus on aligned outcomes across providers, the role of commissioners 
of NHS services is shrinking, and the direction of travel is that many providers are 
considering becoming Accountable Care Organisations,” says Drabu. He believes 
such a scenario would see clinical commissioning groups (CCGs) take on a more 
strategic role in commissioning.       

Louise Watson-Jones adds that, increasingly, the sector is seeing provider 
organisations with the capability to take on more functions and create  

savings and efficiencies. “If the relationships are strong in a certain area then 
commissioners and providers can work together to create an ACO structure using 
options under the current legislation and create a substantial move away from the 
traditional commissioner/provider split, in order to benefit patients and provide 
integrated care.”

Saffron Cordery, NHS Providers Director of Policy and Strategy, says that while 
ACOs could be the beginning of the end of the purchaser/provider split, it does not 
have to mean the end of the commissioner/provider split. Indeed, she believes such  
a move could fundamentally fulfil the role CCGs were set up for. 

“Accountable Care Organisations could free commissioners up to do more strategic 
commissioning and look at the overall commissioning framework, without having to 
spend their time focused on the minutiae of commissioning and contracting 
individual services. Instead, that could be left to the provider organisation. 

“Strategically understanding the health needs of a population and working to 
deliver those within a set budget would mean CCGs and the commissioning system 
playing the role they were actually set up to carry out.”

To discuss the issues raised in this article, please 

contact Hamza Drabu on +44 (0)20 7894 6411

or hdrabu@dacbeachcroft.com   
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For Cordery, who warns of the expectations 
that are being placed on the Vanguards  
– “there are too many variables in the system  
for the Vanguards to be able to overcome  
all the issues” – what links both legal 
considerations and the way organisations  
work together is governance. 

“Governance is the line of sight for 
organisations – if you are planning to integrate, 
do you have that line of sight for the other 
organisations you may be  responsible for,  
having done the right amount of due diligence?” 
asks Cordery. 

She adds that when organisations are expected 
to be innovative, they should also be given the 
space for those innovations to take hold. She 
would like to see significant changes made by 
organisations to be given two or three years’ 
grace to allow for improvements – without the 
pressure of politicians demanding instant results. 

“Sometimes things may even get a little  
worse before they get better. The system has to 
be able to flex to allow for some risk around 
that,” she says. 

“It can take years to see the benefits of change 
and the NHS just isn’t given that kind of space. 
Boards also need to be given regulatory freedom 
– though the boards of financially successful 
organisations may find they get that more readily.” 

She cautions that although the current system 
may not always support it, financially challenged 
organisations also need the freedom necessary to 
make bold choices. Yet Cordery agrees with 
Drabu and Watson-Jones that the current 
government has, in Cordery’s words, “nailed 
their colours to the mast”, in its support of 
further integration across health and social care. 

“The political commitment to the Five Year 
[Forward] View is real,” adds Drabu. “There is 
real recognition that the current system has  
to be changed.”  

Bigger structure
Organisations must be given the space  
for innovations to take hold rather than 
immediately being measured for improvements
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