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Date of Meeting: 28 February 2018

Agenda Item: Click here to enter text.

Subject: Report for approval of Local Care Organisation Gateways and Business 
Development

Reporting Officer: Sally McIvor

Aim of Paper: To present the Gateway approach process for the LCO for approval in 
principle and to propose outcome and performance proposals.  In 
addition to provide an opportunity for additional comment.

Version Date Comments Author
0.1 12/2/2018 Draft built from initial report to LCO 

board – LCO Gateways and phasing 
24/01/2018

Sally McIvor

0.2 28/02/2018 Comments from
A. Fallon
K. Kenton

0.3 01.03.18 Section 5 revision Karen Kenton
Added Quality  info from Alison Kelly
Comment from Sandra Croasdale

Karen Kenton

0.4 02.03.18 Final Revisions Karen Kenton
0.5 05.03.18 Comments from Sam Evans Karen Kenton/Sally 

McIvor

ICB/LCO Board
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1. Background

In February 2015 the 37 NHS organisations and local authorities in Greater Manchester 
signed a landmark devolution agreement with the government to take charge of health and 
social care spending and decisions in the city region. This included a commitment to 
produce a comprehensive plan for health and social care.

Greater Manchester – Taking Charge
“Taking Charge of our Health and Social Care in Greater Manchester”, published in summer 
2016, sets out the plans for radical reform of public services to improve outcomes for 
Greater Manchester (GM) citizens, increase independence and reduce the demand to 
ensure financially stable services by 2021.

A number of principles were agreed in Taking Charge:

 Focus on people and places rather than organisations, pulling services together 
and integrating them around people’s homes, neighbourhoods and towns

 Design things together and collaborate, agreeing how we do things once 
collectively, to make our current and future services work better

 Be financially sustainable and this must be secured through our plans and service 
reform

 Join our budgets together so we can buy health, care and support services once 
for a place in a joined up way

 Be fair to ensure that all the people of Greater Manchester can have timely access to 
the support they require

 Be innovative, using international evidence and proven best practice to shape our 
services to achieve the best outcomes for people in the most cost effective way

 Strive for the best quality services based on the outcomes we want within the 
resource available

In the summer of 2017 the Greater Manchester Health and Social Care Partnership Board 
approved The Commissioning Review which prescribed key functions that would need to be 
developed in each of the 10 localities across GM namely a Local Care Organisation and a 
Strategic Commissioning Function. The GM Commissioning Hub Development was also 
approved to progress work on a pan GM footprint and each locality has to create capacity to 
engage at this level.

2. What this means for Rochdale Borough:

Rochdale submitted a bid to the transformation fund at the end of March 2017, based on 
Rochdale’s Locality Plan. In line with the GM principles set out above the bid centred on 
changing from the traditional model of health and care to one focussed on:

 population health
 the prevention of ill-health
 meeting health and care needs in the community
 Providing the best quality of in-patient and acute care only when it is needed. 
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In order to successfully bid for transformation funding the bid had to cover how Rochdale 
would deliver “three pillars of transformation”:

 The development of an Integrated Commissioning Function, including a pooled 
budget for health and care

 The development of a Local Care Organisation
 The delivery of transformed services 

The transformation monies of £25.4 mill were formally awarded in Dec 2017 to support the 
planned delivery of sustainable transformed services with communities.

The Commissioning Review has been implemented with the formation of both the LCO in 
shadow arrangements through 2017/2018 and the development of the integrated 
commissioning arrangements and shadow pooled budget.

2018 is a critical year for Rochdale as the arrangements ‘go live’ and determined delivery of 
transformation is required with the whole system working to make the changes.

The development of the Local Care Organisation has to be at a pace to make the changes 
for creating new models of care delivery whilst ensuring the scale of the organisational and 
structural change does not detract from direct service quality and effectiveness to deliver.

At the same time integrated commissioning services and plans are being developed 
between the Council and the CCG to create the best conditions for the new models of health 
and care to operate. This too requires significant capacity and expertise for contracting, 
procurement, financial management, legal and governance knowledge and workforce 
development. This is in addition to the frameworks for outcomes based commissioning and 
joint performance, quality, risk and safeguarding systems. 

The scale of system change involving local government and health together and at pace has 
not been experienced before and needs to be ambitious and deliverable to achieve the 
improvement in outcomes for the people of Rochdale.

In consideration of these system challenges the report outlines a method of building the 
Local Care organisation allowing the partnership to gain increasing responsibility for 
integrated service delivery and development whilst embedding new schemes and services 
funded via Rochdale’s transformation monies. This two year programme in six month plans 
achieves a relatively swift system change with the resources and capacity available across 
the Integrated Commissioning System and the Local Care Organisation. The programme 
commenced in summer 2017 and will conclude its major areas of business if all progresses 
without delays by summer 2019.

Ultimately the LCO will have responsibility for all health and care service delivery and this 
approach will support that successful transition from the current ways of working to the new 
over this timeline.

Underpinning the whole implementation process will be an oversight of Quality Directives 
and assurance, seeking that there is adherence to National and Local imperatives in relation 
to Safeguarding. This will ensure that the responsibility to protect children and adults at risk 
from abuse and harm is fulfilled in accordance with statute and statutory guidelines by the 
Alliance.
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From 2019 the Family Service Model and the LCO will commence the more formal 
arrangements for how they will operate going forward. The FSM will have been in place for 
twelve months with a clear linkage between the FSM board and the LCO board from the 
Assistant Director for Children’s Social Care.

3. Gateways and what they mean

As the LCO is a new and relatively untested model of service delivery, it is essential that the 
local authority and CCG have robust due diligence processes in place to provide strong 
assurance that the LCO is fit for purpose in terms of:

 its ability to deliver the required outcomes for our population
 it’s ability to demonstrate and report impact on outcomes 
 it’s compliance with financial standard operating procedures and national accounting 

standards
 compliance with relevant legislative frameworks including procurement and 

contractual responsibilities
 the strength and effectiveness of partnership arrangements.
 Compliance with Quality and Safeguarding guidance at both a National and Local 

level

A Gateway progression model has been developed (in full consideration of the Integrated 
Support and Assurance Process- ISAP) as the vehicle for providing robust system 
assurance.  A series of ‘gateways’ have been established through which the LCO must pass. 
These will operate as ‘due diligence’ gateways through which the LCO will demonstrate its 
capability and capacity to effectively take on the responsibility for new services and service 
delivery models via contract or other legal agreements e.g. Section 75.  

Each gateway will consist of a series of contracts or services to be considered for which the 
LCO will complete a due diligence process managed by the Integrated Commissioning 
Function.  This will be a six monthly cycle of review, evaluation of progress and if assurance 
is achieved progression into the next gateway.  Gateway progression will be subject to 
demonstration of delivery against the LCO business plan and the successful transition of the 
previous set of services being completed and effectively delivered. The measures of success 
for each element (i.e. success of contract/service transition) will be agreed collaboratively at 
each gateway between the integrated commissioning function and the LCO – this is clearly a 
sequential and developmental programme of work.  In line with our collaborative 
commissioning approach it will be undertaken with an ethos of negotiated agreement rather 
than being a purely transactional contractual and performance monitoring process.

The due diligence process has been designed to provide full assurance that procurement 
regulations are met, and to mitigate the risk of potential challenge.  The LCO will need to 
demonstrate compliance fully at each Gateway. This should ensure that the contracts and 
services are being delivered by an LCO with the capacity and capability to meet the 
outcomes and associated performance indicators for each aspect of business/service 
delivery that are being considered by each specific gateway.

Should the LCO fail to provide sufficient assurance to pass through an individual gateway, 
the integrated commissioning function will provide detailed feedback and support to provide 
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the LCO the opportunity to address areas of concern and resubmit evidence.  This will need 
to be balanced to ensure that whilst the integrated commissioning function and LCO 
collaborate to achieve our mutual ambitions – it is the LCO who retain full responsibility and 
demonstrate their ability to deliver in order to progress through the gateway.

In the eventuality that subsequently the LCO still fails to meet gateway requirements, the 
gateway will be deferred for a further six months.  This would obviously result in a delay to 
the full transformation programme.

4. Gateway description and timeline

All of the Gateways are subject to content review and reorder by agreement with LCO board 
and approval by Integrated commissioning Board throughout the timeline of the plan.

This plan should provide the business prospectus for the LCO to develop its business plan 
for the next two to three years. Interventions will only be varied into contracts when they are 
fully mobilised

Gateway Timeline Contracts Services
1. 28 June 2017 This was the identification of the 

LCO host (pending due diligence) 
and was completed by agreement 
of all members of the LCO board 
through  a series of focussed 
interviews .This was reached by 
agreement and no further actions 
were required. 

2. April 2018 This will consist of interventions, 
fully mobilised by July 18, funded 
via Transformation monies, from 
the list below:
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The Core Plus 2 Contract for 
18/19.

Maximum Full Year Contract 
value for 2018 subject to 
mobilization.

The Director of Adult 
Operations (RBC) will 
become part of the LCO 
leadership arrangements 
in a joint line 
management agreement 
between the DASS and 
Managing Director for 
LCO.

Resources for tactical 
commissioning of IECP 
and Urgent Care in place 
through integrated 
commissioning 
Business intelligence 
resources to support 
LCO in place through 
integrated 
commissioning.

3. September 
2018

Integrated Neighbourhood Teams 
and Intermediate Tier Services 
and associated elements will 
move into LCO Contract subject to 
BCF guidance, full year effect – 
circa £15.3m inclusive of CQUIN

Contracts within Pennine Acute 
and Pennine Care will be 
identified as sitting within an LCO 
Contract over the next 6 month 
period.

Development of a risk and reward 
agreement between the LCO and 
Strategic Commissioning.

Section 75 operating in 
shadow form for all Adult 
Social Care staff and 
staffing budget in LCO.

Section 75 operating in 
shadow form for Public 
health staff and staffing 
budget in LCO.

The Section 75 will 
include the corporate 
services support to these 
functions from RBC and 
the allocation of 
commissioning resource 
for social care packages.
 
Resources for tactical 
commissioning of 
Primary care in place 
through integrated 
commissioning.

4. April 2019

(Subject to 
review of 

All core contracts for acute and 
mental health NHS providers 
adjusted to reflect LCO core 
business subject to agreement 

Formal agreement 
commences with Family 
Service Model Alliance.
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progress in 
2018)

Services

Full year of shadow for activity 
and financial monitoring of all 
Contracts moving to LCO 
Contract.

All Social care staff, 
agreed Public Health 
resource and corporate 
resources are operating 
formally under Section 
75.

Formal start date for all 
Section 75 related 
agreement.

5. September 
2019

(Subject to 
review of 
progress in 
2018)

Any local authority contracts not 
aligned or already with the LCO.

Any remaining contracts for 
review or outstanding for 
progression to LCO.

Commissioning 
arrangements reviewed 
and aligned to LCO.

6. April 2020

(Subject to 
review and 
evaluation of 
2019)

New Contracting model 
commences for the LCO – 
outcomes based using GM 
Payment Reforms methodology.

This will incorporate Review of 
Section 75.

Commissioning 
arrangements reviewed 
and aligned to LCO.

5. Evaluation of LCO Business Plan and Performance

The business plan of the LCO will need to demonstrate how the outcomes in the locality plan 
will be delivered for the people of Rochdale. The plan will need to:

 outline how the transformation performance measures will be achieved using a range 
of indicators agreed with integrated commissioning that will meet GM assurance 
processes

 demonstrate how the contract performance measures will be built into the overall 
business and how this will be achieved throughout the organisational delivery 

 demonstrate achievement of all the respective statutory and legislative frameworks 
and how this will be delivered for the people of Rochdale 

 describe the financial management strategy for the LCO and how the value for 
money aspect of the business will be developed 

 describe a model for creating and developing new services that engages with the 
public and has professional and clinical leadership at the core of the model 

 demonstrate how improvement methodologies will be embedded into the way of 
working within the LCO
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 describe relationships with staff, the public and commissioners, clearly articulating 
how collaboration and co-design will be embedded in service delivery model 
developments

 outline how the relationship with commissioners and all stakeholders to deliver whole 
system change in the context of wider public service reform will be built and 
maintained. 

Through it’s Board the LCO is accountable to the Integrated Commissioning Board for 
achievement of the health and well-being outcomes and service provision for the people of 
Rochdale.  During year 1 performance of the LCO will be measured against the indicators 
outlined above and by the performance of the system overall in respect of a number of 
critical system indicators that will be agreed collaboratively between the commissioners and 
the LCO. This will include as a minimum one form each of the sections in the locality plan. 
The transformation performance indicators agreed for each intervention will also be used as 
proxy measures of performance.

In addition to the Gateway Due Diligence process (which should provide assurance that the 
LCO has the necessary infrastructure, agreements, mechanisms and processes in place to 
enable it to deliver) a performance review process will be in place with the ICB.  This will be 
in the form of a quarterly review between the ICB and LCO to discuss and agree key 
challenges and responses needed from across the system. If performance is thought to be 
progressing too slowly a more detailed system analysis will be completed and improvement 
plans instigated. If poor performance is sustained then peer support and challenge will be 
enlisted and the LCO board and ICB will actively participate in trying to resolve the problems.

Best practice and sector led improvement will be a key element to the LCO development and 
participation in GM programmes of work will be required to support this.

Supporting our ethos of collaboration and co-design Public and patient participation and 
community engagement will need to be a strong feature in newly designed services and 
evaluation of programmes of work. 

The development of an outcomes based framework and associated performance indicators 
will provide a mechanism to ensure that services are delivering the identified outcomes for 
our population.  In addition complaints, compliments and inspections especially Healthwatch 
will be invaluable in measuring the quality of the offer made.

Finally the GM requirement for LCO and Integrated commissioning evaluation will be another 
mechanism for evaluating effectiveness and the quality of service delivery.

Outcomes Based Commissioning 

Outcomes based commissioning has been developing in Rochdale over the last two years 
with the Intermediate tier, INT, Children’s acute and on-going needs and #Thrive  services 
having some of the first outcomes based contracts as a new model for contracting. Part of 
the challenge of developing such contracts is that there is often inconsistent interpretation on 
what the term ‘outcome’ means. Outcomes can be Clinical, Social or patient defined, they 
can be defined in terms of quantity or quality, the effect we have had, and the effort we have 
made. In the end what matters is whether anyone is any better off, hence a departure from 
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activity based contracts toward outcomes based thinking allows for innovation and greater 
flexibility in delivery and a focus on results over process.

Many areas of GM have been making progress and we are seeing significant steps forward 
in the development of a narrative that seeks to measure success in terms of outcomes 
based work. In particular, the Stockport together framework provides a strong starting point 
for developing our own local framework, as does the adoption of Outcomes Based 
Accountability1 such as that adopted in Bury. Locally our co-production work supporting 
#Thrive developments has provided considerable learning in terms of the development of 
outcomes with service users and the identification of KPI’s that can be used as a proxy for 
measuring them.

The setting of effective performance measures in an outcomes based commissioning 
approach have not progressed at the same rate, most likely because the apportionment of 
accountability for activity required in meeting a particular outcome is complex, and requires 
both a high level of subject matter expertise coupled with a level of technical expertise in 
relation to health intelligence. The current Programme ‘Boards’ offer a potential route 
through which these can be developed and refined locally- the Family Services Model 
Partnership is actively pursuing an alliance approach with work commencing on a single 
outcomes framework across the system.

A Commissioning Strategy, decommissioning principles and a commissioning for outcomes 
framework are all under approval through the ICB and will inform how this work develops 
with the LCO. 

As each Gateway cycle is progressing the outcomes and performance measures for each 
will be reviewed and agreed and will align to the system wide performance indicators and to 
the population outcomes. 

In addition completion of the GMHSCP Safeguarding Assurance Document quarterly will 
provide the necessary safeguarding scrutiny.

A Quality Program will be devised as per performance indicator results.

This will develop through each programme ‘board’, and with each Gateway until we have a 
whole system outcomes and performance methodology by September 2019. Our founding 
principle is that we intend to improve health outcomes for local people, i.e. reverse the curve 
for a number of our health indicators and as such it is likely that this process will be iterative 
and dependent upon the quality and availability of robust data and intelligence. 

6. Recommendations

 Approve the Gateway approach in principle

 Approve the Gateway timeline in principle

 Accept the Gateway content in principle

1 Originally from work in the USA by Mark Friedman, and in the UK by David Burnby.
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 Provide any additional commentary to Director Commissioning by Thursday 8 March 
2018, to finalise the report to ICB/LCO in March

 Accept the proposed LCO business plan requirements

 Accept the proposed outcomes and performance proposals


