NHS family

	Organisational Form
	Benefit
	Risk

	Managed practitioner network
 Managed practitioner networks are not a specific legal entity in themselves, but are an affiliation of health and social care organisations. These networks seek to ensure co-ordination of service responses around the needs of individuals by creating linkages between all relevant service provider agencies, providing a functional rather than a structural solution to managing complex service provision.
	· Patient focused

· As a functional rather than structural solution may be more readily realised

· Likely to be no procurement constraints, as in-house
	· No external drivers or challenge in relation to excellence

· Potential for service fragmentation as focus is on clinical condition not whole patient

· Falls down for patients with multiple needs

· A piecemeal solution only

· Integration between health and social care may present challenges and some regulatory issues

	Horizontal integration

(Children’s trust, care trust)
Children’s trusts are hosted within authorities. There is little prescription in terms of structure with local authorities and health agencies being explicitly encouraged to develop models to address local conditions.

Care trusts are multi-purpose legal bodies, based either on a PCT or on a NHS provider trust, to join up responsibility for health and social care for specified client groups.
	· Integration across organisational boundaries can preserve existing staff benefits, although secondment models have been called into question

· Established and flexible model suitable for a large number of different applications/situations
	· Frictions from two-system approach(health and social services)

· Potential ambiguities over extent of responsibilities

· Constitutionally complex in practice

	Vertical integration of acute and primary care
The NHS and Social Care Long-Term Conditions model is designed to help ensure that health and social care organisations take a systematic and structured approach to improving the care of those with long-term conditions. It aims to bring significant benefits for patients in terms of improved outcomes.
	· Whole care pathway solution

· Financial incentives towards system efficiencies
	· Potential for monopoly provider
· Largely untested in UK

· Requires an accountability framework to be developed with the commissioning PCT

· Structural difficulties could be avoided by virtual integration

	Provider unit
These typically comprise of a provider services unit that hosts all PCT provider services, led by a strategic provider board that is then accountable to the PCT board. 
	· Provides continuity and stability
· Removes need for consultation on forming a new body

· Avoids contractual, employment, pensions, equipment and property issues associated with forming a new body

· Allows informal and ad hoc arrangements

· Maintains NHS assets and goodwill in public ownership

· Safeguards services for vulnerable groups that may not be best served by independent providers
	· A service level agreement imposed by PCT as commissioner would have no legal enforceability (PCT cannot contract with itself)
· Unless leadership of the provider function had no links with commissioning arm, provider arm could not claim to be an independent body

· Might be difficult to identify and segregate costs that are unique to the provider function

· Legally, provider function is indistinguishable from the PCT and therefore PCT remains liable for its actions

	Community foundation trust
(Public benefit corporations)
This model offers some of the benefits of social enterprise in enabling providers to become self-governing and more autonomous, with the ability to retain financial surpluses for developing services and the organisation.
	· Existing legal form with separate legal entity (public benefit corporation)
· Lock on public assets would be in place

· Regulation by Monitor ensures financial rigour
	· Complex public engagement model and constitution
· Regulation by Monitor restricts freedoms

· Potential for monopoly provider and restricted patient choice

	Arm’s length management organisation
The ALMO programme is an approach to organising and governing provider services in the local government sector that has potential application to the NHS. It concerns central government giving active encouragement to local authorities to develop new forms of service delivery while allowing councils to continue to maintain overall ownership and control of services at local level.
	· Would provide a focused delivery body

· Would retain ownership and control

· May retain pension entitlements for NHS staff
	· Unlikely to be possible legally at present, due to restrictions on creating separate legal entities to provide statutory functions
· Could be possible if object was to generate ‘profit’ for the PCT, but that is unlikely to be a viable service model

· If in-house, procurement with third parties would be governed by EU procurement rules

· If not in-house, PCT would have to contract with ALMO as an external body and the relationship could be exposed to competition


Non-NHS Bodies
	Organisational Form
	Benefit
	Risk

	Company limited by guarantee
These are suitable for use with non-profit distribution structure often combined with charitable status, comprising a two-tier management structure of a board of elected directors and members with limited liability. This is a relatively simple structure with transparent accountability arrangements via registered annual accounts.
	· Well-known established, and flexible mode

· Suitable for not-for-profit and charitable models

· May achieve Direction Status for transferring NHS Staff pensions

· Transparent legal form

· Limited liability for members

· Can drop limited desingnation in some circumstance

· Can be a members model with staff engaged as members

· Separate legal entity
	· Reporting and regulatory requirements are potentially onerous
· No NHS pension body status currently 

· No incentive to excel for personal profit

· Will need an accountability framework to be developed with the commissioning PCT

· Regulation by Charity Commission if charitable status is accorded

	Company limited by shares
This is the most common form of incorporated body offering limited liability for its shareholders. It is well understood and flexible way for a business to be established as a legal entity with a view to its making profit for distribution to its shareholders.
	· Well-known established and flexible model
· Limited liability of shareholders

· Incentive for generating efficiencies and innovation for personal profit

· Can be members’ model with staff engaged as shareholders

· Able to raise equity as well as debt finance

· Separate legal entity
	· Not a social enterprise model
· Suspicion of for-profit models in health sector

· May be able to access NHS pension entitlements if structured as an APMS/SPMS provider with clinician-only shareholders

· Needs an accountability framework to be developed with commissioning PCT

	Community interest company (CIC)
CICs are designed for pursuit of community benefits. They are registered with Companies House, but are additionally required to satisfy a community interest test, outlining the proposed benefits and assuring that benefits will not serve an unduly restricted community.
	· Social enterprise objectives hardwired into constitution – e.g asset lock
· Monitored by a regulator to ensure community interest test is satisfied 

· Limited liability for members 

· Will be recognised publicly as a social enterprise model

· May be Direction Status employer for NHS staff in relation to pensions transfer

· It may be more acceptable to NHS staff 

· There is less need for an accountability agreement

· Can opt for not-for-profit and for-profit models

· Separate legal entity
	· Largely untested model
· Constraints on action constitutionally 

· Cannot be a charity

· Not an NHS pension body at present

· Potentially more complex regulation that some other modes

· Therefore potentially less flexible

· May be less able to raise finance and some other corporate forms

· May be for-profit

· Question mark over provision of core public services

	Industrial & provident society (community benefit society)
These are incorporated co-operatives run by members(one member-one vote) in which profits are distributed to the wider community, rather than to members(as with co-operatives) or to the external stakeholders(as with companies)
	· Limited liability
· Social enterprise – run for benefit of community rather than members

· Capable of having charitable status

· May achieve Direction status for NHS transferring staff pensions

· Separate legal entity
	· Less flexible than some other corporate forms as constitutionally may only be changed with Financial Services Authority(FSA) approval
· May not have open membership

· Regulation by Charity Commission if charitable status

	Industrial & provident society(co-operative)
These are participatory societies, conducting business through direct member participation for mutual benefit. Joined and run democratically, they are required to have an open membership policy and rules must reflect co-operative principles.
	· Limited liability
· Hybrid social enterprise/personal advantage model

· Accountable- open membership policy

· Separate legal entity
	· Will not qualify as an NHS pension provider and may not achieve Direction Status
· Less flexible than some other corporate forms as constitution may only be changed with FSA approval 

· Not capable of achieving charitable status


