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                                           Executive Summary 

 
1.1 During 2019/2020 the Integrated Commissioning Board (ICB) agreed a phased 

approach to the development of the LCO  

1.2  ICB received an update on the impact of COVID-19 on Local Care Organisation 

(LCO) and Strategic Commissioning Function (SCF) development at its May 

2020 meeting. This paper explained that the contract from Phase 3 had not been 

signed as a result of the command and control mechanisms being enacted by 

the Department of Health. The paper also set out the initial learning from the 

pandemic which would need to be taken into account in the next phase of 

development.  

1.3 This paper provides a high-level roadmap for the development of the LCO and 

SCF during 2020/21 to prepare for an updated LCO contract to be in place by 

April 2021. It describes the original phasing plan, the current position and 

progress made and the considerations that will inform the next phase.  

 

                                             Recommendation 

 
2.1 To note the contents of the report and to agree the direction of travel for the 

development of the scope and phasing of the LCO.  
 

                                      Reason for Recommendation 

 
3.1 To support the ongoing development of health and care services. 
 



 
 

                                       Key Points for Consideration 

 
4.1   The original scope and phasing plan is given below for reference:  

 
 
4.2 This set out the ambition for the LCO outcome-based contract to include the 

existing contract established throughout 2019/20 with the addition of a 
programme budget approach to urgent care. As previously described in the May 
ICB paper, whilst this contract was not signed as a result of the pandemic, work 
has continued to progress across the system, in the same way as if the contract 
were in place, taking collective ownership of the urgent care system. Examples 
have been previously provided such as the development of the COVID Hot Hub, 
Virtual Hospital, close working with the care sector and shared and collaborative 
leadership. 

 
4.3 The LCO is continuing to develop this work and has established a work 

programme, “Health and Care at Home” which describes the shift of hospital 
activity into the community, home or self-management. Appendix 1 gives a very 
high-level overview of priority issues and the work programme which is 
scheduled to be implemented in October 2020. 

 
4.4 The original phasing plan described phase 4 as having the programme budget 

for both urgent and planned (elective) care in the LCO contract from April 2021. 
On the basis of the progress made to date on the urgent care system in response 
to COVID, it is considered that including the urgent care programme budget from 
April 2021 is our baseline for further development of the contract. 

 
4.5 Further consideration needs to be given to any additional services/budget to be 

included, either directly through the contract or through alignment with the LCO. 
Our learning to date would indicate that it would be preferable to take a more 
rounded approach to all services, considering in more detail areas that would 
have specific benefit from being included in the LCO. It is important that our 
thinking takes into account whether services are commissioned locally, across 
the North East sector or by Greater Manchester. The following describes the 
considerations that we propose to take account of in arriving at the scope of the 
LCO in 2021/22. 

 
4.6 Planned Care 
 Work commenced in 2019/20 looking at the development of pathways for 

respiratory and cardiology. A proposal for consideration is to look at the inclusion 

Phase Year Overview of Proposed Phase

One (Complete) 2018/19 Identification of PAHT as host provider

Two (Complete) 2019/20 Limited number of contracts consolidated into a lead 
provider LCO Contract

Three (Proposed) 2020/21 Programme budgeting approach to Urgent Care

Four (Proposed) 2021/22
2022/23

Phase three with the addition of planned (elective) care
Operate as a shadow year of the ICP Contract

Five (Proposed) 2023/24 Full ICP Contract goes live



of programme budgets in the LCO bringing together all contracts associated with 
the relevant pathways. An example of this for respiratory could include: 

 The core plus elements relating to respiratory already in the LCO scope 
(note relates to the respiratory primary care activity in the Core +2 contract 
already within the LCO contract and does not include all primary care 
respiratory activity) 

 The community contracts relating to respiratory services  

 Acute spend on respiratory  
  
 The programme budget would then be managed by the LCO on an outcomes 

basis to support improvements across the pathways of care. The development 
of end to end pathways brings with it the advantage of an enabling a focus on 
reducing inequalities, promoting prevention and overall health improvement, 
enabling a shift over time in activity from hospital. 

 
 Areas for consideration for inclusion as programme budgets and inclusion in the 

LCO approach include, but is not exclusive to: 

 Respiratory (work underway to develop pathways) 

 Cardiology (work underway to develop pathways) 

 Ophthalmology  

 Musculoskeletal (MSK) 

 Endocrine (Diabetes) 
   
4.7 Children’s Health 
 Children’s services have not formally been integrated into the LCO. For urgent 

care the children’s pathways are included in the urgent care programme budget. 
Potential areas for development in the LCO are: 

 The community nursing services integration into the NCA provides an 
opportunity to look more closely at this area  

 Children’s Palliative care  

 Children’s respiratory pathways linked to the overall development for 
adults outlined above 

 Children’s gastroenterology and allergy services 
 
4.8 Adult Social Care 
 Rochdale is committed to a neighbourhood, citizen and community led approach 

to support transformation of health, social care and community care services at 
a neighbourhood level. This is a prevention-based approach as outlined in the 
locality plan:  

 
‘Prevention will be part of everything we do, and we will support our residents 
and workforce to take care of themselves and others. We will take action to stop 
problems from arising or becoming worse.’ 
 
Our local council corporate plan commits us to working towards collective change 
where ‘individuals will practice self-help and make choices so that they are able 
to look after themselves and others.’ This begins with us as a workforce working 
together with a shared value base. 

  



 The LCO is also committed to ensuring that its approach within neighbourhoods 
adds value and builds upon existing partnerships, networks and service 
approaches currently within each neighbourhood. We will therefore continue to 
look for opportunities to align services to the LCO to: 

  

 embed a prevention-based approach 

 bring staff together to coordinate and plan activities at neighbourhood 
level and contribute to wider Public Sector Reform (PSR) agenda around 
neighbourhood working.  

 ensure that neighbourhood health and wellbeing initiatives are co-
produced and involve local residents. 

 build and further develop community based assets. 

 ensure that current activities are built upon to make sure they are 
connected and sustainable. 

 ensure communities who do not identify with a place feel truly 
represented. 

 engage with local residents to identify grass roots ideas and priorities  
 
4.9 Adult Mental Health 

We are committed to proactively aligning community mental health teams and 
third sector services to the integrated neighbourhood teams approach as 
discussed above.  

 
 

4.11 Timescales   
 A high-level timescale for determination of the LCO scope and subsequent 

contract and service alignment is given below: 
 
  

Timescale Activity 

July to 
September 2020 

 LCO continue to develop delivery model 

 SCF further work to develop commissioning 
intentions 

October 2020  Agree LCO scope and service alignment 

November 2020 
to January 2021 

 Develop service specification for LCO contract 

 Develop memorandum of understanding (MOU) 
for aligned services 

February to 
March 2021 

 Finalise contracting and MOU arrangements 

April 2021 
 Contract go live 

 Aligned services implemented 

 
  



 

                                        Costs and Budget Summary 

 
5.1 There are no cost implications at this time. 
 

                                      Risk and Policy Implications 

 
6.1 There are no significant risks at this time. 
 

                                               Consultation 

 
7.1 This paper has been written in consultation with senior commissioners. 
 
 

Background Papers Place of Inspection 

 

8. None applicable  

 

For Further Information Contact: Sandra Croasdale, 07747 473888, 
scroasdale@nhs.net 
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