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The Local Care Organisation and the Family Services Model

Executive Summary

1. This report explores future direction of travel in relation to the connectivity between 
the Local Care Organisation (LCO) and the Family Services Model (FSM). It shares 
the outcomes of discussion at the LCO Board on 25 November 2017, and a 
recommendation from the LCO Board and Children’s Services for ICB to consider. 

Recommendation

2. There should be a phased approach to the development of a single, all-age LCO in the 
Borough potentially over a five year period. At this moment in time the LCO and FSM 
are progressed separately, but the two work programmes are closely aligned, with the 
two coming together at a time that it makes sense to do so. Consideration should be 
given to the following:

 Clarifying respective accountability for deflections, where responsibilities are 
share – particularly paediatric urgent care

 Managing cots/benefits where spend in one delivers benefits to the other
 Ensuring that there is close alignment, and ultimately a  single plan for the LCO 

and FSM to ensure connectivity
 Agreeing the requirements that would need to be in place to signal the right 

time to progress toward a single model.
 Children’s service rep on LCO, and adult services rep on FSM partnership 

board



Reason for Recommendation

3. Both the development of the LCO and FSM are significant programmes of work within 
the Borough’s Transformation Plan. Whilst improving care and making savings are 
common to both, there are fundamental differences in the challenges that each is 
seeking to address, and the partnerships that need to be place to support them. The 
rationale and arguments underpinning the recommendation are fully explored in section 
4.

Both the LCO Board and Children’s Service feel that this is a pragmatic way forward as, 
whilst allowing for the development of models that will meet the needs of the respective 
population/cohorts, it will ultimately result in an all-age model for the Borough.  This 
option would not de-stabilse existing work programmes, or require a revision of existing 
plans.  It should also allow for considerable learning that could inform the ultimate all 
age model.

Key Points for Consideration

4.1 The context for the LCO and Family Services Model

The context for LCOs

The case for Local care organisations is set out in the document “Taking Charge of our 
Health and Social Care in Greater Manchester ” (GMCA December 2015)  

The document describes LCOs delivering 4 key functions from April 2016:

1. Enable conditions to be managed at home and in the community: 
People will only need to tell their story once and self-care will be encouraged and enabled.

2. Provide alternatives to A&E when crises occur:
LCOs will develop models of care and support, which provide alternatives to hospital when 
crises occur.

3. Support effective discharge from hospital: 
Ensure collaborative and effective discharge processes 

4. Help people return home and stay well:
Patients leave hospital with a clear discharge plan

4.2 The locality Plan context for the Family Services Model 

The FSM responds to the need to both improve the quality of services to Children, Young 
People and their families ( by implementing system wide change which ensures families  
receive a joined up, co-ordinated response to their needs with services wrapped them 
which will significantly improve their experience of services), as well as the need to deliver 
financial savings through:

Fewer children entering the care system/inappropriately being admitted to hospital 
Reduction in external/ specialist placements



Longer term reduction in costs to adult services/wider public services
Reduction in the number of care proceedings / PLO processes

The FSM will deliver the following functions:

Prioritise early help / intervention in order to reduce demand on high cost specialist 
services specifically children in the care system and hospital admissions. In so doing to 
avoid Children, young people and families entering crisis due to a failure to recognise and 
respond to need at an early help level.
Effective risk management – addressing the factors that lead to risk adversity, and default 
responses being to specialist services
Eliminate duplication of resources as a result of poor co-ordination and fragmentation and 
stop families being passed from ‘pillar to post’ with demand and costs passed around the 
system
Build families’ capacity and the confidence of families to self-manage and reduce the 
perceived dependency by residents on ‘professional advice’
Support a behaviour change amongst the workforce and local population; including 
system wide workforce development- new skill sets and approaches across the whole 
workforce and different disciplines and manage National pressures around recruitment of 
key staff e.g. mental health nurses, paediatricians. 

4.3      A Comparison of the Key Characteristics of the LCO and Family Services 
Model 

4.3.1 Key outcomes of each programme 

LCO:  As set out above the LCO core outcomes are in managing and changing the 
relationship between the acute and community sectors by enabling conditions to be 
managed at home, providing an alternative to A&E, supporting effective discharge from 
hospital and helping people stay well after returning  home from hospital. The focus is on 
adults, largely though not solely, on the older population where improving effective 
discharge, falls prevention and reducing demand on the acute hospital sector are all key 
outcomes. The primary driver is one of managing poor/ill health and it’s consequences 
outside of acute hospital settings.

FSM: The Family Services Model key outcomes are about deflecting from high cost 
services by strengthening the early help offer and providing a more coherent offer of 
support for children, young people and families. The high cost deflections are specifically 
in relation to reducing the number of children who are cared for or who enter the child 
protection system, in addition to reducing inappropriate hospital attendances and 
admissions.  Although it is an important element, managing the demand on acute 
hospitals is not the primary driver of the FSM.

Summary: Although there are similarities, the ethos and outcomes driving the LCO model 
and Family Services Model are fundamentally different, and are striving to address 
different challenges.  One is focussed on deflecting activity from the acute hospital sector 
and the other primarily on deflections from the child protection/cared for system. There is 
an overlap in relation to deflecting children’s urgent care activity from acute hospital 
settings. 

4.3.2  Key Partners

 The table below outlines the key partners who to date have been outlined as those 
supporting LCO and FSM developments:



LCO (identified in the LCO Operating 
Model Proposal) 

FSM (identified in the model diagram) 

Pennine Acute Hospitals Trust Pennine Acute Hospitals Trust
Pennine Care Foundation Trust Pennine Care Foundation Trust
Rochdale Borough Council Rochdale Borough Council
Rochdale Council Voluntary Service Rochdale Council Voluntary Service
Rochdale Health Alliance Police
BARDOC Link for Life
Homecare representative Housing Providers
Pharmacy representative Schools
Patient rep / Healthwatch Childcare providers 

Primary Care

Summary: Whilst the larger Borough wide organisations are key partners in both models 
there are significant differences in the other partners and the expertise they bring 
reflecting the specific needs of the LCO ( a more medically focussed approach) and those 
of the FSM ( a more socially focussed approach).

4.3.3 Model of Delivery (Host Provider) 

LCO: The paper ‘LCO Operating Model Proposal’ was submitted to the LCO Development 
Board on June 28th 2017. The paper recommends the Host Provider is Pennine Acute 
Hospital Trust. This host organisation is central to the delivery of the LCO outcomes as it 
is a key provider for both community and acute services for adults within the Borough.   

FSM:  Within the Family Services Model a  lead organisation would be selected in relation 
to the main deflection outcomes and any statutory duties and responsibilities.  It is 
anticipated that this would most likely be Rochdale Council, acknowledging the statutory 
responsibilities/functions attached to the post of Director of Children’s Services and the 
Council as ‘Corporate parent’. Whilst Pennine Acute is an important partner within the 
model and is key to managing the children’s urgent care system, it is felt that any lead 
provider for the FSM would need to be central to the social care agenda. The local 
authority is a key provider of services for children and families.

Summary:  Pennine Acute Hospital Trust has been identified as the Host Organisation for 
the LCO.  Whilst no decision has  been made it is likely that Rochdale Borough Council 
will be the best placed host organisation to undertake the same function within the Family 
Services Model 

4.3.4 Contracting Models

LCO: The paper ‘LCO Operating Model Proposal’ was submitted to the LCO Development 
Board on June 28th 2017 does not recommend a specific type of operating model but 
recommends that there should be core and associate members. Commissioners are not 
cited as a member within the model, and it intended that the LCO Board will be providers 
only.

FSM The Family Services Model has been constructed on the basis that a collaborative 
model between different providers and commissioners will deliver the transformational 
change the programme requires. A robust analysis of 5 different delivery models was 
undertaken by the Children’s Integrated Commissioning Team. The 5 models considered 
were 



Multiple Single Providers - this contracting approach is widely used in contracting services 
and is typically used to contract a number of providers through separate contracts to 
deliver related elements of a single programme.

Single Provider - this form of contracting is where a single organisation is contracted to 
deliver a specific contract

Lead Provider- this contracting approach describes a lead (single) provider who tenders 
for a service with a number of other partners who the Lead Provider then manages 
through a sub-contracting arrangement 

Consortium - a consortium invites a range of different providers to come together as a 
consortium and decide the nature of the arrangements between then. 

Alliance - similar to a consortium but the key difference is that the commissioner is part of 
the Alliance alongside the providers and so sharing the challenge and delivery of the 
shared outcomes. 

The conclusion of the analysis of the 5 contracting models for the FSM was a strong 
preference for an alliance approach. The alliance appears to offer the greatest potential to 
achieve the radical and transformative elements of the model. It will in effect create a 
virtual LCO.

Summary: whilst referring to an Alliance Partnership the LCO does not appear to have 
finalised a clear alliance contract model for delivering the LCO, with the arrangement at 
this moment in time appearing to take the form of a consortium arrangement.

It is anticipated that we will be seeking agreement from the ICB to progress with an 
Alliance contract to underpin the FSM with the expected engagement of stakeholders 
before the end of 2017, and mobilised from 1 April 2019.

4.3.5 Summary

The LCO and FSM at this stage in their development are driven by different outcomes. In 
order to achieve these the models seek to engage different key partners and the Host 
providers cited are different. 

4.4 The Future Options in relation to the development of the LCO and the FSM. 

The Locality Plan clearly articulates the ambition to take an all age, life course approach to 
service transformation, and to support this there is a need to consider the current and 
future relationships between the LCO and the FSM.  The tables below consider 4 options 
and the pros and cons of each. 
 
4.4.1 One Single LCO with immediate effect i.e. an all age LCO that delivers the functions 
and outcomes for both the existing LCO and the FSM
PROS CONS
Central resources and skills  focussed on 
one process 

Key outcomes and drivers are different, as 
is the challenge that each is trying to 
address

All age approach to pathway development. Current host provider for LCO would not 
be effective or possibly safe (due to 
statutory responsibilities) , as a lead 
provider for the FSM 



Should mitigate some of the current 
challenges around transition

LCO focus is on aging population whilst 
FSM is on children, young people and 
parents
Work on FSM and contracting model is 
well established and timeframe may slip 
through joining wider piece of work 
Risk children’s programme loses pace due 
to scale of budget and adult focus of LCO 
Scale and scope for LCO would be huge – 
and traction with delivery could be lost due 
to the complexities of the changes to the 
current work that would be required.

4.4.2 LCO and Urgent Care (PNP): the paediatric nurse element of transformation 
within the FSM is incorporated into the LCO

PROS CONS
Central resources and skills  focussed on 
one process

PNP is very small scale (£132,000 
annual) and so joint area of work very 
limited 

Easier integration of adult and children’s 
urgent care pathways

Specific focus on the needs of an urgent 
care system for children, is ‘lost’ in the 
much  larger adult agenda.

Both LCO and PNP focussed on 
reducing demand in acute sector by 
strengthening community offer  

LCO focus is on aging population whilst 
PNP is on children, young people and 
parents

Overlap of some key partners including 
Pennine Acute , Pennine Care and GPs 

Extracting the PNP element may create 
a fragmentation with the rest of the 
Family Services Model 

Could provide a small scale start to 
building shared ground for later 
expansion as under option 4 

Rochdale has been approached to pilot a 
paediatric urgent care offer within the 
FSM  on behalf of GM, 

4.4.3 Separate entities (a children’s LCO and an adult’s LCO):

PROS CONS
FSM and LCO can progress at pace with 
their individual plans and preferred 
Contracting Model, ensuring that each 
meet the specific needs of the respective 
population

Central resources and skills diluted 

Resources can be mobilised quickly 
across all partners to  invest in 
developing a collaborative, non-
competitive model for the FSM

Possible duplication of effort

Learning from 2 different models can be 
acquired  to inform future developments 

2 major transformations at the same time 
will challenge resources and delivery



Flexibility for FSM to focus on social-
economic  factors to generate change as 
it is not all health  focussed.  

Fragmentation and disconnection of an 
‘all age’ approach.

LCO can ensure key partners are fully 
engaged in developing the model 

Providers may be negatively impacted 
on by 2 separate LCO developments.

4.4.4 Phased approach to one single LCO over 5 years: at this moment in time the 
FSM and LCO are progressed separately (as in option 4.4.3), but working closely with 
the two coming together at a time that it makes sense to do so.

PROS CONS
Allows both programmes to ensure 
model meets the specific needs of the 
respective population cohorts

Depending on contracting models it may 
be difficult to bring everyone together 

Stated aspiration to achieve a single 
model which will support an all age 
approach in the longer term 
Phased approach will enable both 
models to develop in response to the key 
partners and time pressures most 
pertinent to them 
Could commence with PNP focus as part 
of phased approach  and then gradually 
expand in a systematic way 
Less ‘risky’ than option 1 in terms of 
ability to deliver, or option 4 in terms of 
fragmentation and lack of connectivity.

4.4.5 The preferred option is 4.4, as whilst allowing for the development of models that 
will meet the needs of the respective population/cohorts, it will ultimately result in an 
all-age model for the Borough.  This option would not de-stabilse existing work 
programmes, or require a revision of existing plans.  It should also allow for 
considerable learning that could inform the ultimate all age model.



Costs and Budget Summary

5. This paper does not seek approval to spend a specific budget or resource allocation.  

Risk and Policy Implications

The development of the LCO and implementation of the FSM are both key priorities 
within the Locality Plan and key vehicles for delivering benefits, so it essential that 
decisions in relation to the connectivity do not de- stabilise existing programme 
delivery.

Risks in relation to the various options considered are outlined in the section 4. 
There is the potential risk that by progressing separately initially, it could become 
difficult to join the LCO and FSM together formally. However steps have been 
agreed that should mitigate this eventuality.

6.

Consultation

7. Consultation/discussion with the LCO Board 25 October 2017. The LCO chair has 
responded on behalf of the LCO as follows:

“At the meeting we considered the options put forward for future form vis a vis 
children’s services considering both the benefits and the risks and also the very 
practical issues of capacity for change.

The Board concluded that option 4 was the preferred approach. This was the 
proposal that envisaged an endpoint of a single comprehensive system that 
encompasses both adult and children’s care but sees this as a subsequent phase of 
the development work.

In taking this decision the Board were mindful of the need to establish a timetable for 
convergence with clarity on the gateways and requirements that would need to be 
satisfied to support progression to a single model. The Board were also mindful of 
the risks of Family Services in developing a separate model of governance that 
becomes established so we must recognise the transitional nature of the 
arrangements we intend to pursue. We must also recognise that the nature of these 
transitional arrangements carry inherent risks and it will be the responsibility of both 
sets of governance arrangements to ensure that these risks are identified and 
appropriately mitigated during this period.”

Background Papers Place of Inspection



8. Here you should detail any 
background papers – 

The Locality Plan 
Transformation Fund Bid

For Further Information Contact: Karen Kenton
karen.kenton@rochdale.gov.uk
01706 925167
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