
 

   
 

 
Partnership Board for  

Bedfordshire, Luton and Milton Keynes 
 

14 October 2020  
3.30pm to 6pm 

Via Microsoft Teams 
 
 

Item Lead Timings 
Welcome 
 

Chair  

1. Apologies for absence 
To receive any apologies for absence. 
 

Chair 3.30pm 

2. Declarations of Interest 
To receive any declarations of interest. 
 

Chair  

3. Partnership Board 15 September 2020 
meeting notes  
a. To approve the meeting notes of the 

Partnership Board on 15 September 2020 - 
attached 

 
b. Action log - attached 

 

Chair 3.35pm 

4. Public Questions 
To receive any questions by members of the 
public 
 

Chair 
 

3.45pm 

5. Performance  
a. Headline performance vs. recovery plan 

 
 

 
Daphne 
Thomas 
 

4.00pm 

6. Bedfordshire Care Alliance update 
 

David 
Carter 

4.10pm 

7. Flu and Covid vaccination plan update 
 

Sanhita 
Chakrabarti/ 
Sarah 
Whiteman 

4.20pm 

8. Local Maternity System update 
 
a. LMS 
b. Maternity Voices Partnership 

Hannah 
Pugliese 
 

4.35 pm 

9. MKUH Hospital Improvement Programme Joe 
Harrison/ 
Ian 
Reckless 

5.20pm 

10. AOB 
a. Partnership Board work plan - attached 

 5.55pm 

 



 

   
 

 
Documents for information: 
 
1 – Performance data pack 
2 – ICS workstreams’ report  
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MEMBERS 
Dr Rima Makarem (BLMK ICS Chair)  RM 
Alison Lathwell (BLMK ICS Strategic Workforce Lead) AL 
Anita Pisani (Workforce Director, CCS) AP 
Cllr Tracey Stock (Central Bedfordshire Council)  TS 
Daphne Thomas (BLMK ICS Interim Programme Director)  DT 
David Carter (CEO Bedfordshire Hospitals) DC 
Dorothy Griffiths (Chair Central & North West London Trust 
- CNWL) 

DG 

Dr Ian Reckless (Medical Director, MKUH)  IR 
Dr James Ramsay (Clinical Lead & SRO,BLMK Cancer 
Transformation Programme) 

JR 

Dr Nicola Smith (BLMK CCG Chair) NS 
Patricia Davies (Accountable Officer, BLMK CCG)  PD 
Helen Chadwick (Clinical Director of Pharmacy MKUH)) HC 
Ian Brown (Public Health Bedford BC)  IB 
Kane Woodley (Optum) KW 
Kay Dhesi (BLMK Cancer Transformation Lead) KD 
Maria Wogan (Programme Director, BLMK CCG) MW 
Mark Lam (Chair ELFT) ML 
Mark Thomas (BLMK ICS CIO)  MrkT 
Mary Elford (Chair CCS) ME 
Matthew Winn (CEO CCS)  MW 
Mike Thompson (BLMK CCG Dir of Strategy)    MkT 
Mrunal Sisodia (EEAT Non-executive lead on PB) MS 
Paul Calaminus (CEO ELFT)  PC 
Richard Carr (CEO Central Bedfordshire Council)   RC 
Ross Graves (CNWL) RG 
Simon Linnett (Chair Bedfordshire Hospitals)  SLT 
Simon Lloyd (Chair MKUH) SLD 
Simon Wood (NHSEI EofE) SW 
Tom Davis (East of England Ambulance)  TD 
Wayne Bartlett-Syree (BLMK ICS Regional Lead Director) WBS 

APOLOGIES 
Clare Steward (BLMK CCG)  
Cllr Hazel Simmons (Luton Borough Council)  
Cllr James Jamieson (Central Bedfordshire Council)  
Joe Harrison (CEO MKUH)  
Cllr Peter Marland (MK Council)  
Mayor David Hodgson (Bedford Borough)  
Michael Bracey (CEO MK Council)  
Robin Porter (CEO Luton Borough Council)  

ATTENDEES 
Daniela Valdes (Public)  
Jaff Newton, Cancer patient representative  
Linda Wilson, Cancer patient representative  
Michelle Evans-Riches BLMK ICS  
Lorna Venters, BLMK ICS  

 
 

BLMK Partnership Board Minutes  
Meeting Heald on 15th September 2020  

Time: 14:00hrs 
Microsoft Teams 
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Item 
No. 

Discussion Action 
 

1. Introduction and Welcome  
  

The Chair welcomed everyone to the meeting and introduced: 
• Mrunal Sisodia from East of England Ambulance Trust who will be 

the non-executive representative of that Trust on the Partnership 
Board.  

• Wayne Bartlett-Syree will be the BLMK ICS lead Director for the 
NHSE/I region. He will be spending about 50% of his time working 
with the ICS to support initiatives.  

• Jaff Newton and Linda Wilson, cancer patient representatives from 
Milton Keynes.  

 
This is the first meeting where BLMK ICS workstreams present to the 
board their plans and what they are trying to achieve.  

 

2. Declarations of Interest  
 None  

3. Apologies  
 Apologies for absence were submitted as detailed above.  

3. Public Questions 
None 

 

4. 
 

a. 
 
 
 
 
 
 
 
 
 
 
 
 

b. 

Partnership Board 5 August 2020 minutes 
 
Meeting notes  
The minutes of the Partnership Board which took place on 5th August 
2020 were confirmed as a true record. 
 
Points of accuracy:  
• Page numbers to be included 
• Page 1 - add Simon Wood attendee list  
• Page 4 - remove footnote at the end of the response at for item 2 
• Item 6 - expressions of interest had been invited for a NHSE/I 

Director for each ICS and Simon Wood would maintain the lead 
Director role for the system. 
 

Actions 
Action 5 Health & Wellbeing Strategies 
Feedback from the Health and Wellbeing boards will be critical. 
H&WB Chairs and leaders will be contacted to see how they want to 
move this forward. The Central Bedfordshire Health and Wellbeing 
Board is resetting its agenda and next meet on 28th October 
 
Action 7 Health & Wellbeing Strategies 
CCG to confirm if children data held by partner organisations will be 
included and collated 
 

 
 
 
 
 
 
 
 

Action 17 
 MER 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

5. 
 

a. 
 
 
 
 
 

Cancer Services 
 
A patient’s perspective 
Jaff Newton and Linda Wilson are members of Bosom Pals and the 
Milton Keynes Cancer Patient Partnership (MKCPP) 

• MKCCP is a patient-led partnership among cancer patients 
and carers, health professionals, and NHS admin staff – with 
additional input from other related groups in the community. 
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The group was started by cancer patients including Jaff 
Newton, many of whom are still core members of the MKCPP 
today.  

• Bosom Pals (MK) was originally set up as a breast 
cancer support group in Milton Keynes run by patients. The 
charity has expanded and includes women suffering from 
gynaecological cancers and men suffering from other 
cancers.  

 
Key Messages 
Patients need guidance on how to best help themselves and 
professionals must understand their needs to constructively support 
them. Patients and professionals should work together to make the 
system work better for their mutual benefit. Treatment has improved 
but access to services and communication require further 
improvement. 
 
• Due to COVID, access and face to face contact proved difficult, 

information technology has rapidly filled in the void. Virtual 
consultations make it diff icult for some patients to articulate what 
is troubling them and it is also diff icult for doctors to get a sense of 
what is really going on with a patient, if they cannot be seen in 
person. This is a barrier. 

• Websites are diff icult to navigate and should be designed better 
for patients to access appropriate information. There is often not 
enough information to help someone decide whether their 
symptoms are worth pursuing or not. People whose symptoms are 
desperately in need of being followed up are falling through the 
gaps.   

• It was reported that some GP surgeries send messages to 
patients informing them what the surgery will not / cannot do for 
them. For example - “do not come to the surgery to book 
appointment at the counter”, “do not expect the surgery to 
prescribe routine medication that can be bought over the counter”. 
Messages of this nature can be very upsetting. Surgeries now 
have very long pre-recorded messages which you cannot skip, 
which is frustrating for patients, especially if you have telephoned 
the GP surgery before. These are repeated each time you move 
up the queue.  Patients are given time slots for when the GP will 
call and sometimes it does not happen.  The waiting causes 
stress, and the outcomes are not as good for patients. Access is 
critical at the stage that might be the start a long treatment 
journey.  

 
The way forward 
• Recognising that not everyone has access to a smartphone or a 

computer, other means of communicating with patients is 
essential. Even if they had access to technology, they may find it 
troublesome to navigate. 

• Apportion the different technology more appropriately to help with 
the various conditions and needs of the patient.  

• IT should be used with a little more discretion, for example text 
messages sent to patients  

• Virtual consultations - strategies / best practice need to be 
developed to get the most out of this new way of contact. 
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b. 
 

• Guides / Information - keep it simple, picking up the essence of 
the messages, thinking about the target audience. A guide on how 
to get the best out of your consultant on a virtual consultation was 
two sides of closely typed A4. Most people cannot take in a lot of 
information at once and can feel more stressed about not 
understanding what can be done in their personal circumstances.  

• Make the facilities / services including IT, f it for purpose. 
 
Board response 
• The cancer patient partnerships provide a mix of support to 

patients and advocacy which is powerful. It has driven our strategy 
on cancer goals  

• Websites - a lot of these tools were designed for a time when we 
relied on face to face. The points raised go much wider and 
require a fundamental rethink about how we use modern 
technology as a primary form of communication rather than a 
backup. 

• People articulated that the importance of the voluntary sector in 
supporting professionals and patients across the system. 

• The Board would welcome learning from other patients and 
residents telling us about their experiences in the health and care 
system.  

• What has been demonstrated is that we work an overly 
complicated system. Patients must move between organisations 
to receive the care that they require, and the navigation of the 
system can be incredibly diff icult not just for patients, but also for 
those who work in the system. 
 

The Chair thanked Jaff and Linda for sharing their experiences with 
the Board. 

 
Cancer services recovery and transformation presentation 
 
The integrated care systems are a key part of the NHS long term plan. 
Their remit is to drive major changes across the wider systems around 
the delivery of care and looking at how that is funded.  
 
At a system level colleagues implementing the Cancer Strategy look 
at how they collectively manage resources and deliver against metrics 
to improve outcomes for patients. Working at system level: 
• we can minimise the unwarranted variation that we see in our 

outcome measures at a system level.  
• we look at system issues such as the digital agenda, the estates 

we work in, and the transformation that is needed to support our 
workforce, which is under real pressure.  

• gives us a greater ability to influence tertiary services, implement 
service delivery at a local level either at Place or primary care. 
This is where most changes particularly at clinical level, needs to 
be taking place. 

 
Performance - BLMK perform extremely well against the national NHS 
cancer targets but this does not translate into good patient outcomes.  
For example, one year survival rates are lower than average in Luton 
and Milton Keynes and the first time presentation through A&E is 
higher than the national average.  
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We are therefore focusing on 4 key issues – prevention, earlier and 
better diagnosis within 28 days, improving standardisation and 
eliminating unwanted variation, helping to support patients to live with 
and beyond cancer and to receive personalised care.   
 
The ambition is to have more people surviving for 5 years post cancer 
diagnosis and 75% if cancers diagnosed earlier at stage 1 and 2. 
Programmes for colorectal, cervical and breast screening to improve 
participation are being implemented. Luton has been selected by 
NHSE/I as one of 14 areas to have lung health checks for residents. 
GPs will offer lung health checks to people 55 to 74 who are smokers 
or ex-smokers and if found to have a high risk of lung cancer will have 
a CT scan. Smoking cessation advice will be given to smokers. 
 
Workforce - there have been issues with leadership, our workforce, 
and the competing challenges and priorities. We need to think about 
who is driving the cancer agenda. The success of the transformation 
programme depends on the attitudes and behaviours of the people 
working in the system and the culture that we embed as a system. 
Improvement is needed to deliver better outcomes. 
 
Data - at local level it would be interesting to understand where data 
for Bedford and Central Bedfordshire is coming from because as a 
local authority inequality is a key priority.  
 
Engagement and collaboration  
• Whilst the Cancer Board can be used as an enabler, for delivery to 

be successful, all stakeholders must be engaged. We need to 
communicate the strategic alignment and have an overarching 
governance which supports it. We need to ensure that our trust 
plans are aligned to the national plan and incorporate our patients 
into any changes made to the services provided. 

• BLMK ICS is engaging with clinical alliances outside BLMK. Within 
the East of England for example there are links with Cambridge 
and Addenbrookes. Bedfordshire links with Mount Vernon cancer 
network, and Milton Keynes links with Oxford. These relationships 
are in place and at cancer board level, we are introducing 
members from outside of our system 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Action 18 
TS & JR 

 

6 Population Health Management wave 2 
 
Population health management uses segmentation data to provide a 
whole person approach to care, thinking about all aspects of their care 
from prevention, diagnosis, through to tertiary care, end of life care 
and supporting the patient journey. The Population Health 
Management Development Programme (PHMDP) is a 22-week 
programme led by Optum and commissioned nationally.  BLMK is a 
pilot site for the programme which had commenced, was paused due 
to Covid, but has been re-established virtually. There was an 
additional workstream which BLMK was participating in, to examine 
different approaches to funding services.  
 
Four Primary Care Networks (PCN) are participating in the 
programme, one from each Council district. The PCNs will focus on a 
specific area of their choosing. Service users are being engaged 
throughout the programme. 
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Although the programme will provide data for a snapshot in time, the 
skills and experience from participating in the programme will be a 
resource for future population health management data analysis. 
 

7 People Plan 
 
Our integrated Workforce Strategy for the system is being used to 
inform our response to the national People Plan whose key aim is to 
provide high quality health and care. To do this, we must foster a 
culture of inclusion and belonging within our workforce and ensure 
they feel valued.  
 
As we move forward under the governance of the People's Board, the 
Workforce Strategy will be reset with the inclusion of the charitable 
voluntary sector. Engagement with residents has taken place with 
Healthwatch undertaking surveys and the outcome was that 
personalised care must focus on outcomes.   
 
A system plan is being developed and includes a list of actions and 
activities to be considered at all levels – regional, system, place and 
employee level. Additionally, with the publication of the national 
people plan, regional and system metrics will be developed, and 
social care will be involved in planning and implementation.  
Implementation and the outcomes will be monitored through the 
system People Board. 
 
We have undertaken some significant learning and listening 
exercises, particularly around the impact of COVID on workforce. We 
need to think about our longer-term strategy and what that means for 
health and social care. A workforce skilled in personalised care that 
can support informed choices around individuals’ goals and outcomes 
is key. That means a shift in skill set. Our first step must be to retain 
the staff we have ensuring the right people are in the right roles.  
 
There is significant uncertainty around future funding for councils. We 
need to be mindful of the challenges they face and what this might 
mean for the ICS in the longer term. 
 

 
 

8 Recovery Plan 
 
The draft plan was submitted as part of a national submission on 1st 
September, in response to Simon Stevens’ letter. Whilst the plan is 
mainly health focused, there has been much wider planning with local 
authorities, community and mental health services, which includes 
ensuring that hospitals are protected through the winter and a 
potential second wave of COVID. 
  
The plan though ambitious has been reviewed by NHSE/I Region and 
is deemed credible. The target is to get to 100% of outpatient activity 
by October, 90% of elective activity and 95% for diagnostics. 
Alongside this, we aim to restore all our GP referrals and access to 
primary care and community services.  
 
The plan is rated as a green-amber which is a great achievement at 
this stage. Additional work to be done before the final submission on 
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Monday 21st September includes expanding on what is being done 
on Community and Social Care, as well as health inequality.  

9 BLMK Clinical Commissioning Group Case for Change  
 
The CCG has 94 general practice members in BLMK. The CCG 
membership delegates responsibility for carrying out statutory duties 
to the executive team and governing body on its behalf.  
 
In August the draft constitution for a combined CCG received 
resounding support across the GP community.  Two of the four local 
authorities are positively supporting the merger, but Bedford Borough 
and Milton Keynes Borough are not supportive at this stage.  There 
have been constructive conversations with both Councils in terms of 
wanting to understand why they do not support the merger. Feedback 
has been provided on how we can work together better in the future, 
both as a single CCG and across the ICS.  
 
Key themes from engagement work: 
• the importance of retaining and maintaining strong local focus and 

local presence within the places 
• the importance of the new CCG having a strong partnership 

culture. Historically, CCGs have been too transaction and now 
need to be more partnership focused. The CCG should be less of 
a transactional commissioner and move towards becoming a 
strategic commissioner. Carnall Farrar have been engaged to 
work with the whole system to help define what strategic 
commissioning is going to be in the future. 

• protecting the local NHS pound by developing services for local 
people in health and social care. It has been agreed with our GP 
membership that primary care funds will be ringfenced. 

 
The submission is being considered at the CCG’s Governing Body 
and has to be submitted to NHSE/I by 30th September. 
 
Agreed: The benefits of merging the CCG will be tracked and 
regularly reported to the Partnership Board.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Action 19 

PD 
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a. 
 
 
 
 
 
 
 
 
 
 

b. 
 
 
 
 

 

Update Reports 
 
Bedfordshire Care Alliance  
 
• Priorities - Digital strategy, complex frailty, and primary care.  
• Digital resetting - Funding has been secured. This is at discovery 

phase engaging with partners and suppliers. Currently the ICP 
cannot share records to see the whole care journey of a patient. 
This is the one of the ICP’s biggest hurdles. 

• ICP resource - this is at the infancy stage consisting of a half-time 
programme director and one full time officer. Consideration is 
being given to using resource from the system 

 
Milton Keynes ICP 

 
• There is a plan to have a Care Alliance starting with a meeting on 

7th October 
• There are 4 place-based projects: 

1. care home provision.  
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2. acute rehabilitation beds at the MKUH site  
3. integrate and transform outpatient provision to get GPs and 

hospital specialists working more closely together in 
community settings to help some outpatient challenges, both 
in terms of referral patterns and efficiency.  

4. bring together the CCG and hospital pharmacy functions as a 
first step. It was felt there were genuine benefits and 
opportunities for partners that would involve more than one of 
them driving improvement on relatively small projects, to be 
able to demonstrate effective place-based working 

 
• Health informatics – the main providers in Milton Keynes use 

System One or CERNER. Primary care and secondary care can 
now see significant parts of each other's records in real time. Work 
was underway to enable CNWL to be able to access records.  

• Estates - there are two programmes of work. The first relates to 
the health infrastructure programme project. The national team is 
currently supportive of   having new facilities for women and 
children, a surgical block and potentially an intermediate care unit. 
The second is radiotherapy, a service which BLMK has never had. 
There was an arrangement where Oxford were providing 
radiotherapy in Milton Keynes through a private contractor, but this 
has now stopped. The East of England, and South Specialised 
Commissioners are looking favourably at the concept for the 
installation of 2 radiotherapy bunkers in Milton Keynes.  There is 
also the issue of the lack of capital without which we cannot 
implement this. 

 
• Tim Briggs, National Director for Clinical improvement visited on 

14th September.  He is of the view that surgery is more effective 
and efficient on the cold sites, i.e. sites which are Covid free and 
can concentrate on elective services. The current sites in BLMK 
are not suitable.  BLMK has an agreed Estates Strategy but with 
changes in funding arrangements and priorities this needs to be 
reviewed. 
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a. 
 
   
 
 

b. 
 
 
 
 
 
 
 
 

c. 
 
 
 
 

d. 

AOB  
 
The Chair informed members of Mandy Nagra’s departure later this 
month. Mandy joined BLMK ICS from NHSEI for three months over 
the summer and has really helped move things forward. The Chair 
thanked Mandy for her invaluable support and commitment. 
 
Recruitment 
• BLMK ICS Programme Director - we aim to shortlist this week and 

interview on Friday 18th September. By the end of the week, we 
hope to have identif ied the substantive programme director. 

• BLMK ICS Executive Lead - the first interviews held on 4th 
September were unsuccessful. A second round of interviews will 
be held on Monday 21st September.   
An update on these posts will be shared with Board.  

 
BLMK website 
The CCG has offered to provide support in the interim to help us 
update our website and advertise items such as this meeting. This will 
be considered at the next CEO Group meeting. 
 
Next Meeting 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Action 20 

Chair 
 

Action 21 
CCG 

Communic
ations 
Team 
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The meeting ended at 17:10hrs 
17 September 2020 
Lorna Venters 

• The next Partnership Board will be held on Wednesday 14th 
October 2020. 
 



Ref Date Item Action Responsible Deadline Status Comments
5 04-Mar-20 Health & Wellbeing 

Strategies
That the Chairs of the Health and 
Wellbeing Boards would collectively 
review the strategies to identify 
commonalities e.g. growth and child 
poverty that might merit taking forward 
across more than one place. 

Tracey Stock 15th 
September 
2020

Open 15/09/20 
The long-term for the ICs will be 
considered and  feedback from the Health 
ad wellbeing boards will be critical. Tracy 
will  contact the  chairs and leaders to see 
how they want to move this forward.  The 
Central Bedfordshire Health and 
Wellbeing Board is resetting  its agenda 
and next meet on 28th October. 

7 04-Mar-20 Health & Wellbeing 
Strategies

That the information on local people 
living with multiple issues, that is held by 
partner organisations be collated and 
reported to the Partnership Board. 

Geraint Thomas Aug-20 Open Proposed for closure as it will be looked at 
as part of the performance data 
dashboard.
15/09/20 - CCG to confirm if children data 
will be included and collated.  

9 04-Mar-20 Health & Wellbeing 
Strategies

That a detailed report be made to the 
next meeting on Wave 5 Capital funding 
and the health and care hub strategy. 

Daphne Thomas Dec-20 Open July 20 - Wave 5 Capital bids delayed due 
to Covid 19
The estates strategy will be refreshed post-
CV19 and in line with the reset of the LTP

17 15-Sep-20
Partnership Board 5 
August 2020 minutes

Meeting notes points accuracy Michelle Evans-Riches Sep-20 Closing Meeting notes amended

18 15-Sep-20 Cancer Services 
Discussion on data from Bedford and 
Central Bedfordshire

Tracey Stock & James 
Ramsay

Oct-20 Open

19 15-Sep-20
BLMK Clinical 
Commissioning Group 
Case for Change 

The benefits of merging the CCG will be 
tracked and regularly reported to the 
Partnership Board. 

Patricia Davies Mar-20 Open

20 15-Sep-20 AOB - Recruitment
Update on recruitment for ICS 
Programme Director & ICS Lead Executive

Chair Oct-20 Closing
Both posts have been recruited to and the 
appointments have been communicated.

21 15-Sep-20 AOB - BLMK Website
CCG support in the interim to help  
update our website will be considered at 
the next CEO Group meeting.

CCG Communications Team Sep-20 Closing
CEO group agreed the proposal and CCG 
Communications and Engagement team 
will be providing support to ICS

BLMK ICS Partnership Board Action log



 

 

 
 

Meeting title ICS Partnership Board Date: 14/10/20 
Report title: BCA Update Agenda item: 6 
SRO: 
 
Report Author: 
 
 

Name:   
 
Name:  
Caroline Roberts 
David Carter 
 
  

Title:  
 
Title:  
Programme Manager 
 

 
Document 
summary 

BCA first 100 days 

Ask of the CEO 
Group 

 

Potential Risks 
and Issues 

  

Purpose  
(tick one box only) 

Information Approval To note Decision 

Recommendation  
Document 
history 

None 
 

Appendices None 
 

 
Summary 
 
The formation of the BCA is based on a simple premise: there are certain things 
which cannot be achieved by individual organisations operating alone but require 
organisations locally to co-operate.  The reason why it is necessary to formalise this 
through the BCA is that one of the things that requires this cooperation is the care of 
complex and frail patients (who consume significant amounts of NHS and social care 
resource).  Secondly, the attempt to drive proactive rather than reactive care (for 
example through the development of a shared digital record). 

 
The second principle that follows from the first is this the “geography of cooperation” 

needs to be right, taking into account the way that services are structured, patient 
flows and the balance between covering all relationships and the need to operate a 
workable collaborative.  An example of this compromise is the fact that a proportion 
of Central Beds patients attend the Lister Hospital, but to include Hertfordshire 
partners in the BCA would make decision making much more unworkable.  
Conversely a focus on a smaller geographical area, a single local authority 
catchment would mean different solutions developing across single patient 
pathways, providers and primary care networks. 

 
During the first 100 days it has been important to try and embed these principles as 
well as developing the needs analysis and start to develop solutions. 

  
 

 x 
 



 

 

 
BCA Initial Actions 

• Allocate resource: Programme Director/ Managers (2.5 wte) 
• Define frailty and complex need 
• Stocktake of Frailty work- Ageing well and Complex care 
• Pull together data from all partners - case for need 
• Identify BCA work –streams that require partnership input 
• Agree BCA structure / reporting 

 
An interim Programme Director is in place, supported by Programme Managers.  
Programme governance has been agreed with a programme board to be in place 
from October. 

 
Through the BCA CEO Forum the following vision and principle was agreed: 
 
BCA Frailty & Complex Care Vision: 
To work ever better together as a partnership to meet our population needs, reduce 
inequalities and build peoples resilience to improve our people’s physical and mental 
wellbeing.  
 
Principles: 
• Parity of esteem between partners, we are expert peers. The BCA provides a 

facilitative, constructive and complementary way of working together going 
forward 

• Asset based approach including use of persons own social network and to 
identify and build resilience wherever possible 

• Holistic biopsychosocial needs based approach (and avoidance of an over-
medicalised approach)  

• People not patients! To focus on ‘what matters most’ to people we serve  
• Evidence based and use of standardised assessments to reduce variation and 

improve quality of care delivery. Additionally applying learning from other 
system developments e.g. Cancer to improve coordination of cares 
 

A case for need paper was completed drawing together information and data 
available from multiple sources across the system. This review determines the 
most appropriate work-streams for the BCA frail and complex work and intends to 
add value and compliment/augment the extensive work ongoing within the system 
and ultimately to improve our peoples experience and wellbeing. 

 
• Identification of people with complex needs and frailty is very variable 
• Approximately 30,000 people are estimated to be aged older 65 and living 

with moderate or severe frailty across the BCA geography 
• Falls are the commonest frailty syndrome and account for ~5000 acute 

hospital spells. Falls are already a priority in health and social care place based 
population plans. Effective falls reduction would achieve significant savings 
both in terms of individual morbidity and mortality and system spend 



 

 

• PHE data shows variation in dementia diagnosis rate across BCA and carer 
satisfaction with support 

• AI is likely to prove a useful tool to identify complex patients at risk of 
unplanned hospitalisation and to provide Health Coaching to improve health 
literacy and capacity for self-care, to reduce health related anxiety and improve 
resilience. The system would potentially save as much as it spent and reduce 
inequality by improvement in access to proactive support. This dataset could 
also be used to identify those who would NOT benefit and provide these 
patients with a comprehensive ‘complex care bundle’ to proactively manage 
their needs 

• Improving Same Day Emergency Care (SDEC) services are a key priority 
as part of the national ambition to increase the number of same day discharges 
from 25% to one third 

• There are significant differences between the experiences of people 
admitted to Bedford hospital as compared to Luton in terms of duration of 
hospital stay. This reflects of composite of different factors including the 
number of senior decision makers, differences in model of care and discharge 
planning 

•  The BCA complex frail work will contribute to reducing inequality by 
ensuring improved access to services including specialist services and by 
taking a proactive approach to identify people in need. 

• BCA frail/ complex work will be proactive to ensure reduced number of 
admissions at the end of life. 

• PHE and Right Care Intelligence data indicates that percentage of discharges 
to care home is lower than regional and national comparators. (favourable) 

• BCA key enabling workstreams - IT bringing community multi-agencies 
together 

• Identified the need to strengthen capacity to provide home based support 
to frail /complex patients to avoid acute hospital stay and to achieve early 
discharge home. . 

 
Working with HealthWatch forums from across the BCA system has determined 
that ‘what matters most’ to people is  ‘being able to stay in my own home for 
as long as it is safe to do so’ and ‘being able to access the help I need when 
I want it’. 

 
Project initiation documents are currently in draft format for each of the proposed 
6 work streams:  
 
• Community multi-professional network – To build (post COVID) on the 

community MDTS and develop more agile community multi-professional 
networks 

• Integrated home team - Strengthen capacity for home based support to avoid 
same day admission and achieve discharge home ‘same day as able’. 

Creation of one Integrated Home Team for the L&D and one for BH 
• Proactive identification of complex patients at highest risk of emergency 

admission- health literacy/ coaching and personalised care planning - Use of 



 

 

AI to identify those patients with complex needs at highest risk of unplanned 
admission in partnership with Health Navigator 

• Working together to reduce falls and serious injuries - Review system falls 
offer and make recommendations to BCA Oversight Programme Board to 
improve effectiveness of falls pathway 

• Dementia care improvements - To improve the experience of people living 
with dementia and their carers 

• Same day emergency care service development - SDEC services to reduce 
unnecessary hospitalisation with associated risks of hospital acquired 
morbidity 

 
 

 
 
 



Update on BLMK Flu Program 
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05/10/2020 

1



BLMK Flu Delivery Plan
• System and CCG governance of the flu programme 
• Awareness of size and scope of vaccination programme 
•          Reducing inequalities alongside delivery of uptake     
ambitions 
• Monitoring and reporting 
• Prevention and management of outbreaks 
• Protection of services through employee vaccination 
• Special settings (for example, Care home) 
• Risks and mitigating actions 
• Stakeholder engagement and communication 
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System and CCG governance of the flu 
programme

• Senior responsible officers for the seasonal flu 
program 2020/2021 - Sarah Whiteman , Medical 
Director and Nicky Poulain Director of Primary 
Care BLMK Commissioning Collaborative

• A BLMK Flu strategy has been developed and 
widely consulted on with stakeholders across the 
system

• The Governance around delivery of BLMK Flu 
strategy is via BLMK Health Cell

3



Awareness of Size and Scope of the 
vaccination program

• Public Health analysis of cohorts vaccinated in 2019/20 
shows the estimated numbers to vaccinate. This has helped 
plan for the program.

• Additional Cohorts (age 50-64) to be vaccinated has been 
estimated to support planning.

• Plans have been received from all 98 of our practices across 
BLMK to understand the support required to address the 
additional challenge of the seasonal flu program this year.

• BLMK wide primary care delivery group have assessed all 
plans. All ‘off site’ plans are having support from CCG 
quality team and AD Director of Nursing on quality impact 
assessment.
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Reducing inequalities alongside 
delivery of uptake ambitions 

• Public Health Analysis of uptake of flu vaccination for last year is being used 
to identify for 10 practices in each place serving our most deprived 
population. Specific support package is being developed for these practices 
to particularly focus on maximum uptake in the deprived, population with 
English as second language, Population with Learning Difficulties and 
severe mental health issues, Gypsy and Traveller communities and also 
Homeless.

• GP registrar will work with primary care team to support practices.
• Evidence review of effective interventions to improve uptake in deprived and 

underserved communities will be shared with practices.
• Support is available from local authority Public Health to get key messages 

into deprived communities and other hard to reach groups
• Work continues with faith and community groups across BLMK to help with 

myth busting messages
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Monitoring and reporting
• A dashboard is in place to monitor uptake of 

the flu vaccine. The data will be used to 
target support to practices.

• Data from Capacity Tracker on flu vaccination 
uptake in Care Homes Residents and Care 
Home Staff will be captured into the Flu 
dashboard and primary care Out of Hospital 
dashboard. 
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Prevention and management of 
outbreaks

• Flu Outbreak plan has been updated and has 
been  incorporated into a BLMK outbreak plan. 
The outbreak plan will be able to respond to such 
instances as a flu outbreak within a care home, in 
and out of season.

• Practices and primary care networks have been 
got plans for delivery of vaccinations outside of 
their primary care facility in the event of a local 
outbreak or a practice closure due to outbreak.
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Protection of services through 
employee vaccination

• Employee Vaccination plans are in place for all 
providers including CCG and local authorities.

• Assurance has been received that all practices 
across BLMK have plans to vaccinate their staff

• System wide plans are being developed to 
vaccinate frontline health care staff by November 
2020

• Local Authority plans will reflect plans to make 
sure care homes staff are vaccinated by Nov 2020
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Special settings (for example, Care 
home)

• Across Bedfordshire, Luton and Milton Keynes primary care networks and practices 
will hold responsibility and oversight of vaccinating all care homes staff and residents. 

• Care Homes Clinical Leads will be responsible to check in uptake of vaccinations
• Care home staff vaccination is priority for local authority public health and local 

authority adult services
• Primary Care Delivery Group has assurance on plans to vaccinate extremely 

vulnerable patients.
• Strong recommendations to vaccinate ‘at risk’ and clinically extremely vulnerable to 

be prioritised by practices.
• L&D hospital will be vaccinating pregnant mothers at their antenatal appointments in 

the hospital
• Bedford and MKUHFT will be vaccinating pregnant mothers provided vaccine is 

available. Orders for vaccines have been placed by chief pharmacist at the hospital.
• Bedford Hospital , Milton Keynes Hospital as well as Luton and Dunstable Hospitals 

have got plans to vaccinate ‘at risk’ patients.
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Risks and mitigating actions
• Timely supply of vaccines continues to be a risk
• Bedford Hospital and MKUHFT haven’t got 

vaccines for pregnant mothers – this has been 
escalated to NHSE

• We may face challenge in workforce to deliver the 
mass flu program by November. Options of 
seeking additional vaccinators are being sought 
from NSHI and possibly St. John’s Ambulance
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Stakeholder engagement and 
communication

• A system wide clinically led communication plan is 
being developed in collaboration of local authority 
public health and CCG communications team. 
Latest version of the communication plan 
attached.

• Flu newsletters have been developed for all 
practices and community pharmacists in BLMK. 

• Community engagement is ongoing through social 
media as well as radio
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and Maternity Voices Partnerships-
Coproduction

Working together across BLMK

October 2020

BLMK Local Maternity and Neonatal 
System Transformation Programme 

(LMNS)
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BLMK LMNS
Safe and 
Effective 

Care

Personalised 
Care and 
Choice 

Mental 
Health and 
Emotional 
Wellbeing

Neonatal 
Care 

Prevention

Continuity of 
Carer

Co-production

Better 
Births 
Improving 
outcomes 
of
maternity 
services in 
England

A Five 
Year 
Forward
View for 
maternity 
care
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Underpinned with 

Workforce

• Transformation to 
continuity of carer 
models

• Safety

• Personalisation

Data

• Understanding our 
populations

• Monitoring and 
responding to outputs 
and outcomes

Digital 
Technology 

• Digitalising the 
personalised care plan

• Self care and antenatal 
education

Funding

• Transformation 
funding for systems 
mobilisation

• Business case for 
change 
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Programme approach

Improved outcomes

Improve women’s 
experience.  By 2025, 

reduce the rate of 
still birth, neonatal 

death and brain 
injury  by 50%  

Partnership working across 
hospitals, community trusts, 
public health local authority 

teams commissioning, 
service users and the 

community and voluntary 
sector 

Harnessing the benefits of 
working  across  BLMK: 
shared learning, shared 

project resources, shared 
posts, peer support

Responding to local variation 
in need, engaging with local 

communities 
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The neonatal (under four weeks old) mortality rate for England and Wales in 2019 was 2.9 deaths per 1,000 live births. This compares to the BLMK 
rate of 3.01.  Both Bedford and Milton Keynes rates were below the national average in 2019 at 2.4 and 1.8 respectively, however Luton saw an 

increase to a rate of 4.6 in 2019.

The stillbirth rate for BLMK in 2019 was 3.87, a reduction from the 2018 rate of 5.05. This compares to a 2019 England and Wa les average of 3.9 
stillbirths per 1,000 births.  Within BLMK, Bedford have had the highest stillbirth rate over the last 5 years however Luton have seen a year on year 

increase across the last 3 years. Milton Keynes, which had been on a downward trend, spiked in 2018 but decreased again in 20 19.

Understanding outcomes 
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Maternity Voice Partnership Chair Team

BedfordMilton KeynesLuton & Dunstable

Sarina Jesudason and Grace Wilkinson Kate Barnett and Tracy Machin

Rachael Bickley
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Our MVP members & collaborators

Local Maternity System

Parents

Perinatal Mental Health 
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Funding 2021

• 3 x MVP’s share a bank community account, oversight 
of funds

• Operational costs of each MVP – allocated £5,000 
equal to 2d pcm for chair 

• C-19 funding to support LMS and Trust activities in 
response to pandemic - £17,000

• Additional funding for specific projects 
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Whose Shoes Event

• Each MVP has a work plan for “business as usual” 
derived from Whose Shoes event

• Create the focus for all co-produced work
• These workstreams paused in pandemic 
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Listening to women

• Continuous dialogue with women to understand 
their experiences of the maternity pathway

– Listening events
• Induction of Labour
• Perinatal Mental Health

– Walk the patch
– Service User Experience Surveys
– Regular FB/email dialogue with families
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C-19 Task & Finish group outputs

• Rapid feedback to the LMS about parent experiences and 
effects of service changes and hospital restrictions

• Task & Finish groups created from this feedback
– Perinatal Mental Health
– Breastfeeding Support
– Antenatal education

• Supporting copywriting of messaging to reassure women 
– posters, Facebook posts, video

• Shared with East of England regional colleagues to high 
acclaim
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Perinatal Mental Health TaF
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Perinatal Mental Health TaF
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Perinatal Mental Health TaF

15



Breastfeeding & Antenatal Education TaF’s
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Targeted communications

• Reinforcing National 
messages locally

• C-19 experience survey 
across BLMK 

• Reaching out to Black & 
Ethnic Minoritised women
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Personalised Care Plan

• Document created and 
researched with parents

• Co-produced with the 
MVP 

• Training of staff to use the 
PCP undertaken by MVP 
chair
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Conclusions from C-19

• Has created opportunities to respond faster

• Enabled by & enhanced strong LMS/MVP team

• Supporting improvement in some aspects of care

• Effective coproduction is not free but can be 
incredibly cost effective
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MKUH Estate Development

High Level Overview –
ICS Partnership Board

14th October 2020
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MKUH Estate Development

• Drivers for Investment
• Planned Developments
• Funding Routes
• Impact on Wider ICS
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Drivers for Investment
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Population Growth
• Track Record
• Space
• Aspirations (400k by 2040)
• Oxford-Cambridge / HS2
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Population Growth
• Growth focused on children 

(not historically births)
• Growth focused on the 

elderly (from a low baseline)
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Elective Capacity
• Historically 

insufficient

Environment
• Cramped noisy 

wards for patient 
experience 

• Very poor 
environmental 
performance
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Planned Developments at MKUH

• Pathway Unit
• Women’s & Children’s Hospital * 
• Intermediate Care Facility *
• Surgical Block *
• Radiotherapy

8

NOTE: Women’s and Children’s Hospital will provide 
approximately +30% bed capacity in the relevant specialties 



Intermediate Care



Funding Routes

10

Building Funding Status

Academic Centre University Funding Complete 2018

Cancer Centre Local Authority / Charity Complete 2020

Main Entrance Commercial Complete 2018

Elective Ward Revenue Since 2016

Pathway Unit PDC / Local Authority Completion April 2022

Women’s & Children’s HIP SOC November 2020

Intermediate Care HIP SOC November 2020

Surgical HIP SOC November 2020

Radiotherapy TO BE CONFIRMED In discussion (inter-regional)

Total envelope 
£200m - 235m



Impact on Wider ICS

• Majority of the work is replacement  / improvement 
(including reduced bed density)

• Pathway Unit and Intermediate Care facility offer 
exciting opportunities for transformation of UEC / 
admission avoidance in MK Place 

• Local radiotherapy can facilitate much improved access 
across BLMK
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