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Strategic Narrative
This report highlights the current impact of the Covid-19 pandemic across BLMK and the ongoing effect at Month 4 when measured 
against national indicators.  There continues to be a number of provider returns that have been suspended.  As these returns come 
back on line they will be included within the report.

Covid-19 - At 30th September there had been 6,495 confirmed cases (pillar 1 and 2) across BLMK which is 1.67% of total England 
cases. As at 18th September cumulative deaths across all settings stood at 875 (14.47% of confirmed cases).  This is above the 
England death rate of 10.78%. The total number of deaths recorded from all causes in 2020 up to 18th September is 6,007 which is 
19.64% higher than the average for the same period from the previous 5 years of 5,021. 

Acute Activity – July continues to see improvement across all Points of Delivery, whilst still remaining significantly below the same 
period last year. GP referrals have increased and are currently 39.5% below the same period last year. Elective Admissions (Day 
cases) show the largest variance from last year with 49.5% and NEL admissions 0 LoS show the smallest variance with 17.5%. 

Cancer 
Performance has been adversely impacted by reduced capacity and this is likely to continue over the coming months. There is a
recovery plan in place to ensure that services remain operational and provide mitigations for challenged services and or pathways. The 
focus of the recovery plan is on the reduction of patients waiting over 104 days for treatment and reducing endoscopy backlogs. 

The cancer recovery plan was submitted with a detailed action plan to address the ask around increasing 2ww referrals, increasing 
capacity for treatment and reducing long waits for treatment over 104 days. A self assurance document has also been completed to
support the recovery submission. Overall the cancer plan is set to deliver the requirements with an Amber/Green assurance rating in 
terms of delivery. There is a national focus on long waits and systems are asked to ensure there are plans in place to monitor every 
patient who has waited over 104 days for treatment. BLMK trusts have participated in national audits to identify the reasons for long 
waits there is an audit currently underway; the findings of which will be available at the end of September.

Further work is required on refining trust trajectories for reducing long waiters, exploring how we can further improve patient confidence 
in accessing treatment in a Covid-free environment to avoid delays to treatment and working with endoscopy leads to implement new 
guidance on the management of Lower GI referrals to support endoscopy capacity.

The weekly system calls with Cancer Managers continue to maintain traction on the Cancer Recovery and Restoration Plan this has 
brought the 3 Trusts together to share best practice, understand operational challenges and encourage mutual aid within the system.
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Strategic Narrative
18 Week Referral to Treatment 
The Covid-19 pandemic has had a negative impact on the delivery of elective care services since April. Social distancing, infection rates, 
isolation, PPE requirements, the cancellation of routine elective care and the restrictions set out in national guidelines are all contributing 
factors. Referral pathways are open but referral numbers continue at below pre-Covid levels but are on an upward trend.  Patient choice 
and initiatives such as the expansion of advice and guidance continue to be contributing factors.

Phase 3 of the NHS response to Covid-19 sets out the requirements to restore services to the following levels:
• 90% of last year’s activity for both overnight electives and for outpatient/day case procedures in October
• 100% of last year’s activity for first outpatient attendances and follow-ups (face to face or virtually) from September
• Where an outpatient appointment is clinically necessary, at least 25% to be conducted by phone or video including 60% of all follow up 

appointments.

Provider and CCG plans to the meet the Phase 3 targets have been drafted and reviewed by NHSEI. All targets are forecast to be met 
except the virtual appointment ambition. This will be revisited before the final submission. The Phase 3 plans also look to reduce the 
number of 52 weeks breaches significantly.

Independent sector capacity continues to support recovery. Independent Sector Providers and Trusts have revisited their plans for the 
next 3 months with some ISP capacity now being diverted to address their own wait lists. Weekly BLMK meetings continue to unblock 
constraints but the independent sector’s inability to take complex surgery due to a lack of ITU provision limits patient flows.

All providers continue to prioritise treatments for those patients with the most urgent clinical need, however it is acknowledged this clinical 
prioritisation impacts on performance indicators as patients are not always booked in chronological order. This position is likely to continue 
over the coming months. Residents in care homes are also being considered as part of the outpatient recovery with non-face to face 
appointments likely.
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Strategic Narrative
Diagnostics
Improvements continue across BLMK with performance now standing at 31% against a national ambition of less than 1% of patients on 
a diagnostic tests pathway waiting more than 6 weeks. Phase 3 of the NHS response to Covid-19 sets out the requirements to restore 
100% of last year’s levels of MRI/CT and endoscopy procedures by October. Restoring endoscopy to this level within this timeframe 
continues to be a challenge, however BLMK Trusts are fully engaged with the implementation of the East of England Endoscopy 
Recovery plan and discussions about utilising the Independent Sector capacity are progressing. MRI/CT activity is forecast to meet 
100% of last years activity.

Primary Care - The Primary Care cell has established a sub group to review access to GP services and to fully understand the ratios of 
face to face, online and video consultations due to the potential data quality issues as a result of Covid-19, in addition to variations in 
appointment management and recording. Appointments per 1,000 GP registered populations have increased in July across BLMK  
showing progression towards the same levels as July 19. DNA rates in BLMK have dropped to their lowest rate for 12 months to 2.30%; 
demonstrating the effectiveness of the non-face to face options and triaging in place. 

Proportion of appointments with a BLMK GP remains steady, as multidisciplinary teams work within Primary Care to support patients; 
the proportion of face to face appointments has increased across the area and BLMK same day appointments have dropped slightly 
below that of the England average of 57% as demand is slowly increasing. 

Community - Due to the Covid-19 pandemic and the need to release capacity across the NHS to support the response, NHS England 
has suspended the collection and publication of some official statistics.  This has made it difficult to report on Community performance 
at the BLMK CCG level. In addition to national data being suspended, suspensions are also in place on provider contractual and 
exception reporting. 

Following the initial standing-down of services due to the Covid-19 pandemic, community services across BLMK continue to prioritise 
referrals and follow-ups on clinical need, vulnerability and risk.  This has resulted in under performance for referral to treatment 
pathways.  As part of the emergency response services rapidly developed virtual support for service users by telephone and 
videoconferencing.  Restoration plans are now in place and online solutions continue to be utilised where appropriate.
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Strategic Narrative
Urgent and Emergency Care
The Covid-19 pandemic has led to a drop in A&E attendances across BLMK, however each department has remained open with capacity
and resources to treat emergency patients. Due to the pandemic each A&E department transformed their footprint to accommodate the
new patient pathway (red and green) which gives further assurance that the department is doing everything to deliver effective and safe
care. Urgent Treatment Centres similarly managed the newpathways without compromise to patients.

During the month of July 2020, A&E attendances across BLMK were 12.7% higher compared to June with Bedfordshire Hospitals seeing
the biggest increase of 16.02%. Overall there has been a small increase in attendances, although this is still below the daily average pre-
Covid figures. The number of patients requiring an emergency admission after presenting to the Accident & Emergency departments
across BLMK continues to see an increase and between June and July there has been an increase of just under 10%. This would relate to
the change in lockdown measures across the country which aligned with phase one of the government recovery strategy.

The number of patients arriving by ambulance to the Acute Trusts across BLMK in July 2020 has risen by 4%. Of the overall ambulance 
attendances 0.7% had handovers greater than 60 minutes with  Bedfordshire Hospitals (Luton site) being highlighted as the predominate 
influence, analysis is currently showing no emerging themes.

East of England Ambulance Services NHS Trust (EEAST),  which provides ambulance services in Bedfordshire and Luton, experienced a 
peak at the end of March 2020 followed by a very brief drop during the Covid-19 pandemic but has now returned to previously forecasted 
levels, with some occasions increasing into Covid forecast.  EEAST did not suspend any services and their service provision grew and  
are in a position of  transformation rather than recovery. South Central Ambulance Service (SCAS), which provides ambulance services in 
Milton Keynes have maintained good performance.
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Strategic Narrative
Adults Mental Health

IAPT - All IAPT services have seen lower levels of activity during the Covid-19 period. Referrals have dropped by over 50% of the 
expected figure in M1 – M2, but have since returned to usual levels. Providers continue to operate remote treatment, including digital offers 
and webinars with current patient lists. As part of the Covid-19 response all services are offering support to NHS and care staff. Service 
capacity is available in order to meet the commissioned activity levels and commissioners are working with providers to ensure that 
availability and benefit of the service is communicated through the system. The 20/21 commissioned activity is being finalised through the 
Phase 3 planning process and is subject to prioritisation of expenditure across the Mental Health Investment Standard (MHIS).

Dementia - All three CCGs have been impacted by Covid-19 and the suspension of Memory Assessment Services, although Luton has 
maintained the target. Services are now looking to offer a combination of face to face and digital assessments where appropriate.

Health checks for people with serious mental illness (SMI) - The lack of face to face appointments in primary care has inevitably 
impacted health checks.  Nevertheless, NHS England expects the target to be met.  A BLMK commissioning sub-group has been set up to 
focus on improving targets, working with clinical leads to do this at place. The group is currently exploring ways in which the checks can be 
completed using a combination of digital and face to face assessments and is also awaiting further guidance on this from NHSE.

Annual health checks for people with learning disabilities (LD) - The ability to undertake checks has been impacted by Covid-19, with 
no face to face appointments in primary care. Work is underway to raise the profile and ability to complete annual health checks virtually, 
and agree how to complete the physical aspects of the check. GP practices are being supported to ensure that all patients with an LD is 
identified on their register, Annual Health Checks are completed and an action plan is well understood. The national target for 31 March 
2021 has reduced from ≥75% to ≥67% of people on LD registers having a health checks, progressing towards the NHS Long Term Plan 
target of 75% by 2023/24. A joint working group is in place to support health checks for those with LD and Serious Mental Illness (SMI). 
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Strategic Narrative
Infection Prevention and Control (IPC)
During July 2020 the amount of positive cases identified within the acute trusts and care homes has been slowly reducing. Weekly
testing of staff in acute trusts and whole care home testing have contributed to a higher number of positive cases in asymptomatic staff 
and residents. All cases were managed in line with national guidance.

Issues with PPE procurement had improved significantly and knowledge of correct use continues to improve, however national 
guidance continues to change rapidly so updates and reminders are essential across the system. IPC training for care homes continues 
as required. IPC training was rolled out to Domiciliary care providers throughout July.

Covid-19 (Coronavirus) IPC focus in July 2020 was predominantly around:
• Promotion of updated guidance and ensuring this was communicated quickly and effectively while maintaining a consistent message 

to all providers
• Continued promotion of correct PPE use for each setting as per the national guidance and ensuring adequate supplies especially in 

social and primary care
• Working with the local authority to  advise and support care homes and other social care providers while also rolling out the national 

training package.
• Starting the roll out of the IPC training to domiciliary care providers
• Providing advice and support to primary care 
• Supporting outbreaks in care homes, gaining assurance on adherence to national guidance and safe practice
• Where necessary carrying out care home reviews and quality visits
• Participating in national webinars and teleconferences to ensure we were consistently up to date
• Supporting outbreak and incidents reviews in all health and social care settings to gain assurance on adherence to national guidance  

and capturing lessons learnt
• Ensuring lessons learnt in all incidents and outbreaks were shared across the health system
• Identifying risks and escalating as appropriate via the clinical cell
• Participation in regional incident management team meetings 
• Participating in national deep dive which commenced in Bedford Borough due to raising numbers of Covid-19 positive cases
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Covid-19
The dashboard below shows the cumulative number of Covid-19 cases across the four BLMK local authorities up to 13th September, 
swabbing tests carried out across the four BLMK local authorities up to 11th September, and the number of deaths from all causes and 
from Covid-19 in all settings up to 4th September 2020 (latest available data).  The five year average all cause mortality figures have 
been included as a comparator.

Cases data is sourced from the Public Health England Coronavirus (Covid-19) in the UK dashboard published daily by Gov.UK and 
includes Pillar 1 and Pillar 2 cases.

Deaths data is sourced from the Office for National Statistics published weekly.  The 5-year average all cause mortality data is sourced 
from the Office for National Statistics and gives the average number of deaths by week across 2015 to 2019
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Key Performance and Quality 
Indicators

Cancer Waiting Times - 2 Week Wait 93.00% Jul-20 91.72% ↓ 95.93% ↑ 79.01% ↓ 88.76% ↓

Cancer Waiting Times - 2 Week Wait (Breast 
Symptoms) 93.00% Jul-20 92.98% ↓ 96.67% ↑ 62.50% ↑ 85.71% ↑

Cancer Waiting Times - 28 Days Faster Diagnosis 
Standard Jul-20 73.29% ↑ 71.09% ↓ 82.25% ↑ 75.49% ↓

Cancer Waiting Times - 31 Day First Treatment 96.00% Jul-20 95.00% ↓ 96.97% ↓ 95.88% ↓ 95.52% ↓

Cancer Waiting Times - 31 Day Surgery 94.00% Jul-20 80.49% ↓ 94.74% ↑ 65.38% ↓ 79.07% ↓

Cancer Waiting Times - 31 Day Drugs 98.00% Jul-20 100.00% ↔ 100.00% ↔ 100.00% ↔ 100.00% ↔

Cancer Waiting Times - 31 Day Radiotherapy 94.00% Jul-20 100.00% ↑ 100.00% ↔ 90.63% ↓ 97.54% ↓

Cancer Waiting Times - 62 Day GP Referral 85.00% Jul-20 70.37% ↓ 87.50% ↑ 79.59% ↑ 75.14% ↓

Cancer Waiting Times - 62 Day Screening 90.00% Jul-20 50.00% 100.00% 0.00% ↔ 33.33% ↑

Cancer Waiting Times - 62 Day Upgrade 90.00% Jul-20 80.00% ↓ 100.00% ↔ 100.00% ↔ 87.50% ↓

RTT Incomplete Pathway - Waiting Lists N/A Aug-20 31,741 ↓ 13,785 ↓ 24,341 ↓ 69,867 ↓

RTT Incomplete Pathway - 18 Weeks 92.00% Aug-20 59.07% ↑ 67.01% ↑ 50.74% ↑ 57.73% ↑

RTT Incomplete Pathway - 52 Week Waits 0 Aug-20 633 ↓ 91 ↓ 267 ↓ 991 ↓

Diagnostic Test Waiting Times 1.00% Aug-20 32.37% ↑ 38.99% ↓ 18.18% ↓ 29.47% ↑

Mixed Sex Accommodation Breaches 0 Feb-20 15 ↓ 0 ↔ 7 ↓ 22 ↓

C-difficile Infections N/A Jul-20 3 ↔ 3 ↓ 4 ↔ 10 ↓

MRSA Infections 0 Jul-20 0 ↑ 0 ↔ 0 ↔ 0 ↑

Ambulance Response Times - Category 1 - Mean 7:00 Jul-20 6:41 ↓ 6:41 ↓ 6:47 ↓
Ambulance Response Times - Category 1T - 90th 
Centile 30:00 Jul-20 17:44 ↓ 17:44 ↓ 16:48 ↓

Ambulance Response Times - Category 2 - Mean 18:00 Jul-20 19:12 ↓ 19:12 ↓ 13:37 ↓

Measure Threshold Latest Data 2020/21 
YTDLuton CCG Trend 2020/21 

YTD
Milton 

Keynes CCG Trend 2020/21 
YTD BLMKTrendBedfordshire 

CCG Trend2020/21 
YTD
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Key Performance and Quality 
Indicators

Estimated Diagnosis rate for people with dementia 66.70% Jul-20 59.58% ↓ 68.63% ↓ 64.35% ↓ 62.40% ↓

IAPT Access (Year to date) 5.50% Jun-20 3.26% ↑ 1.79% ↑ 3.20% ↑ 2.83% ↑

IAPT Recovery Rate 50.00% Jun-20 51.04% ↑ 51.06% ↓ 45.31% ↓ 49.28% ↓

IAPT Waiting Times - 6 weeks 75.00% Jun-20 98.06% ↓ 100.00% ↑ 95.65% ↑ 97.72% ↓

IAPT Waiting Times - 18 weeks 95.00% Jun-20 99.03% ↑ 100.00% ↔ 98.55% ↑ 99.09% ↑

IAPT in-treatment pathway waits 10.00% Jun-20 30.95% ↓ 6.06% ↓ 47.92% ↑ 30.91% ↓

Early Intervention in Pyschosis - 1st Treatment 
within 2 weeks (Rolling 3 months) 56.00% Jun-20 85.00% ↔ 73.00% ↑ 81.00% ↓ 79.67% ↓

SMI Physical Health Checks (Rolling 12 months) 60.00% Q1 2020-21 19.86% ↓ 22.68% ↓ 22.29% ↓ 21.30% ↓

Learning Disabilities Health Checks 22.50% Q4 2019-20 23.30% ↑ 21.48% ↑ 9.70% ↑ 19.23% ↑

CPA 7-day Follow Ups 95.00% Q3 2019-20 90.55% ↓ 96.75% ↑ 96.43% ↑ 93.12% ↑

Children and Young People's Mental Health 
Services Access (Rolling 12 months) 35.00% Jun-20 55.18% ↑ 41.70% ↑ 49.83% ↑ 50.02% ↑

Perinatal mental health services - Access (Rolling 
12 months) 7.10% Jun-20 6.43% ↑ 3.05% ↑ 14.57% ↑ 7.83% ↑

CYP Eating Disorders - Urgent (Rolling 12 months) 95.00% Q1 2020-21 100.00% ↔ 100.00% ↑ 60.00% ↓ 91.30% ↑

CYP Eating Disorders - Routine (Rolling 12 
months) 95.00% Q1 2020-21 85.88% ↓ 72.73% ↓ 61.36% ↓ 76.54% ↓

Children's Wheelchairs 92.00% Q3 2019-20 96.67% ↓ 96.15% ↓ 84.00% ↓ 92.59% ↓

2020/21 
YTD

Milton 
Keynes CCG Trend 2020/21 

YTD BLMK TrendTrend 2020/21 
YTD Luton CCG Trend 2020/21 

YTDMeasure Threshold Latest Data Bedfordshire 
CCG



Acute Providers Dashboard
All patients Trust-wide

12

NP = no patients

Cancer Waiting Times - 2 Week Wait 93.00% Jul-20 93.65% ↓ 79.69% ↓

Cancer Waiting Times - 2 Week Wait (Breast 
Symptoms)

93.00% Jul-20 94.05% ↓ 54.17% ↑

Cancer Waiting Times - 31 Day First 
Treatment

96.00% Jul-20 96.39% ↓ 95.00% ↓

Cancer Waiting Times - 31 Day Surgery 94.00% Jul-20 83.87% ↓ 65.00% ↓

Cancer Waiting Times - 31 Day Drugs 98.00% Jul-20 100.00% ↔ 100.00% ↔

Cancer Waiting Times - 31 Day Radiotherapy 94.00% Jul-20 100.00% NP

Cancer Waiting Times - 62 Day GP Referral 85.00% Jul-20 75.29% ↓ 82.14% ↑

Cancer Waiting Times - 62 Day Screening 90.00% Jul-20 71.43% 0.00% ↔

Cancer Waiting Times - 62 Day Upgrade 90.00% Jul-20 100.00% ↔ 63.64% ↓

RTT Incomplete Pathway - 18 Weeks 92.00% Jul-20 54.96% ↓ 42.02% ↓

RTT Incomplete Pathway - 52 Week Waits 0 Jul-20 449 ↓ 175 ↓

Diagnostic Test Waiting Times 1.00% Jul-20 31.70% ↑ 16.66% ↑

A&E 4hr Waits 95.00% Jul-20 97.59% ↓

12hr Trolley Waits 0 Jul-20 0 ↔ 0 ↔

Mixed Sex Accommodation Breaches 0 Feb-20 17 ↓ 0 ↔

Cancelled Ops not rebooked within 28 Days 0 Q3 2019-20 12 ↓ 8 ↑

Urgent Operations cancelled for a second 
time

0 Feb-20 0 ↔ 0 ↔

C-difficile Infections N/A Jul-20 5 ↑ 4 ↔

VTE Risk Assessment 95.00% Dec-19 97.85% ↑ 96.86% ↓

2020/21 
YTD

2020/21 
YTD

Milton 
Keynes 
Hospital

TrendTrend

Not Reporting

Measure Threshold Latest Data Bedfordshire 
Hospitals



Cancer
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The start of 2020/21 has been impacted by the Covid-19 
pandemic with the number of people seen on a two week wait 
pathway in April decreasing by 56% compared to the pre-Covid 
average (Apr-Feb 19/20) of 2,933.  There was an increase in May 
and June which has been followed by a further increase in July to 
2,615, still 10.84% below the average.

With the onset of the Covid-19 pandemic, the number of people 
seen in April decreased by 86% against the pre-Covid average 
(Apr-Feb 19/20) of 196. There was an increase in May and June 
followed by a further increase in July to 119, still 39.20% below the 
average.

Cancer Two Week Wait
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 88.04% 93.67% 93.25% 94.27% 94.09% 94.79% 93.69% 95.30% 93.14% 84.39% 97.25% 95.07% 91.72% 92.54%
Luton 93.73% 95.21% 95.07% 93.96% 93.90% 94.23% 91.86% 94.84% 94.65% 93.81% 92.92% 95.24% 95.93% 94.82%
Milton Keynes 94.37% 95.06% 94.76% 92.67% 90.02% 90.85% 88.06% 91.33% 82.99% 88.17% 93.33% 80.82% 79.01% 83.87%
BLMK STP 90.73% 94.35% 94.02% 93.78% 92.83% 93.59% 91.84% 94.10% 90.29% 86.80% 95.50% 91.15% 88.76% 90.48%

Cancer Two Week Wait - Breast Symptomatic
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 78.85% 93.83% 88.89% 93.62% 93.51% 98.80% 91.25% 94.05% 90.57% 50.00% 100.00% 94.59% 92.98% 88.37%
Luton 100.00% 96.77% 97.22% 96.67% 84.62% 97.73% 90.00% 97.22% 100.00% 50.00% 100.00% 95.83% 96.67% 93.94%
Milton Keynes 95.18% 100.00% 100.00% 98.85% 91.36% 97.56% 91.53% 98.72% 93.10% 80.00% 95.45% 41.38% 62.50% 64.77%
BLMK STP 87.79% 96.70% 94.97% 96.21% 91.30% 98.09% 91.12% 96.46% 93.66% 55.56% 97.87% 77.78% 85.71% 82.33%



Cancer
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The 31 day first treatment standard had been consistently 
achieved since July 2019. 

With the onset of the Covid-19 pandemic, the number of people 
receiving a first treatment within 31 days decreased at the start 
of 2020/21 and by May was 38.33% below the pre-Covid 
average (Apr-Feb 19/20) of 358. There has been an increase in 
July of 1.05% compared to June with 290 people treated but 
this is still 19.08% below average.

Cancer 31 Day First Treament
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 99.09% 98.06% 98.42% 97.14% 97.79% 97.70% 98.50% 97.67% 98.48% 98.22% 96.15% 96.62% 95.00% 96.56%
Luton 98.48% 95.77% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 97.14% 100.00% 100.00% 97.14% 96.97% 98.71%
Milton Keynes 96.58% 96.77% 97.80% 96.75% 92.92% 95.83% 95.15% 91.46% 94.74% 94.32% 88.31% 96.15% 95.88% 93.99%
BLMK STP 98.26% 97.30% 98.48% 97.51% 96.69% 97.43% 97.77% 96.45% 97.25% 97.37% 94.12% 96.52% 95.52% 96.01%



Cancer
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The 31 Day standard for surgery has not been consistently 
achieved across Bedfordshire Luton and Milton Keynes in the 
last two years with underperformance of 92.6% in 2018/19 and 
93.6% in 2019/20.

Whilst the Covid-19 pandemic had not affected patients on the 
31 day surgery pathway in April, during May the number of 
patients treated fell by 28.61% against the pre-Covid average 
(Apr-Feb 2019/20) of 69.  There has been an increase in June 
with 56 patients treated and a further increase in July with 86 
patients treated, which is higher than the same month last year 
(74) and 25.30% above average.

Performance against the standard was low in June due to the 
Covid-19 pandemic.  New guidance for developing surgical 
pathways in Covid-free environments was introduced in May 
and by July all surgical pathways were reopened either in-
house or through Independent Sector.  In August, the backlog 
for the 31 Day Surgery pathway has reduced and recovery of 
31 day treatment pathways forms part of the Phase 3 Recovery 
plan for Cancer.  It is expected that Trusts will reduce backlogs 
and consistently maintain this standard by March 2021.

Cancer 31 Day Subsequent Treatment - Surgery
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 100.00% 96.88% 97.14% 88.00% 91.11% 91.67% 93.48% 97.30% 100.00% 90.24% 87.50% 87.10% 80.49% 86.21%
Luton 87.50% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 91.67% 100.00% 92.86% 100.00% 80.00% 94.74% 91.30%
Milton Keynes 87.50% 94.74% 85.71% 84.21% 91.67% 100.00% 72.73% 88.24% 86.67% 96.00% 92.86% 86.67% 65.38% 83.75%
BLMK STP 95.95% 96.61% 94.92% 88.75% 93.15% 95.00% 91.18% 93.94% 96.61% 92.50% 89.80% 85.71% 79.07% 86.35%
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The 62 day standard for 1st treatment following a GP Referral 
has underachieved since 2018/19, with performance at Bedford 
Hospital and Milton Keynes Hospital impacting on the overall 
BLMK position during 2019/20.

The Covid-19 pandemic started to affect the 62 day treatment 
pathway at the start of 2020/21 and by May was 40% below the 
pre-Covid average (Apr-Feb 19/20) of 201.  There was an 
increase in June followed by a further increase in July of 7.1% 
compared to June with 161 people treated, but this is still 
10.15% below average.

The Cancer Board meet and review performance across each 
pathway. Pathway challenges identified via the place based 
cancer forum are highlighted and discussed at the Cancer 
Board where actions for recovery are agreed.

In addition the Cancer Alliance provides an opportunity to 
identify and review best practice across other parts of the 
region. The weekly system calls with Cancer Managers 
continue to maintain traction on the Recovery and Restoration 
Plan and this has brought the 3 Trusts together to share best 
practice, understand operational challenges and encourage 
mutual aid within the system.

Cancer 62 Day - GP Referral
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 73.23% 72.82% 74.34% 75.00% 72.97% 77.39% 73.39% 80.00% 77.37% 67.42% 80.60% 75.51% 70.37% 72.93%
Luton 92.50% 88.24% 92.59% 89.74% 92.68% 93.55% 89.29% 83.33% 80.95% 84.00% 75.00% 80.95% 87.50% 82.22%
Milton Keynes 66.67% 85.71% 82.69% 84.75% 77.19% 88.89% 80.77% 67.74% 76.36% 79.55% 62.86% 78.00% 79.59% 75.84%
BLMK STP 74.78% 79.27% 79.17% 80.48% 77.99% 83.25% 77.45% 78.36% 77.78% 73.42% 74.59% 76.92% 75.14% 75.08%



18 Week Referral To Treatment
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In July, the number of patients waiting more than 18 weeks for 
treatment across Bedfordshire, Luton and Milton Keynes 
decreased by 1,911 (-5.18%), while the total waiting list increased 
by 2,952 (4.51%).  The table below shows the total waiting list for 
the 4 specialties with the greatest number of extended waits, with 
a breakdown to show the number of patients still waiting at 26+ 
weeks and 39+ weeks.

Referrals continue to be below pre-Covid levels. Whilst this gives 
some stability to the Trusts wait lists, it does raise concern about 
unmet need. GPs have been reminded that all referral routes are 
open and trends continue to be monitored. The expansion of 
advice and guidance may be avoiding some referrals.

Waiting lists have risen in July but the Phase 3 recovery plan looks 
to stabilise this position. 18 week and 52 week performance have 
deteriorated. The majority of 52 week breaches are in Trauma & 
Orthopaedics where trusts have been unable to unable to 
undertake a high volume of complex procedures. ENT services 
continue to be constrained by Covid-19 risks.

Actions to support the recovery include:
• Commissioning a community Urgent Eye Care service - complete
• Increased use of advice and guidance including tele-dermatology –

complete
• Exploring the potential benefits of a BLMK referral Management 

Service, including referral triage – in progress
• Patient facing literature to manage expectations - complete
• Exploring the benefits of patient initiated follow ups – in progress
• Non-face to face activity / digital solutions – in progress
• Review of the Procedures of Limited Clinical Value process and 

policies – in progress
• Prioritisation of long waiters, especially the 52 week breaches and 

waiting list validation – ongoing
• Utilising the nationally contracted Independent Sector – ongoing

18 Week Waits
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 89.47% 88.78% 88.49% 88.12% 87.35% 86.85% 86.49% 86.44% 83.95% 76.51% 67.32% 56.87% 51.97% 63.22%
Luton 92.26% 90.90% 91.01% 91.60% 91.26% 91.18% 90.58% 90.36% 87.92% 80.51% 73.74% 65.56% 60.26% 70.30%
Milton Keynes 87.57% 87.86% 87.11% 85.73% 82.42% 80.04% 80.19% 79.44% 75.90% 66.17% 58.99% 50.26% 44.74% 54.76%
BLMK STP 89.70% 89.10% 88.81% 88.49% 87.22% 86.37% 85.76% 85.22% 82.34% 74.12% 65.88% 56.35% 51.13% 61.87%

Treatment Function
Total 

Waiting List 18+ Weeks 26+ Weeks 39+ Weeks
Ophthalmology 9890 6686 3105 592
Other 12727 4900 2497 616
Trauma & Orthopaedics 6628 4286 2719 1155
Ear, Nose & Throat (ENT) 5848 3298 1793 584



52+ Week Waits
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Of the total of 723 breaches, 344 occurred at Bedfordshire 
Hospitals NHS Trust, 162 were at Milton Keynes University 
Hospital NHS Trust, 53 at Buckinghamshire Healthcare NHS Trust, 
38 at East and North Hertfordshire NHS Trust, 24 at Oxford 
University Hospitals NHS Trust and 21 at Cambridge University 
Hospital Hospitals NHS Foundation Trust.  The remaining 81 were 
at multiple providers.

Providers have reported significant issues in admitting these 
vulnerable patients for surgery due to the Covid-19 risks. In 
addition social spacing has reduced the capacity of the some 
surgical wards. The Phase 3 recovery plans aims to reduce the 
number of 52 week breaches to 170 at year end. The Independent 
Sector is unable to support this cohort of patients due to their 
complexity. All Trusts are reviewing their long waiters for any 
potential harm.

In July 2020 there were seven hundred and twenty three 52 week 
breaches across Bedfordshire Luton and Milton Keynes, with the 
majority (366) in Trauma and Orthopaedics, which is reflective of 
the inability to undertake complex elective care during the Covid-
19 pandemic. 

Of the remaining 357 breaches 76 were in the Other specialty, 75 
in ENT, 68 in Ophthalmology, 56 in Urology, 24 in Gynaecology, 
19 in General Surgery,  13 in Plastic Surgery, 7 in Dermatology 
and Cardiology, 3 in Neurosurgery, 2 each in Oral Surgery, 
Rheumatology, Gastroenterology and Neurology and 1 in Thoracic 
Medicine.

52+ Week Waits
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD

Bedfordshire 0 2 2 1 1 0 0 2 8 43 129 258 459 889
Luton 4 1 2 2 2 2 1 1 2 6 21 45 70 142
Milton Keynes 0 2 2 1 1 3 1 2 1 16 65 103 194 378
BLMK STP 4 5 6 4 4 5 2 5 11 65 215 406 723 1409



Diagnostics – 6 Week Waits
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Performance continues to improve across BLMK with the ambition 
to restore activity to 100% of last years activity by October. 
Providers continue to adjust to Covid-19 constraints resulting in 
reduced capacity.

Recovery actions include:
• Promotion of faecal immunochemical tests (FIT) to reduce the 

need to unnecessary endoscopy tests - complete
• Restarting all audiology and ultrasounds services - complete .
• Drafting of a regional endoscopy recovery plan.
• Restarting Audiology services in line with national guidance -

complete
• Review of Direct Access Diagnostics pathways - ongoing
• Supporting the implementation of Endoscopy national 

guidelines through a regional plan - ongoing
• Utilising the nationally contracted Independent Sector wherever 

possible - ongoing
• Identifying additional community capacity - complete

In July, the number of patients on a diagnostics test pathway 
waiting for more than 6 weeks reduced by 7.06% compared to 
June, with 5,791 compared to 6,231.  Performance against the 
standard was better than the England national position with 
31.07% against 39.6%, and better than the regional East of 
England position of 41.5%.

The number of people still waiting at 10 weeks was 3,807, 20.5% 
lower than in June.  The number of people waiting for more than 
13 weeks reduced to 2,904 in July compared to 3,964 in June.

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD
Bedfordshire 1.08% 2.68% 2.06% 1.12% 0.90% 1.88% 1.39% 0.82% 5.19% 53.65% 55.29% 37.60% 35.37% 45.65%
Luton 1.49% 3.28% 1.91% 0.66% 0.91% 1.37% 3.03% 1.32% 8.01% 55.73% 59.59% 41.33% 37.96% 48.29%
Milton Keynes 0.94% 1.52% 1.33% 1.94% 1.44% 1.15% 1.49% 1.22% 4.60% 41.77% 30.03% 19.23% 17.24% 23.53%
BLMK STP 1.12% 2.45% 1.80% 1.28% 1.07% 1.55% 1.79% 1.05% 5.88% 52.86% 51.74% 34.08% 31.07% 41.72%



Improving Access to 
Psychological Therapies (IAPT)
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The Covid-19 pandemic started to have an impact on IAPT Access 
at the start of 2020/21.  In June, 1360 people entered treatment 
across Bedfordshire, Luton and Milton Keynes, a 49.45% increase 
on the previous month but still 16.38% below the pre-Covid 
average (Apr – Feb 19/20).

IAPT access performance is assessed against a Q4 run rate of 
25% for 20/21.

All IAPT services have seen lower levels of activity during the 
Covid-19 period and referrals dropped by over 50% of the 
expected amount during April and May, this effect has been 
seen nationally and is not a BLMK specific issue. They have 
since returned to usual levels in June and July for Beds and 
MK, with Luton down approximately 20%. 

Providers are operating remote treatment, including digital 
offers and webinars with current patient lists. As part of the 
Covid-19 response all services are offering support to NHS and 
care staff.  Service capacity is available in order to meet the 
commissioned activity levels, and commissioners are working 
with the respective providers to ensure the message gets out 
through the system about availability and benefit of the service

IAPT Access
Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 2020-21 YTD

Bedfordshire 5.05% 6.85% 8.46% 10.11% 11.95% 13.72% 15.04% 17.05% 18.79% 20.47% 0.71% 1.66% 3.26% 3.26%
Luton 3.29% 4.62% 5.77% 7.10% 8.66% 9.89% 10.85% 12.25% 13.58% 14.76% 0.46% 1.05% 1.79% 1.79%
Milton Keynes 4.34% 5.84% 7.28% 8.61% 10.44% 12.33% 13.86% 15.69% 17.45% 19.32% 0.85% 1.85% 3.20% 3.20%
BLMK STP 4.37% 5.97% 7.40% 8.88% 10.64% 12.28% 13.56% 15.35% 16.98% 18.57% 0.67% 1.54% 2.83% 2.83%



Dementia Diagnosis
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Services across BLMK are carrying out a combination of remote 
and face to face initial assessments.

In Bedfordshire there has been a consistent delivery of over 
63% during the second half of 2019-20 against averages of 
61.5% in the first half of the year and 58.8% in 2018/19. 
However the diagnosis rate has been deteriorating since April 
and in July has fallen just below 60%. 

Milton Keynes fell below target for the first time in May. This is 
due to the closure of the service during lockdown and staff 
being redeployed to support front line MH services.

Luton continues to achieve the dementia diagnosis rate.

The BLMK Dementia Subgroup meets monthly to monitor the 
diagnosis rate and the post diagnostic support offer across the 
patch.

At the end of July 2020 there were 5,872 people aged 65+ with a 
diagnosis of dementia across Bedfordshire, Luton and Milton 
Keynes giving a deteriorating position of 62.4%. 

Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020-21 YTD
Bedfordshire 62.61% 62.64% 63.26% 63.70% 63.60% 63.83% 63.47% 63.65% 63.41% 62.19% 60.26% 59.80% 59.58% 59.58%
Luton 70.69% 71.14% 71.16% 69.63% 70.92% 70.60% 71.51% 71.45% 71.06% 69.70% 68.44% 68.71% 68.63% 68.63%
Milton Keynes 73.25% 72.63% 72.53% 72.23% 71.60% 70.88% 70.42% 70.03% 70.14% 66.85% 65.18% 64.99% 64.35% 64.35%
BLMK STP 66.71% 66.66% 66.99% 66.88% 66.91% 66.80% 66.65% 66.64% 66.46% 64.71% 62.96% 62.69% 62.40% 62.40%



Care Programme Approach 
(CPA) 7 Day Follow Ups
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Performance against the CPA 7 day follow up standard across 
Bedfordshire Luton and Milton Keynes has been consistently 
underachieved in the past two years primarily due to a high 
number of breaches in Bedfordshire.

Due to the Covid-19 emergency response national reporting 
against the CPA standard has been suspended.  Local data for 
Bedfordshire (ELFT) shows there were 273 patients discharged 
from psychiatric in-patient care in Q4 2019/20 with 9 breaches 
of the standard and 237 discharges in Q1 2020/21 with 13 
breaches of the standard.  In Luton (ELFT)  there were 178 
discharges in Q4 2019/20 with 9 breaches of the standard and 
110 discharges in Q1 2020/21 with 8 breaches of the standard. 
In Milton Keynes (CNWL), there was 1 patient discharged in Q4 
2019/20 with no breaches of the standard and 27 discharges in 
Q1 2020/21 with 3 breaches of the standard.   

CPA - 7 Day Follow Up
2019/20 YTD

Bedfordshire 94.51%
Luton 92.73%
Milton Keynes 88.89%
BLMK STP 93.58%

Q2 2019-20 Q3 2019-20
90.55%
96.75%
96.43%
93.12%

93.70%
93.10%
86.49%

Q1 2019-20
92.46%
90.53%
91.30%
91.67% 92.87%

94.94%
100.00%

Q1 2020-21Q4 2019-20
96.70%

88.89%
93.58%96.02%

94.51%
92.73%



SMI Physical Health Checks 
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The national ambition is for 60% of people with a serious mental 
illness to receive an annual health check consisting of 6 separate 
physical checks.  During the 12 months to the end of Q1 2020/21, 
1,547 people on the SMI register received the full 6 checks, of 
whom 662 were in Bedfordshire, 534 in Luton and 341 in Milton 
Keynes.  This is a 23.45% reduction on the previous quarter but a 
207% increase on the same period last year.

In Q1 and Q2 2019/20 there was no submission from Luton due to 
data reporting issues. These have now been resolved.

Figures for Q1 are low due to Covid-19 and the restrictions placed 
on GPs with regards to face to face appointments.  A BLMK 
commissioning sub-group has been set up and will focus on 
improving targets, working with clinical leads to do this at place. 
The group is currently exploring ways in which the checks can be 
completed using a combination of digital and face to face 
assessments and is also awaiting further guidance on this from 
NHSE.

For Bedfordshire Personal Medical Services (PMS) schemes have 
been agreed with Primary care to improve the number of health 
checks for 2020/21, although these have been delayed due to 
Covid-19. These are due to commence in October. In Luton, GPs 
have been commissioned as part of the incentive scheme to 
deliver health checks.  For Milton Keynes, funds have been set 
aside as part of the Mental Health Investment Standard to fund a 
LES scheme with primary. CNWL have recruited bank staff to 
permanent positions to offer health checks including on the wards.

Work is planned to raise the profile of annual health checks for 
people with a serious mental illness virtually and to investigate 
ways of completing the physical aspects of the checks. 
Bedfordshire and Luton will work with ELFT to step up checks in 
secondary care. 

2020/21 YTD
Bedfordshire 19.86%
Luton 22.68%
Milton Keynes 22.29%
BLMK STP 21.30%

22.29%
21.30%

28.27%
28.95%

Q1 2020-21
19.86%
22.68%

9.38%
8.69%

Q2 2019-20
26.17%
#N/A

9.15%
20.72%

Q3 2019-20
25.46%
21.72%

Q1 2019-20
8.44%
#N/A

Q4 2019-20
25.34%
34.89%

23.42%
23.79%



Learning Disability Health Checks
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GPs are being encouraged to talk to their patients (and carers 
/advocates) about the safest and most appropriate way to carry 
out health checks. There are many resources that we are using 
to support practices with this, including:
• Example letters to invite people for flu vaccination and AHC;
• Crib sheets with top tips for GPs about supporting people 

with a learning disability to get a flu vaccination and AHC;
• Easy read information for people about what to expect from 

their flu vaccination and AHC (both online and face-to-face).

There is a joint working group across Mental Health and 
Learning Disabilities working with lead clinicians to develop new 
and innovative approaches to delivering AHCs to people with 
SMI and LD.  An action plan has been developed to establish 
baseline positions working with Health Facilitation and Primary 
Care to resume AHCs face to face where possible.

Health checks have now recommenced with issues around 
taking blood tests, which could impact delivery, together with 
concerns raised by GP practices around completion of remote 
reviews and whether these would be counted towards a 
complete health check if there is a second wave. 

2019/20 YTD
Bedfordshire 54.20%
Luton 58.15%
Milton Keynes 34.05%
BLMK STP 49.88%

Q4 2018-19
24.31%
13.56%
12.19%
18.50%

Q1 2019-20
5.07%
9.44%
7.55%
6.85%

Q2 2019-20
10.33%
13.33%
8.98%
10.75% 19.23%

Q3 2019-20
15.50%
13.89%
7.82%
13.05%

Q4 2019-20
23.30%
21.48%
9.70%

The ability to undertake checks has been impacted by Covid-
19, with limited face to face appointments in Primary Care. 
Work is underway to raise the profile and ability to complete 
checks virtually, and agree how to complete the physical 
aspects. NHS England continue to expect the national target 
to be met, but this has now reduced from ≥75% to ≥67%, 
however this will still remain a challenge across BLMK.  The 
work to improve process and outcomes for LD Health Checks 
has been combined with the SMI Health Checks, as there is 
so much overlap and commonality for Primary Care to 
undertake.

The National Development Team for Inclusion have 
developed and collated a range of resources to support the 
implementation of health checks for people with a learning 
disability, as part of a joint project with Skills for Care, 
Voluntary Organisations Disability Group, and Learning 
Disability England. 



Children & Young People (CYP)
Eating Disorders
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In Q1 2020/21, there were 23 urgent patients treated across 
Bedfordshire, Luton and Milton Keynes, with 2 breaches of the 
standard, both  at Milton Keynes.  Performance across BLMK 
was higher than the England average of 81.5% and higher than 
the East of England average of 76.6%.  There were 162 routine 
patients treated with 38 breaches of the standard – 12 at 
Bedfordshire, 9 at Luton and 17 at Milton Keynes.  Performance 
across BLMK was worse than the England average of 86% and 
also worse than the East of England average of 86.7%.

The children’s eating disorders provider teams are small and 
specialist and any change to the staff team impacts significantly 
on the capacity of the services. Covid-19 has increased the 
numbers of children presenting for treatment and they have 
typically been more unwell by the time they access care.  There 
is no revised trajectory due to the low numbers and the effect 
on the overall percentage.

Routine – Treated within 4 weeks (Rolling 12 months)

Urgent – Treated within 7 days (Rolling 12 months)

2020/21 YTD
Bedfordshire 85.88%
Luton 72.73%
Milton Keynes 61.36%
BLMK STP 76.54%

Q4 2019-20
87.34%
75.86%
66.67%
79.59%

Q1 2019-20
90.63%
88.89%
83.33%
89.36%

Q2 2019-20
92.54%
90.00%
78.95%
89.62%

89.06%
Q3 2019-20

80.95%
66.67%
81.74%

Q1 2020-21
85.88%
72.73%
61.36%
76.54%

2020/21 YTD
Bedfordshire 100.00%
Luton 100.00%
Milton Keynes 60.00%
BLMK STP 88.24%

66.67%
88.24% 91.67% 90.48% 84.21%

60.00%

Q1 2019-20 Q2 2019-20 Q3 2019-20 Q4 2019-20 Q1 2020-21
92.31% 100.00% 100.00% 100.00% 100.00%

100.00%50.00% 75.00% 75.00% 66.67%
100.00% 75.00% 75.00%

91.30%

Each of the  providers is working at pace to build creative 
solutions to gaps in the workforce. The providers are linked into 
their wider trusts and the regional clinical network as a source 
of support.  A one system, joint approach has been adopted to 
resolve these issues and the provision across BLMK is currently 
being reviewed. The deliverable from this review is a model that 
will meet population needs and achieve the access and waiting 
time standards.  A task and finish group has been established 
to drive this work  and we are working towards a late 
September deadline to produce a business case that delivers a 
BLMK model that is sufficient to meet population need. 



Perinatal Mental Health Services
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In the 12 month period to June 2020, 1005 women across BLMK 
accessed specialist perinatal mental health services, which is a 
22.6% increase on the previous month and is above the national 
ambition for 7.1% of women to have access to evidence-based 
specialist perinatal mental health care when they need it.

For 2020/21 the access target has increased and funding was 
allocated in the long term plan to invest in the workforce to deliver 
this. Long term plan investment was paused due to Covid-19 by 
commissioners and providers are now working together to refresh 
financial model and commence delivery of the enhanced services.

Recruitment is expected to commence across the next couple of 
months

Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 2020/21 YTD
Bedfordshire 2.45% 2.72% 3.53% 4.08% 4.26% 4.44% 3.26% 4.62% 3.72% 4.08% 4.44% 4.89% 6.43% 6.43%
Luton 0.83% 1.39% 1.66% 1.66% 1.94% 1.66% 1.25% 2.22% 1.66% 1.39% 1.11% 2.36% 3.05% 3.05%
Milton Keynes 0.81% 0.54% 9.58% 0.00% 0.00% 0.00% 0.00% 10.66% 8.77% 10.66% 14.98% 12.55% 14.57% 14.57%
BLMK STP 1.52% 1.71% 4.75% 2.22% 2.38% 2.38% 1.75% 5.69% 4.60% 5.22% 6.55% 6.39% 7.83% 7.83%
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Appointments per 1,000 GP Registered Practice 
Populations 371 Jul-20 389 ↑ 1349 334 ↑ 1159 347 ↑ 1201 364 ↑ 1262
DNA - Proportion of Appointments with a known 
attendance status 3.25% Jul-20 2.12% ↓ 2.28% 3.28% ↓ 3.26% 2.33% ↓ 2.48% 2.43% ↓ 2.55%

Proportion of appointments with a GP 53.69% Jul-20 55.50% ↓ 54.20% 57.31% ↓ 60.28% 46.60% ↓ 49.07% 53.41% ↓ 54.07%

Proportion of appointments delivered Face to Face 51.98% Jul-20 66.55% ↑ 66.17% 61.40% ↑ 59.53% 64.79% ↑ 62.84% 64.98% ↑ 63.85%
Proportion of appointments delivered via 
Telephone 46.99% Jul-20 32.49% ↓ 32.53% 38.59% ↓ 40.44% 35.04% ↓ 36.95% 34.48% ↓ 35.42%
Proportion of appointments delivered via 
Video/Online 0.37% Jul-20 0.65% ↓ 0.79% 0.01% ↓ 0.02% 0.12% ↓ 0.14% 0.36% ↓ 0.45%

Proportion of Same Day Appointments 52.22% Jul-20 52.69% ↓ 57.37% 56.54% ↓ 62.96% 46.67% ↓ 52.26% 51.84% ↓ 57.14%

Measure England Latest Data Bedfordshire 
CCG Trend 2020/21 

YTD Luton CCG Trend 2020/21 
YTD

2020/21 
YTD

Milton 
Keynes CCG Trend 2020/21 

YTD BLMK Trend

Primary Care - Appointments
The outbreak of Coronavirus (Covid-19) has led to unprecedented changes in the business processes within General Practices and 
subsequently within the Appointments in General Practice dataset published by NHS Digital which is the data source for the Primary 
Care section of this report. The variation in approach to appointment management between practices is likely to be greater than usual 
during the Coronavirus outbreak and as a result data quality will be impacted.  It is important to note that this decline does not 
necessarily imply that GPs are having fewer interactions with patients. Practices are likely to be operating very differently in response to 
the pandemic and consequently may be recording encounters and interactions in different ways.

Towards the end of March and into April 2020, as Covid-19 
lockdown started, practices migrated to a remote triage system 
and minimised face to face contact for urgent care rather than 
routine monitoring. There was a  focus on support for vulnerable 
people, those shielding and care homes residents.  Now we have 
entered into the Recovery period practices are getting back to 
normal this is a slow process as they are having to run Covid-19 
services alongside social distancing and flows of patients through 
the practice. The number of face-to-face appointments booked at 
GP Practices across BLMK started to fall in March 2020 with the 
onset of the Covid-19 Pandemic.  By April they were 49% below 
the 2019/20 average of 352,707 face to face appointments per 
month.  In July there has been an increase of 20,220 compared to 
May, however this is still 32.9% below the pre-Covid average.

While the face to face appointments have fallen this has been 
countered by a significant increase in the number and 
proportion of appointments delivered by telephone which has 
risen from an average of 12.4% in 2019/20 to 35.4% in 2020/21, 
this is reflective of the Total Triage model that practices are now 
operating. DNA rates have dropped since Covid-19 which is 
very positive and may reflect the non face to face access 
available and triaging that is in place and working effectively.

The percentage of GP appointments in primary care is 
averaging 54% of all practice appointments in BLMK, as 
multidisciplinary team working in primary care develops with the 
introduction of additional roles such as clinical pharmacist, 
paramedics, physicians associates etc.
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C-diff – There were 10 cases across BLMK in July giving a total 
year to date of 40 cases.  5 cases were community acquired 
and 5 were hospital acquired.

All cases are reviewed by the relevant providers to identify any 
lapses in care that may have directly contributed to the 
infection.

MRSA– there was a further 1 new case of MRSA bacteraemia 
in June and 0 new cases in July across Beds, Luton and Milton 
Keynes, giving 2 year to date.  Both cases were community 
acquired.

CCGs agree a ceiling for C-Difficile cases each year and the ragging in the above table  is based on these numbers.  The ceiling for 
2020/21 is yet to be agreed and therefore April and May 2020 are ragged against the same period last year.

The national ambition is for 0 MRSA infections.

C-Difficile Infections
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020/21 YTD

Bedfordshire 14 3 6 3 9 4 7 7 3 4 8 3 3 18
Luton 1 7 3 1 5 3 3 2 2 4 3 1 3 11
Milton Keynes 3 1 1 3 4 3 1 2 0 2 1 4 4 11
BLMK STP 18 11 10 7 18 10 11 11 5 10 12 8 10 40

MRSA Infections
Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 2020/21 YTD

Bedfordshire 4 0 0 0 4 0 2 2 0 0 0 2 0 2
Luton 0 0 0 2 0 0 0 0 0 0 0 0 0 0
Milton Keynes 2 0 0 2 0 0 2 0 0 0 0 0 0 0
BLMK STP 6 0 0 4 4 0 4 2 0 0 0 2 0 2

Infection Control
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Ambulance - Cat 1 - Immediately life threatening conditions emergency response 
w ithin an average time of 7 minutes counted at time of f irst responder 
Ambulance – Cat 1T – As above how ever this is counted at time of emergency 
transfer vehicle arrival
Ambulance – IFT – Inter Facility Transfer - Emergency transfers prioritised on the 
basis of the treatment or intervention the patient requires or is highly likely to 
require w hen they arrive at their destination, not the patient’s diagnosis. 
Ambulance - Cat 2 – Emergency calls average response time of 18 minutes.
CPA follow up within 7 days of discharge from psychiatric in-patient care -
people under adult mental illness specialties on CPA follow ed up (face to face 
contact or by phone discussion) w ithin 7 days of discharge from psychiatric in-
patient care.
Dementia Diagnosis – Diagnosis rate for people aged 65 and over, w ith a 
diagnosis of dementia recorded in primary care, expressed as a percentage of the 
estimated prevalence based on GP registered populations. 
18 Weeks Referral to Treatment – Incomplete pathway - Patients on a non-
urgent consultant led pathw ay setting a maximum time of 18 w eeks from the point 
of referral up to the start of any treatment necessary w here it is clinically 
appropriate.  Incomplete pathw ays are those patients are still w aiting treatment.
Diagnostics – Access to 15 key diagnostic tests w ithin 6 w eeks.
Cancer 2 Week Wait Following Urgent GP Referral For Suspected Cancer –
Patients seen w ithin tw o w eeks of an urgent GP referral for suspected cancer 
Cancer 2 Week Wait for Breast Symptoms where cancer was not initially 
suspected – Patients seen w ithin tw o w eeks of an urgent referral for breast 
symptoms w here cancer w as not initially suspected 
Cancer 31 day first treatment following a cancer diagnosis – Patients that 
receive f irst definitive treatment w ithin 31 days of a diagnosis for all cancers.
Cancer 31 subsequent cancer treatments – Surgery – Patients that receive 
subsequent treatment of surgery w ithin a maximum w aiting time of 31 days.
Cancer 31 subsequent cancer treatments – Anti cancer drug regimens –
Patients that receive subsequent/adjuvant treatment of anti-cancer drug regimen 
w ithin a maximum w aiting time of 31 days.
Cancer 31 subsequent cancer treatments – radiotherapy – Patients that 
receive subsequent/adjuvant radiotherapy treatment w ithin a maximum w aiting 
time of 31 days including patients w ith recurrent cancer.
Cancer 62 day first treatment following an urgent GP referral – Patients w ho 
receive f irst definitive treatment for all cancers w ithin 62 days follow ing an urgent 
GP referral.

Cancer 62 day first treatment following referral from an NHS cancer 
screening service – Patients w ho receive f irst definitive treatment for all 
cancers w ithin 62 days follow ing referral from an NHS cancer screening 
service.
52+ Week RTT waits - The number of incomplete Referral to Treatment 
(RTT) pathw ays (patients yet to start treatment) of 52 w eeks or more. 
A&E waiting times – total time in the A&E department - Percentage of 
patients w ho spent 4 hours or less in A&E.
Mixed-sex accommodation breaches - The total occurrences of 
unjustif ied mixing in relation to sleeping accommodation.
Cancelled operations on or after day of admission and not offered 
another date w ithin 28 days - Number of patients not treated w ithin 28 
days of last minute elective cancellation.
Trolley waits in A&E over 12 hours - Total number of patients w ho have 
w aited over 12 hours in A&E from decision to admit to admission 
Urgent Operations cancelled for a second time – The number of Urgent 
Operations Cancelled for the 2nd or more time
Psychosis treated with a NICE approved care package within two 
weeks of referral - People experiencing f irst episode psychosis or ARMS 
(at risk mental state) that w ait 2 w eeks or less to start a NICE 
recommended package of care. 
IAPT Access Rate - Proportion of people that enter treatment against the 
level of need in the general population 
IAPT - people who completed treatment and are moving to recovery –
Proportion of people w ho complete treatment w ho are moving to recovery. 
IAPT waiting times - People that w ait 6 w eeks or less from referral to 
entering a course of IAPT treatment and people that w ait 18 w eeks or less 
from referral to entering a course of IAPT treatment.
Improve access rate to Children and Young People’s (CYM) Mental 
Health Services (CYPMH) - Number of individual CYM under 18 receiving 
treatment by NHS funded community services as a proportion of those w ith 
a diagnosable mental health condition.
Waiting times for Urgent and Routine Referrals to Children and Young 
People Eating Disorder Services - Proportion of CYP w ith an Eating 
Disorder (urgent cases) that w ait one w eek or less from referral to start of 
NICE-approved treatment and proportion of CYP w ith an Eating Disorder 
(routine cases) that w ait 4 w eeks or less from referral to start of NICE-
approved treatment. 

Definitions
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Reporting Year & Month Programme Title SRO Programme / workstream
Lead 

FY 2020/21 - (October) BLMK Local Maternity 
& Neonatal System

Anne Murray Hannah Pugliese

BLMK ICS FY19-20 PROGRAMME HIGHLIGHT REPORT 

2

Programme / Project Scope (please briefly describe the programme scope and key aim) 

The programme aims to deliver the recommendations as set out in the National Maternity Review: Better Births. This includes delivering personalised 
care; continuity of carer; safer maternity and neonatal care;  better postnatal and perinatal mental health care; multi-professional working, and 
working across boundaries.

Ref Critical Milestones for the programme Due Date Current 
Assessment 

LMNS2 Progress the implementation of Personalised Care and Support Plans (PCSPs) including co-produced 
personalisation training with CoC teams – PCSPs implemented from 01/10/20

1st October 2020 On Track

LMNS4 Re-start the Maternity Serious Incidents (SI) Panel meetings – to be held quarterly rotating around Trusts.  
Bedford SI Reviews – 25th September

25th September 
2020

Complete

LMNS5 Stocktake against Saving Babies Lives Care Bundle v2 and update action plan 31st March 2021 On Track

LMNS6 Review and further develop Maternity Safety Plan (based on 10 steps to safety and National maternity Safety 
Guidance and national Mat-neo safety collaborative) with focus on tackling still birth rates and maternal 
mortality

31st March 2021 On Track

LMNS7 Postnatal Improvement plan - Continue to develop the mental health and emotional well being support offer 31st March 2021 On Track

LMNS8 Postnatal Improvement plan - Continue with the Infant Feeding Strategy development and implementation 31st March 2021 On Track

LMNS9 Postnatal Improvement plan - Standardising 6-8 weeks check for mothers in primary care and other settings 31st October 2020 On Track

LMNS10 Monitor and support Trusts with readiness for flu plan implementation 31st October 2020 On Track

LMNS11 Develop and deliver the online offer for antenatal education 31st March 2021 On Track
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Ref Critical Milestones for the programme Due Date Current 
Assessment 

LMNS12 Neonatal: Re-visit the draft neonatal action plan 31st October 2020 On Track

LMNS13 Neonatal: Work with the 3 networks within BLMK to align agree a consolidated approach 31st October 2020 On Track

LMNS14 LMNS dashboard re-developed to support improved performance and monitoring against the targets 31st December 
2020

On Track

LMNS15 Focus on inequality and specifically BAME communities in light of Covid-19 pandemic – strategic response to 
the four asks

31st October 2020 On Track

LMNS16 Develop LMNS Bid for MaternitySupport Worker Transformation Funds from HEE 1st November 
2020

On Track

LMNS17 Coordinate and submit the Maternity Mental Health Services Transformation Expression of Interest 22nd September 
2020

Complete

LMNS18 Work with our Trusts to support delivery of 35% continuity of carer 31st March 2021 On Track

LMNS19 Transfers of Care pathway in place 31st March 2021 On Track

LMNS20 Recruit to LMNS Neonatal Nurse Lead to take forward the Neonatal workstream plan 31st October 2020 On Track

LMNS21 Workforce Plan – review, update and finalise 31st March 2021 On Track

LMNS22 LMNS Programme Team Changes – bring in additional resource for maternity cover and backfill Clinical Lead 
Midwife 2 days/week (Angela joining the regional team as CoCLead Midwife) ; review and define team roles

30 September 
2020

On Track

Complete The Deliverable or Milestone has been completed within specified timeframe 

On Track The Deliverable or Milestone is currently on track to completed within specified timeframe 

At Risk The Deliverable or Milestone is currently at risk of not being completed within specified timeframe 

Will not be met The Deliverable or Milestone will currently not be completed within specified  timeframe 



Reporting Year & Month Programme Title SRO Programme / workstream 
Lead 

FY 2020/21 - September Children and Young 
People

Anne Murray Sanhita Chakrabarti 

BLMK ICS FY19-20 PROGRAMME HIGHLIGHT REPORT 

4

Programme / Project Scope (please briefly describe the programme scope and key aim) 

The group's key objectives are:
1. Improve health outcomes for children with illness and injury
2. Improve resilience, mental health and emotional wellbeing
3. Improve outcomes for children and young people with complex needs
4. Improve outcomes for children with Special Educational Needs and Disabilities
5. Safeguard children, particularly those at risk due to complex social factors

Ref Critical Milestones for the programme Due Date Current 
Assessment 

CYP7 Key worker bid for children with learning disability and or autism. 24th July 2020 Complete

CYP1 Review and republish pathway materials for children’s mental health and emotional support. Strengthen capacity 
where needed (Kooth).
Review local protocols for children to ensure appropriate given the change in risk factors associated with COVID19.

31st August 2020 Complete

CYP4 Continue to work with schools to support those CYP accessing or not accessing education at home and prepare for the 
challenges C&YP may face when returning to school (especially for children with complex care needs).

31st August 2020 Complete

CYP2 Business case for a coordinated response across BLMK supporting C&YP with eating disorders to ensure adequate 
provision in the context of Covid.

30th September
2020

Will not be 
met

CYP10 Prioritise capacity for 7-day rapid response and community nursing services for Children (especially under 5) as 
admission avoidance and reduction of length of stay.

30th September 
2020

On Track
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