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Assessing PACT for scale-up 
The Patient-Experience Anticipatory Care Planning Team (PACT) is a multi-disciplinary team based in 

the Royal Infirmary of Edinburgh (RIE) which aims to support people who frequently attend the 

emergency department.  This document summarises the key points of a scale-up assessment for PACT.  

A more detailed report is also available on request. 

 

PACT started operating in 2015 and delivers its support 

in collaboration with patients, and with other 

professionals involved in the patient’s life, by developing 

a care plan which provides a summary of what has 

happened to date and future plans. 

The team uses several methods to identify people for 

support: 

 national population-level risk prediction tool, 

 local data to identify people 16 and over with five 

or more Emergency Department (ED) attendances 

in three months or ten or more ED attendances in a 

year, and 

 clinical referral. 

Scalability assessment method 

The assessment was based on five key factors derived 

from a literature review which summarised approaches 

from published literature on spread and scale that are 

relevant to a scalability assessment. Information for the 

assessment was collected via local and national data, a 

review of existing reports/publications and semi-

structured interviews. 

Key points from the assessment are detailed in this 

document, however a full breakdown of the scalability 

assessment and detailed findings is also available. 

Effectiveness 

The PACT model is a person-centred approach which 

provides patients, who require complex care and / or 

who have chaotic lifestyles, the opportunity to be heard 

and to have a care plan developed to support their 

needs. PACT provides support to staff in the ED with 

                                                           
1 https://www.health.org.uk/newsletter-feature/why-before-
and-after-analyses-can-give-misleading-results 

accessible guidance as to the most appropriate care for 

patients who frequently attend.   

The impact of the performance of PACT was assessed by 

four key measures by the Health Economics Research 

Unit, University of Aberdeen and compared to a 

weighted control group.   

It is essential to compare admission reduction models 

based on risk prediction to a control group, as 

admissions general reduce with no intervention1.   

Data on 954 PACT patients for two years demonstrated: 

 Average number of unplanned admissions reduced 

by 0.6 for the weighted control group and 1 for the 

PACT group, this difference was statistically 

significant (p=0.09) therefore attributed to PACT. 

 Average length of stay was 4 days for the weighted 

control group and 3 days for the PACT group. 

However, due to the variation in length of stay 

within each group the difference was not 

considered statistically significant (p=0.3) therefore 

the change could not be confidently attributed to 

PACT and may be due to random variation. 

 Average cost of unplanned hospital care declined in 

both groups but declined more in the control group 

than the PACT group. However, due to the variation 

of costs within each group the difference was not 

considered statistically significant (p=0.18). 

 Total cost of planned and unplanned hospital care 

was predicted at £19,985 per year for the control 

group compared to £17,230 for PACT group. The 

statistical difference between these two groups 
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(p=0.14) is marginally out with that which is 

normally considered statistically significant (p=0.1).   

Further analysis suggests that PACT staff costs are £600 

per patient and would have efficiency benefits of £2,912 

per patient compared to the control group. 

In summary, feedback suggests PACT improves the 

experience of patients and staff and is likely to have a 

small impact on unplanned admissions. PACT could lead 

to potential cash releasing savings if combined with 

other initiatives. However, as a standalone intervention 

the number of patients supported is not large enough to 

deliver cash releasing savings from the hospital.  

Therefore, unless combined with other initiatives, in 

practice, the savings are likely to be efficiency savings 

rather than cash releasing.  

Spreadability 

There were key drivers that led NHS Lothian to develop 

the PACT in RIE. These included the pressures RIE faced 

with poor ED performance and high levels of delayed 

discharges. This lead to a strategic commitment for a 

new model that addressed the needs of the local 

population. There was also highly engaged local clinical 

leadership. 

The spreadability of PACT depends on replicating these 

factors in other areas. Analysis of Integration 

Authorities’ strategic plans demonstrated wide-spread 

support for anticipatory care planning (ACP) in order to 

reduce unplanned admissions, however there was a lack 

of strategic commitment to target ACP to the PACT 

population group. The focus is typically on older people 

as this is the fastest growing population group with high 

demand on unplanned care services2. 

There is some evidence of engaged clinical leadership in 

different areas of Scotland that may have an interest in a 

PACT-like model, including Glasgow, Lanarkshire and the 

Borders. However, without the strategic commitment of 

the Integration Authorities it would be difficult for 

clinical leaders to access the additional funding required 

to implement this model without evidence of cash 

releasing savings. 

Spread method 

PACT requires multiple skilled professions from different 

backgrounds, new processes, some IT support 

(database, etc) and new recurring spend to sustain the 

model.  

                                                           
2http://www.parliament.scot/S4_FinanceCommittee/Inquirie
s/National_Records_of_Scotland.pdf 

This is a relatively complex intervention to spread as it is 

more than just changing processes or behaviours of 

existing teams and services. Any spread initiative would 

require an understanding of the key success factors that 

enabled PACT to deliver at the RIE in order to design a 

PACT-like model in other areas. A readiness for change 

assessment would be required which includes 

understanding where additional resources would come 

from to fund a PACT-like model.   

PACT has yet to spread to any site, leaving questions 

unanswered around the role of local context in 

delivering this model. Before being considered for large 

scale change the model would need to be adapted and 

tested in one or two other sites, preferably outwith NHS 

Lothian. This would allow a greater understanding of the 

key contextual factors which enabled the successful 

implementation of this approach, and hence whether 

this model could be spread into other areas who don’t 

share a similar context. This will minimise the risk of a 

large nation-wide investment failing and would build the 

belief that this model can deliver outside of Edinburgh. 

Conclusions 

PACT adds value to patients and staff at the RIE.  

However this analysis indicates that the model requires 

an upfront investment of resources that is unlikely to be 

matched by cash releasing savings from the acute 

hospital.    

The assessment concludes that the PACT model is not 

currently suitable for spread nationally for two reasons: 

1. The model needs to be adapted to deliver the 

PACT approach using existing resources. 

2. As it has only been delivered in one site, there is 

insufficient understanding about what 

contextual factors are critical for successful 

implementation. 

Examples from across Scotland demonstrate that key 

elements of PACT, such as identifying people at a 

population level for support and helping people 

identified plan for the future with anticipatory care 

planning, can successfully be adopted and adapted by 

existing teams in Scotland.   

For more information, please contact Jo Thomson, 

Improvement Advisor from Living Well in Communities 

(JoThomson@nhs.net). 
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