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The big questions about ACOs

Visual summary

Commissioners
Commissioners are responsible for 

assessing the needs of a population, 
and funding the necessary services

NHS England

Clinical commissioning groups (CCGs)

Local authorities 

ACOs

  Examples could be foundation 
    trusts, special purpose vehicles,   
  private companies, or limited 
         liability  partnerships

Pool 
budgets for:

Health

Public health

Adult
social care

Private
health

insurance

Provide or 
subcontract   

services to a 
population

Subcontractors
A network of providers, 

which could include: 

Social services are 
means tested, while 
health services are 

not―how pooling these 
budgets would work in 

practice is unclear.
An ACO would be obliged to assess the 

health and care needs of the population 
they are responsible for. Would this mean 
that statutory duties would be transferred 

to the ACO, distancing democratically 
elected representatives and the public 

from the decision making?
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Will ACOs be able to 
charge for health 

services? For example, 
for services outside the 
contract, for insurance 

policies and top-ups, and 
for patients enrolled in a 

'private ACO plan'
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The definition of “services” is 
complex and unclear. It seems 
to involve finding a negotiated 

compromise between the services 
required by the commissioners 

and those proposed by the ACO.

To meet this definition an individual must 
either be registered on the ACO’s list or be 
resident in the “contract area”, and not on 
the list of a GP who’s not part of the ACO

This could lead to confusion if, 
for example, an individual lived 

in the contract area and required 
health and social services but 

was not on the ACO’s list because 
their general practice was a 

member of a CCG which 
contracts with another ACO.

The introduction of accountable care organisations (ACOs) into the 
English NHS signals a major reorganisation of the health and adult 
social care system. However, many questions about the structure, 
organisation, and implementation of these new bodies remain. 
Below are some of the key uncertainties and complexities involved.
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How can population needs be 
assessed when unregistered 

patients are not counted in the 
funding formula?
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