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Item Lead 
1. Elect a Chair for the Meeting 

 
 

2. Introductions  
 

Chair 

3. Apologies for absence 
 

Chair 

4. Preliminary Partnership 19 December 2019 meeting 
notes  

Chair 

5. Our Partnership compact 
 

Richard Carr 

6. Health and Wellbeing Strategy Analysis 
 

Gerry 
Taylor/Peter 
Howitt 

7. BLMK Transformation Funding 
 

Daphne Thomas 

8. Update on Chair Appointment  - verbal  
 

Peter Howitt 

9. AOB 
 

 

 
 



 
Attendees 

Mayor Dave Hodgson (Bedford Borough Council) DH 
Cllr Tracey Stock (Central Beds Council) TS 
Mary Elford (ELFT) ME 
Nina Pearson (BLMK GP lead) NP 
Simon Linnett (Luton and Dunstable Hospital) SL 
Heather Moulder (Bedfordshire CCG) HM 
Richard Carr ( Central Bedfordshire Council) RC 
Patricia Davies (Commissioning Collaborative) PD 
Phil Simpkins (Bedford Borough Council) PS 
David Carter (Luton and Dunstable Hospital) DC 
Stephen Conroy (Bedford Hospital) SC 
Navina Evans (ELFT) NE 
Gerry Taylor (Luton Borough council) GT 
Jane Hannon (CNWL) JH 
Tom Davis (East Anglia Ambulance) TD 
Peter Howitt (BLMK ICS) PH 
  

Apologies 
Cllr Marland  (MK Council)  
Simon Lloyd (MKUH)  
Michael Bracey (MK Council)  
Nicola Smith (MK CCG)  
Cllr Simmons (Luton Borough Council)  
Cllr Jamieson (Central Bedfordshire Council)  
Dorothy Griffiths (CNWL)  
Matthew Winn (CCS)  
Oliver Judges (CCS)  

Attendees 
Michelle Evans-Riches (BLMK ICS)  
 
Item 
No. 

Discussion Action/Decision 
Risk/Issues 

1. Elect a Chair for the Meeting 
 
It was proposed and agreed that Richard Carr would 
chair this meeting.  
 

 

2. Why we need a partnership board  
 The report circulated set out the following reasons for 

having a Partnership Board in BLMK: 
 

• Positive experience elsewhere in the country, 
particularly in areas that encompassed different 
health economies. This had enabled collective 
decision making and links to non-health issues 
e.g. industrial strategies and economic growth.  

• It enabled focus on common issues. In BLMK the 
growth agenda was a key strategic challenge and 
opportunity which needed to be reflected in, for 

 
 
 
 
 
 
 
 
 
 
 

Preliminary Partnership Board meeting notes 
Meeting held on 19 December 2019 

Time: 16.30 
Location: Rufus Centre, Flitwick 



example, the investment plans for health and 
social care.  

• The NHS framework envisaged ICSs as key 
enablers.  BLMK needed to take account of this to 
exert maximum influence over NHSE/I.  

 
In discussion, it was emphasised that our population  
expected a joined up approach to health and social care 
and that the Partnership Board should oversee the 
strategic issues in BLMK. It should also have oversight of 
transformation funds being deployed in BLMK.  
 
The linkage of the ICS to Place local delivery 
arrangements needed to be explicit. The Board should 
be positioned as an enabler which should add value to 
the work of Health and Wellbeing Boards. The Health 
and Wellbeing Boards could raise issues with 
Partnership Board, that cannot be dealt with at local 
level. A summary of the Health and Wellbeing strategies 
would be produced for the next Partnership Board 
meeting.  
 
The role of the Board was to facilitate the alignment of 
decision-making not to usurp the the decision-making 
responsibilities of the constitutent parties and Health and 
Wellbeing Boards. Conclusions reached by the Board 
should not be revisited by those not present at an 
individual meeting. 
 
 
A compact outlining how the Partnership Board should 
work would be important to develop. 
  
A Partnership Board would also also enable BLMK to 
lobby collectively for the system. 
 
 
Agreed:  
That the establishment of a Partnership Board be 
approved and draft Terms of Reference be developed 
drawing on those used by the Nottingham and 
Nottinhamshire Partnership Board and taking account of 
the following:  
 

1. Principles 
• Subsidiarity  
• An asset- based approach 
• A focus on prevention  
• Led by resident need and joined up solutions to 

those needs  
• Oversight of NHS transformation monies and a 

focus on the best use of public money  
• An emphasis on added value 
• A focus on sustainability 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PH with Public 
Health Colleagues 

 
 
 
 
 
 
 
 
 

PH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
2. Membership 
• Leaders and Chairs of partner organisations or 

named deputies 
• CEOs of partner organisations or named deputies 

 
2.1 The Regional Director of NHSE/I  or her depurty 

would be invited to Partnership Board meetings 
for specific items.  

2.2 Community and voluntary groups and other 
agencies to be invited to meetings for specific 
items as appropriate. 

 
3. Frequency of Meetings 

The Partnership Board would meet on a quarterly 
basis.  Meeting would be in public with the facility 
for private development sessions.   

 
4. Independent Chair 

An appointment process should be initiated using 
a recruitment consultant to secure an 
Independent Chair.   A draft job description and 
personal specification shopuild be complied and 
circulated for comment but should include the 
requirement for a knowledge of health and social 
care, an understanding of BLMK, and the 
strategic and local issues facing the area. The 
Chair would need strong people and influencing  
skills and gravitas. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

PH 

 

The meeting ended at 18.10 

20 December 2019 
Michelle Evans-Riches 
 



 

Our Partnership Compact 

 

As public sector leaders we are all expected to adhere to the Nolan principles of 
public life.1  We may also be guided by our sector’s values (for instance the NHS 
Constitution)2 and any values of the organisation we lead. 

This compact build on those fundamental principles and values in the context of 
partnership working for health and care in Bedford Borough, Luton, Milton Keynes 
and Central Bedfordshire. 

It sets out some standards of behaviour that we expect all partners to adopt as we 
work together to improve the health of the population we serve. 

 

1. We will treat each other with respect, recognising that we all have something 
to contribute. 

2. In this context of respect, we will be honest and confront difficult issues. 
3. We will seek to resolve differences within the partnership, only seeking 

outside intervention where we cannot resolve matters ourselves. 
4. We will be guided by what is best for the health of our population, not by 

seeking to gain organisational power and prestige. 
5. We will speak positively about the Partnership and what we are achieving to 

others. 
6. We will share information about our organisation’s plans whenever these have 

a bearing on other Partners. 
7. We will seek to solve problems collectively, not seek to blame and pass 

responsibility. 
8. We will prioritise partnership working, recognising the benefits it can bring. 
9. We will co-design solutions to problems with partners and the public. 
10. We will hold each other to account for how well we are fulfilling these 

behaviours. 
 

This compact is not simply for us during the Partnership Board.  We will have failed if 
we adopt these behaviours in our quarterly meetings, but then ignore them in our 
day-to-day leadership of the health and care system.  Similarly, if we adopt them, but 
our organisations do not, the impact will be limited.  These are expectations of the 
way the system as a whole will work. 

Every year we will review how we have done in living out this Compact. 

1 https://www.gov.uk/government/publications/the-7-principles-of-public-life  
2 https://www.gov.uk/government/publications/the-nhs-constitution-for-england  
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Overview of the BLMK  
Health and Wellbeing Strategies 

Where do our strategies overlap?  
Which areas would benefit from being done at scale? 

Where are the opportunities to collaborate?  



Luton’s Population  
Wellbeing Strategy 2019-2024 

2 



Being healthy is about much more than absence of illness or disease. 
It’s about being able to lead fulfilling lives, and to be actively involved in 
families and communities. In short it’s about Lifelong Wellbeing for 
everyone.  
 
 
 
 
 

Luton is a more equitable place where people thrive, have the 
opportunity to live a healthy life mentally, socially and 
physically; and maximize their potential. 

Residents are able to live healthy and independent lives, in 
strong and safe communities with easy access to high 
quality and efficient public services when they need them. 

Our vision for Central Bedfordshire is to improve health and wellbeing 
and reduce inequalities now and for future generations.  

Visions,  Missions, and Ambitions 

3 
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Embed prevention and early intervention  
Ensure lifelong mental wellbeing and resilience 

Reduce health inequalities 

5 
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Mental health Mental health and emotional 
wellbeing 

Mental health and wellbeing Mental health and emotional 
wellbeing 

Healthy behaviours 
throughout life 

Healthy behaviours 
throughout life 

Healthy behaviours 
throughout life 

Healthy behaviours 
throughout life 

Long term conditions 
prevention, detection, 
management 

Long term conditions 
prevention, detection, 
management 

Long term conditions 
prevention, detection, 
management 

Long term conditions 
prevention, detection, 
management 

Independence and 
resilience for older people 

Supporting older people to 
remain independent 

Technology-enabled care to 
promote independence and 
self-management in older 
people 

Independence for older 
people, prevention of frailty 

Social isolation Loneliness and isolation Social isolation Social isolation and 
connectedness 

Homelessness Housing and homelessness Housing Quality affordable housing 

Employment opportunities 
for people with autism 

Health-related worklessness 
and workplace wellbeing 

Workplace wellbeing Access to employment 

Green spaces and public 
transport 

Green and open spaces 
and active travel 

Health and wellbeing is 
planned into new 
developments 

Active travel and the natural 
environment 

8 



Opportunities for collaboration 

We are currently working together through a range of BLMK forums to 
improve population health and wellbeing, e.g. 
 
Population Health and Prevention (P1) 
• This group, led by Public Health, is responsible for highlighting areas across 

the system where population health outcome require action, sharing best 
practice from within BLMK and elsewhere. 

• The work programme includes promoting an ‘anchor institution’ approach to 
population wellbeing, developing a sustainable model for social prescribing 
and delivering the BLMK ‘Be Part of Something’ initiative to increase 
community participation in activities to improve health and wellbeing. 
 

BLMK Children and Young People’s Steering Group 
• This group, chaired by the Chief Nurse, is responsible for implementing the 

findings of Children and Young People’s Mental Health Needs Assessments 
completed in all four local authority areas. 

 9 



Opportunities for collaboration 

Areas where we are increasingly collaborating include: 
• Long term conditions: sharing information and approaches to reduce 

unwarranted variation in health outcomes e.g. CVD. This is being taken 
forward through the recently established BLMK Long Term Conditions Steering 
Group. 

• Strengthening the role of community pharmacists in the delivery of self-care 
advice, self-management, prevention and primary care. This is being taken 
forward through the BLMK Prevention and Population Health Group (P1). 

• Sharing skills and resources for the development of  Population Health 
Management* across BLMK. This is being taken forward through the BLMK 
Population Health Management Group. 
 
 
 

* Using data-driven approaches to identify cohorts of residents/patients with similar needs, prevent 
illness or intervene early and deliver more effective, personalised interventions. 

 10 



Summary 

We share learning and coordinate actions to improve population health 
through a range of BLMK forums. 
 
There is established and emerging collaboration across a range of topics 
including maternity and early years, long term conditions, mental health 
and suicide prevention, social prescribing and volunteering, and 
population health management. 
 
What is the appetite from Leaders and Chairs to collaborate on 
some of the other themes that are shared in our Health and 
Wellbeing Strategies? 
e.g. homelessness and housing, employment and workplaces, green 
spaces and active travel? 
 

11 
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Document 
summary 

Overview of transformation funding allocated to BLMK ICS for the 
two years ending 31 March 2020. 
 

Ask of the 
Partnership 
Board 

To consider the overview of transformation funding outlined for 
the BLMK ICS. 

Potential Risks 
and Issues 

  

Purpose  
(tick one box only) 

Information Approval To note Decision 

Recommendation It is recommended that the BLMK Partnership Board consider and 
note the background information on the quantum of funding 
secured by the BLMK ICS and its usage for the benefit for the 
population of BLMK, as well as the governance arrangements in 
place to ensure appropriate oversight. 
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Background 
Since 2016, health and care organisations have been working together in every part of 
England in sustainability and transformation partnerships and, in BLMK’s case, now an 
integrated care system (STP’s and ICS’s). These are a pragmatic way to join up planning and 
service delivery across historical divides: primary and specialist care, physical and mental 
health, health and social care. The role of STP’s and ICS’s has continued to develop and the 
NHS Long-Term Plan sets the ambition that every part of the country should be an 
integrated care system by 2021. 
 
Increasingly funding has been streamed through the new systems and BLMK as an ICS has 
been the primary route for receipt of both transformation and capital funding over the last 
two financial years.  Governance processes have been put in place to ensure that this 
funding is monitored and that benefits are evidenced. 
 
 
Purpose of Paper 
This paper sets out the following for the BLMK ICS: 
- how much funding has been received through this route over the last two years; 
- how this has been spent and by whom; and 
- the governance arrangements which are in place to monitor and evidence the benefits 

and outcomes of the transformation investment. 
 
Transformation Funding Analysis 
 
Transformation funding allocations for the two years ending 31 March 2020 can be 
summarised as follows: 
 

 
 
 
A detailed breakdown of the schemes is set out in Appendix 1 which also summaries some 
of the targeted areas and expected outcomes.   Much of the transformation funding is 
provided directly to CCG’s as local support for national schemes with a smaller though 

Description Target areas of improvement
2018-19 2019-20

Transforming General Practice 1.0 1.5 To deliver the Five Year Forward View (FYFV) objectives for  
primary care

National Transformation Programmes 4.7 5.3 Cancer, Mental Health (MH), diabetes, emergency care and ICS 
infrastructure

Additional schemes 1.0 0.6 Various schemes - Public Health Management (PHM), Integrated 
Care Place (ICP) design,  staff retention, education & training  

Health flexible NHS funding 4.1 4.2 To support local health systems to deliver performance in year 

Total Transformation Funding 10.7 11.6

Value (£m)



 
significant element reserved for locally designated allocation – the “Health flexible NHS 
funding” referred to above. 
 
In addition to the revenue funding set out above, a number of capital schemes have been 
approved for funding through the ICS.  These can be summarised as follows: 
 

 
 
 
Governance arrangements 
Appendix 2 sets out the governance arrangements for each funding stream. Larger schemes 
such as Cancer have their own Programme Boards which report upwards.  Other smaller 
schemes will have a set of delivery criteria which are stipulated by the body in NHSEI 
providing the funding. 
 
Appendix 3 sets out the governance arrangements for the transformation funding more 
generally as approved by the CEO Group (updated and approved 7 November 2019).  
Putting such governance arrangements in place is a condition of the ICS receiving 
transformation monies. 
 
Recommendations 
BMLMK has received significant transformation and capital funding over the last two years.  
It is recommended that the Partnership Board consider and note the background 
information on the quantum of funding secured by the BLMK ICS and its usage for the 
benefit for the population of BLMK, as well as the governance arrangements in place to 
ensure appropriate oversight. 

BLMK ICS allocated capital funding to date (across both years) 

Digital support: £m
 - Funding to integrate primary and hospital systems 1.67
 - Care home digitalisaiton project 1.00
Total digital to date 2.67

Building programme:
 - Bedford Hospital Urgent Treatment Centre 1.50
 - BHT and L&D merger enabling works 99.50
 - Pathway Unit at MKUH 10.00
 - Community Stroke Rehabilitation Centre 0.80
 - Whitehouse Hub contribution 2.10
 - Biggleswade Hub contribution 5.00
 - Dunstable Hub contribution 6.00
Total building programme support 124.90

Total capital funding allocated to date 127.57



 
Appendix 1 
Transformation funds allocation for the two years ending 31 March 2020 
 

 
 

Description Requirements
2018-19 2019-20

Transforming General Practice
Training care Navigators 0.17
Online consultations 0.33
Practice resilience 0.14
Clinical pharmacists 0.31
GP Retention 0.21
Reception & Clerical Training 0.17
Practice Resilience 0.13
Online Consultations 0.27
Primary Care Networks 0.74
Total for general practice 0.95 1.51
National transformation schemes support
Cancer 1.48 1.26 Waiting times, screening services uptake and personalised care 
Mental Health 0.88 1.97 Children & Young People, Crisis Care, Perinatal Mental Health and 

Individual Patient Support programmes

Maternity 0.46 0.70 Local implementation of Better Births National Programme
Diabetes 1.19 1.15 Patient education (DAFNE & DESMOND programmes), specialist 

pharmacists, multi-disciplinary teams (MDT's) including foot clinics

Urgent & Emergency Care 0.42 0 One-off support to A&E departments in BLMK
ICS infrastructure support 0.23 0.23 ICS team costs
Total for national schemes 4.66 5.30

Health flexible NHS funding
Support for loss of PSF 1.62 0 Allocated to health providers affected 
Bedfordshire CCG 1.03 2.04 Funds for 2018-19 used for winter pressures and in 2019-20 to 

support pressures at Bedford Hospital
Luton CCG 0.50 1.00 Funds allocated to enhanced models of care schemes in the 

community for both 2018-19 and 2019-20.

Milton Keynes CCG 0.62 1.13 2018-19 schemes allocated to admission avoidance schemes 
including integrated care service teams and in 2019-20 expected to 
be allocated to CCG and Provider winter pressures

ICS infrastructure support 0.29 0 Allocated to support ICS team costs
Total for health flexible NHS funding 4.06 4.17

Additional schemes
General support and implementation 0.10
Elective care transformation 0.07
ICS Communications and Engagement 0.07
ICS Population Health Management Transfo   0.23
ICS funding - leadership 0.09
Right Care Workshops 0.01
ICP Transformation Funding 0.20
Local retention Scheme 0.13
Achieving Sustainable GP Workforce Targete  0.10
STP GP Nursing Allocation from Region 0.01
STP Ageing Well Programme – transforming communit  0.15
GPFV - Fellowships Pilot STP Funding 0.34
GPFV - STP Funding - Workforce Training Hubs 0.16
Total additional schemes 1.01 0.64

Total Transformation Funding 10.68 11.62

Value (£m)

Joint CCG programme with oversight through programme board 

Various programmes and initatives that have been allocated 
funding in year in addition to that set out in the ICS MOU ( 
Memorandum of Understanding for Integrated Care Systems) which 
have either been allocated or bid for by organisations within BLMK. 

Additional support allocated to each CCG to support their local GP 
surgeries through targeted schemes



 
 
 
Appendix 2 
Governance arrangements analysed by funding stream 
 

  

Description Governance Arrangements

Transforming General Practice
Training care Navigators
Online consultations
Practice resilience
Clinical pharmacists

GP Retention
Reception & Clerical Training
Practice Resilience
Online Consultations
Primary Care Networks

National transformation schemes support
Cancer Cancer Transformation Board which reported to EoE Cancer Alliance
Mental Health Oversight via ELFT lead on behalf of ICS
Maternity Local Maternity Service (LMS) Project Board and upward reporting to NHSEI
Diabetes Oversight by local CCG's and quarterly reporting to NHSEI
Urgent & Emergency Care Under local CCG oversight in 2018-10
ICS infrastructure support CEO approval and goverance

Flexible funding
Support for loss of PSF
ICS infrastructure support
Bedfordshire Place
Luton Place
Milton Keynes Place

Additional schemes
General support and implementation
Elective care transformation
ICS Communications and Engagement 
ICS Population Health Management Transfo   
ICS funding - leadership
Right Care Workshops
ICP Transformation Funding
Local retention Scheme
Achieving Sustainable GP Workforce Targete  
STP GP Nursing Allocation from Region
STP Ageing Well Programme – transforming  
GPFV - Fellowships Pilot STP Funding
GPFV - STP Funding - Workforce Training Hu

The 2018-19 funding was under the scrutiny of NHE as part of their normal oversight 
arrangements.

This was approved by CEO Group for 2018-2019
This was approved by CEO Group for 2018-2019

Under governance of place-based transformation boards or if allocated directly by 
CEO group, this will be under CEO governance.

Funding for 2019-20 was allocated to MKCCG and this is under the governance of the 
CCG joint oversight programme led by Paul Lindars

Each of these funding schemes will have their own requirements and conditions to be 
met to qualify for funding which are monitored by the organisation granting the 
funding.



 
Appendix 3 
 
Transformation Funding Governance and Accountability Procedures 
BLMK ICS 
 
1. Structures and Processes for decisions and recommendations on deployment of 

transformation funds 
 
1.1 Decision-making:  Chief Executive Group 
 
The ICS Chief Executives’ Group is the decision-making forum of the ICS for this purpose, 
and comprises Chief Executives, or appropriate deputies of the constituent partners with 
decision-making authority, as set out within the ICS governance arrangements. 
 
This Group will review and agree recommendations for deployment of transformation 
funds. 
 
1.2 Review and recommendations to the Chief Executive Group: Directors of Finance 
Group 
 
This group has representation from the providers and NHS Commissioners from the BLMK 
ICS at Director of Finance level and the SRO for Finance.  The Chair is appointed by the ICS 
CEO group as a neutral non-aligned role in order to facilitate the system perspective. 
 
This group will provide a forum for review and recommendation to the ICS Chief Executive 
Group, ensuring the allocation of funds meets the conditions of the funding allocation. 
 
2. Funds Held, Reporting, and Assurance 
 
2.1 Funds holding, and reporting 
 
Funds would normally be held by Milton Keynes CCG, who will provide regular reporting to 
the Chief Executive Group on funding allocated, which will be updated with actual spend 
updates on a  quarterly basis.  If funds are held by other organisations within the BLMK ICS 
the same reporting requirements apply as above. 
 
Where funds are deployed to the ICS’s  place-based  boards, those boards will be 
responsible for monitoring outcomes.  Where funding is linked to ICS priorities, 
transformation progress will be monitored by the CEO Group identified in this document. 
 
2.2 Assurance 
 
2.3 Normal Accounting Treatment 
 



 
Spend will not necessarily be by Milton Keynes CCG, and therefore spend is subject normal 
accounting requirements associated with such funding, including the requirements of 
Managing Public Money, and with the standing financial instructions, standing orders and 
other governance requirements of the relevant organisation(s). A criterion for each transfer 
of funds is positive assurance that it will be spent in line with the normal accounting 
treatments for each organisation. 
 
2.4 Used for Intended Purpose 
 
Where individual organisations have not agreed their control totals, a quarterly return on 
spend in line with approved areas will be requested. 
 
2.5 Allocation Process 
 
Allocations will be based upon bids from place-based integration boards within the ICS and 
should link to the place based priorities in the current approved Long Term Plan and align 
with the strategic objectives of the ICS.  Bids should be made in the form of a written 
business case using the Short Form BLMK Collaborative Investment Case template if 
appropriate.  Some bids may not necessarily support short term delivery, but may be 
enablers for medium term savings set out in the ICS Plan.  Key areas of focus include: 
 

1. Prevention 
2. Acute Care 
3. Out of Hospital 
4. Digitisation 
5. ICS Development 

 
 
Investment will also be considered based on collaborative savings investment plans, which 
are intended to deliver savings within the ICS.   
 
The allocations will be considered as a combination of return on investment, and alignment 
with delivering the ICS plan. 
 
 
Version control: 
 
Version Date Author Comment Status 
1.0 July 

2018 
 Procedures approved for 

financial governance of ICS 
Transformation Funds 

Approved 

2.0 Nov 
2019 

Daphne Thomas 
Finance Lead BLMK 
ICS 

Updated and amended to 
reflect change of BLMK from 
STP to ICS, to reflect that funds 
may be held by other BLMK 

 



 
organisations as well as MK 
CCG and note the use of the 
standard business case 
template where appropriate.  
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