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Source: PricewaterhouseCoopers, (ALOS = Average Length of Stay)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Veterans 
Administration 

(USA) 
20% 

Lower budget than if patients were Medicare funded 

• Substantially lower drug costs 
• 55% fewer bed days than US average 

Kaiser 
Permanente 

(USA) 
19% 

Lower costs than competing providers and health plans 

• NHS ALOS was 3.5x as high as Kaiser’s (2005) 
• ALOS in NHS increases with age – not at Kaiser 

Geisinger 
(USA) 21% 

Lower plan costs (non-for-profit provider) 

• Over 5 years, reduced bed days for diabetes 
patients by 43%, health navigators reduced 
admissions by 20% 

Gesundes 
Kintzigtal 

(Germany) 
17% 

Overall lower health system costs over 4 years 

• Focus on guided self-care 
• Improved healthcare outcomes for population 

Valencia 
Region 
(Spain) 

25% 

25 % lower costs than rest of Spain 

• Tendered provider care management of entire 
population to private consortia that are also liable 
for cost of running hospital 

• Reduced ALOS by 30% 

Notes 

The evidence for these models’ impact is still evolving and experts such as 
PricewaterhouseCoopers and the Kings Fund both advise that delivery of financial benefits is 
interdependent with the overall maturity of the Accountable Care model.  However, the evidence 
does suggest that Accountable Care may be playing a role in slowing the rate of increase in health 
care spending and bringing improvements to the quality of care. For example the Ribera Salud 
Accountable Care organisation in Alzira, Spain has developed an integrated system-wide model for 
health that is operating at a cost base of 25% lower than other parts of the Spanish healthcare 
system.  

It should be noted that translating Accountable Care models into the English health and social care 
system raises a number of questions and practical challenges.  International evidence is that the 
benefits of greater integration may take several years to fully realise.  It is important to also 
acknowledge that some elements necessary to the delivery of Accountable Care models in 
England are likely to require lobbying for policy or statutory guidance changes. 
 


