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Outline
HVCCG approach to new way of commissioning based on 5 key components:

• A focus on populations - increased focus on whole-person care;

• The use of outcomes that matter to those populations

• The use of metrics and learning to monitor outcomes

• Performance incentives and risk-sharing - realising efficiencies in the system. 

• Coordination of delivery across providers - enabling collaboration and 
integration

The above are the same five components that define provision of care within a 
system to the concept of Accountable Care Organisations

Fig. 1 – Commissioning Cycle Process



Assurance process for Most Capable Provider 
Route

• Capability assessment 1: designed to test the ability of organisations to work 
together on challenges they are currently facing in the health economy – where 
benefits will accrue to patients, providers and commissioners. The future 
governance structure for delivery will also need to be defined; and

• Capability assessment 2: full service solution with transformation, workforce and 
benefits realisation plans fully described. Investment and reimbursement models as 
well as detailed commercial model will also be required. Should the providers fail 
capability assessment, the route to open market procurement could then be 
followed.
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Route A: Coordinating provider development 

Mar 16                                           Jun 16                                               Oct 16                                              Dec 16                                              Jan 16                                                    Apr 17 
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MCP – Most Capable Provider 

HVCCG approach to move to Outcome Based Contract 
– DRAFT timeline for Stroke/Diabetes


