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Introduction 
 
Better coordination within and between the NHS, local government and other services, 
should lead to more personalised care and more efficient services that will improve 
individuals’ experiences and outcomes. This is now one of the priorities of the English health 
and social care system. In 2013, ‘person-centred, coordinated care’ was accepted as the 
national definition of integrated care. Twenty-five areas (known as Pioneers) have been 
selected to experiment with new ways of coordinating health and social care between 2013 
or 2015 and 2020. The Pioneers are being supported by a number of national partners and 
other experts.  
 
Over the past decades, there have been many schemes promoting horizontal and vertical 
integration in England, but there is not much evidence that they have produced the 
improvements hoped for, for example, by reducing unplanned hospital admissions or saving 
costs. However, many of the previous evaluations did not continue for long enough to draw 
authoritative conclusions about how well schemes might work over time. In contrast, the 
evaluation of the Pioneer programme will last up to five years, starting in July 2015. This 
affords a unique opportunity to examine not only whether the Pioneers do result in 
providing better coordinated care in a cost-effective way, but also whether any benefits and 
savings continue over time or are only temporary. Our evaluation will examine whether 
significant changes can be found within the Pioneer areas over the next few years. We will 
also examine specific schemes within the Pioneers which look promising in terms of 
providing cost-effective integrated care. The results will help national and local partners 
deliver better integrated care.  
 

Evaluating the Pioneers is complex because: 

 ‘integration’ has many definitions and initiatives can operate at various levels (e.g. 
inter-organisational, functional, service/team level and individual user) and across 
many different services or functions; 
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 organisations and/or schemes typically have many different, simultaneous objectives 
with varying emphasis on each objective; 

 schemes may focus on different user groups and care pathways, or a range of 
different interventions targeted at different user groups may be nested within a 
wider integration initiative; 

 initiatives can use a variety of mechanisms to improve integration (e.g. building 
shared information systems, putting in place cross-agency professional teams, 
pooling budgets across agencies, altering payment and reimbursement systems to 
incentivise greater integration, developing new forms of governance); 

 initiatives can vary hugely in scale and ambition, including the goal of ‘whole system’ 
transformation; 

 policy makers and implementers want to see results in the short term, but there is 
often a significant time lag between the initiation of a complex intervention such as 
integrated care, a scheme becoming fully operational and it producing measurable 
effects; 

 there are and have been many parallel initiatives in the health and social care system 
other than the Pioneers focused on improving service integration, making it hard to 
identify the distinctive contribution of the Pioneers. 
 

PIRU has already carried out an early evaluative study focusing on the first 15 months of the 
first wave of (14) Pioneers, and had previously undertaken a brief project to advise the 
Pioneers on a set of candidate indicators of integration performance based on routine 
information that they can use individually and collectively to monitor their progress. 
 
Aims and objectives of the evaluation 
 
The overall aim of the longer-term evaluation is to assess the extent to which the Pioneers, 
in the context of new funding arrangements, are successful in providing ‘person-centred 
coordinated care’, including improved outcomes and quality of care, in a cost-effective way. 
The evaluation is expected to help build the evidence on what works best in delivering 
quality integrated care in different contexts. The evaluation consists of three 
interdependent work packages (WPs). 
 
WP1: Pioneer level process evaluation and (limited) impact evaluation  
 
WP1 aims to: 

 understand the service changes and the experiences of those in Pioneers, in 
particular, to identify facilitators and barriers to integrating services and how 
barriers are overcome; 

 examine changes in key indicators of the extent of care coordination and its 
consequences at Pioneer level compared with non-Pioneers; 

 develop a typology of Pioneers, and of Pioneer initiatives and schemes to inform the 
selection of initiatives and schemes for cost-effectiveness analysis in WP2; 

 identify similarities and differences between the approaches to system-level 
(‘macro’) integration adopted by the Pioneers and those in the NHS’ Five year 
forward view; 
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 ascertain whether the approaches to integration that are most similar to those in the 
Five year forward view appear to perform better or worse than others. 

 
WP1 objectives are to: 

 assess how the Pioneers are pursuing their aims and developing initiatives, focusing 
on the model of care delivery, and the ‘extent’ and ‘depth’ of integration, between 
and within health, social care and other partners locally; 

 use the data from a panel of Pioneer staff and other local stakeholders to analyse  
their experiences to capture: the overall ‘intervention logic’ underlying the Pioneer; 
their perceptions of the factors helping/hindering their pursuit of integrated care, 
including national policy such as the BCF and the support package for Pioneers; how 
barriers are overcome; the benefits of Pioneer status; and whether they think their 
original goals were achieved; 

 identify specific service developments for cost-effectiveness evaluation in WP2; 

 analyse a range of Pioneer level indicators of the extent of care coordination and its 
consequences for patients/users across all Pioneers compared with matched areas, 
looking at levels and patterns of service use, efficiency of service use and the balance 
of spending. 

 
WP2: Scheme or initiative level (within and across Pioneers) impact and cost-effectiveness 
evaluation with related qualitative analysis  
 
WP2 aims to: 

 assess the cost-effectiveness (C-E) of systemically important integration initiatives 
undertaken by Pioneers; 

 understand how and why these initiatives’ impacts are affected by different 
contexts. 

 
WP2 objectives are to: 

 negotiate with Pioneers the choice and design of the C-E evaluations; 

 undertake C-E evaluations with embedded qualitative research of the initiatives, 
including the experiences of patients/users and carers. 

 
WP3: Working with Pioneers, national policy makers and national partner and patient/user 
organisations to derive and spread learning 
 
WP3 aims to: 

 synthesise the findings from WPs 1 and 2 by assessing the extent to which the 
performance of integration initiatives (WP2) can be related to the approach taken at 
a higher level by the host Pioneer (WP1) and the contribution of individual initiatives 
to the overall achievements of the Pioneer; 

 derive and spread practical, evidence-based insights from WPs 1 and 2 in a timely 
manner with colleagues from the Pioneers to help lead to better integrated care; 

 synthesise learning from the Pioneers, feeding this back into the research process, 
and thus ensuring effective collaboration and shared learning between researchers 
and those leading the Pioneers;  
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 derive and spread practical insights from WPs 1 and 2, and encourage reflection and 
learning among Pioneers, policy-makers and others that will lead to better 
integrated care. 
 

WP3 objectives are to: 

 synthesise the findings from WPs 1 and 2; 

 organise interactive workshops between the research team and a wide range of 
participants in integrated care analysis, policy and implementation, including patient 
and public representatives, designed to share insights from the research in a timely 
manner and contribute directly to improving integrated care initiatives in the future; 

 offer opportunities for those within and alongside the Pioneers to help refine the 
approach taken to the research at each stage, for example, highlighting emerging 
issues that may need investigation in upcoming survey work. 

 
Research plan and methods  
 
WP1 consists of: 

 identifying aggregate indicators of integrated care and its consequences using 
administrative datasets (including in relation to the BCF) and comparing Pioneers 
with matched areas; 

 a panel of staff and stakeholders from all 25 Pioneers, surveyed through a mix of 
interviews and web surveys, depending on topic. 

 
WP2 consists of: 

 selecting specific service developments within Pioneers for detailed C-E evaluation, 
using a range of designs depending on circumstances; 

 an integral qualitative component in each of the C-E analyses to understand the 
facilitators and barriers encountered compared with the experience of similar 
initiatives provided by other Pioneers in different contexts. 

 
WP3 consists of: 

 workshops to disseminate and debate emerging research findings (following each 
WP1 survey) aimed at a mix of Pioneer stakeholders (including the WP1 panellists),  
clinicians, managers and lay partners  from Pioneer areas, policy-makers,  patient 
and user representatives, the research team, and international and domestic 
experts; 

 blogs, podcasts, articles in the professional press and peer-reviewed journals, slide-
set reports for individual Pioneers, and other outputs as negotiated with workshop 
participants. 

 
Outputs 
 
There will be a series of outputs for the Pioneers, Department of Health, NHS England and 
other agencies, as appropriate, including: 

 a scoping and feasibility report in Spring 2016 with detailed proposals for the 
evaluation of the first group of initiatives in WP2 in the first 2 years of the 
evaluation, plus early findings from WP1 and feedback from the first WP3 workshop; 
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 a similar report in early 2017 with proposals for evaluation of the final group of 
initiatives in WP2; 

 interim reports each summer (in 2016, 2017, 2018 and 2019) giving early or 
substantive findings from WP1 and WP3, with results from WP2 as they become 
available; 

 a final report in summer 2020 on all three WPs; 

 other outputs including presentations to networking events (e.g. Pioneer Assemblies 
and WP3 workshops), WP3 workshop summaries,  blogs, podcasts, items in Pioneer 
newsletters, journal articles, informal briefings, etc. 

 
It is expected that some or all of the interim reports, as well as the final report, will be 
published following satisfactory peer review. The evaluation will be included on PIRU’s 
website (www.piru.ac.uk), which already covers the early evaluation, and on Nuffield Trust’s 
website. The PIRU website will be regularly updated in order to inform the Pioneers and 
other stakeholders about the progress and findings of the evaluation.   
 
Research timetable 
 
Preparatory work (summer 2015) – select indicators for WP1, and identify Pioneer and 
comparator populations. 
 
Year 1 (July 2015-June 2016) – recruit panel for WP1 with two waves of interviews/surveys; 
assemble pre-Pioneer routine data; identify first candidate initiatives for WP2; negotiate 
with Pioneers on design and feasibility of WP2 C-E evaluations and prepare detailed 
proposal; four WP3 workshops and related dissemination activities; annual report on WPs 1 
and 3. 
 
Year 2 (July 2016-June 2017) – begin WP2 C-E evaluations; identify further candidate 
initiatives for WP2; negotiate with Pioneers on design of further WP2 C-E evaluations and 
prepare proposal; interview/survey Pioneer panel; four WP3 workshops and related 
dissemination; annual report. 
 
Year 3 (July 2017-June 2018) – begin further WP2 C-E evaluations; continue follow-up of 
patients/users in first group of C-E evaluations; interview/survey Pioneer panel; two WP3 
workshops and related dissemination; annual report. 
 
Years 4 and 5 (July 2018-June 2020) – work on the evaluation will continue until June 2020, 
in a broadly similar vein to the first three years, but what this entails will be decided nearer 
the time. 
 
Patient and public involvement (PPI) 
 
Steps will be taken to ensure there is public and user/patient involvement in all stages of the 
project, from refinement of the initial design through implementation, analysis and 
reporting. A PPI advisory group is currently in place for the early evaluation, and this will be 
expanded for the longer-term evaluation. This group will play a key role in the selection of 
interventions to be evaluated in WP2 and in subsequent interpretation and reporting. We 
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will also convene local, targeted PPI groups for each of the C-E evaluations of specific 
initiatives in WP2, as it will be important to have relevant user/patient and organisational 
representatives involved at all stages of these.  
 
Research team 
 
The Policy Innovation Research Unit (PIRU) is an independent research collaboration headed 
by the London School of Hygiene and Tropical Medicine (LSHTM), involving the Personal 
Social Services Research Unit (PSSRU) at the London School of Economics and Political 
Science (LSE), the Nuffield Trust and others.   
 
The team for this project has extensive experience of evaluation of integrated care 
initiatives in England and overseas and comprises: 
 
Nicholas Mays, PIRU, LSHTM, principal investigator 
Gerald Wistow, PSSRU, LSE 
Richard Grieve, PIRU, LSHTM 
Judith Smith, Health Services Management Centre, University of Birmingham 
Martin Bardsley, Nuffield Trust 
Bob Erens, PIRU, LSHTM  
Sandra Mounier-Jack, PIRU, LSHTM 
Lorelei Jones, PIRU, LSHTM 
 
Two further posts – for a senior lecturer and a health economist - will be appointed within 
PIRU during 2015 to work on the evaluation. 
 
 
 
 


