Partnership Board for
Bedfordshire, Luton and Milton Keynes
9 December 2020
3pm to 6pm
Via Microsoft Teams
Item
Welcome
1. Apologies for absence
To receive any apologies for absence.
2. Declarations of Interest
To receive any declarations of interest.
3. Partnership Board 11November 2020 meeting notes
a. To approve the meeting notes of the Partnership
Board on 11 November 2020 - attached

Lead
Chair
Chair

Timings
3.00 pm

Chair
3:05 pm
Chair

b. Action log - attached
4. Public Questions
To receive any questions by members of the public

Chair

3:15 pm

5. Strategy
a. Oversight and Assurance a proposed approach for
2020/21 in BLMK - attached
6. Carnall Farrar

S Wood

3:25 pm

3:35 pm

7. a. Executive Lead Update
b. ICS Objectives 2020/2021 - attached

H Farrar
Alfie Fielding
F Cox
Chair & F Cox

8. Mental Health - attached

M Farrington

4.15 pm

9.

P Calaminus

4:45 pm

10. Covid vaccination programme - verbal

G Davies

5:00 pm

11. Flu vaccination programme - attached

S Chakrabarti

5:15 pm

Inequalities & NHS Charities - verbal

12. Update Reports
a. MK ICP Update - attached
b. Pressures on services - status update by the
Recovery and Ongoing COVID Management Cell verbal
13. AOB
Partnership Board forward plan attached

3:55 pm

5:25 pm
J Harrison
D Thomas

5:45 pm

BLMK Partnership Board Minutes

Wednesday 11th November 2020
Time: 16:00hrs
Microsoft Teams
MEMBERS

Dr Rima Makarem (BLMK ICS Chair)
Felicity Cox (BLMK ICS Executive Lead)
Daphne Thomas (BLMK ICS Interim Programme Director)
David Carter (Bedfordshire Hospitals Chief Exec)
Dorothy Griffiths (Chair Central & North West London Trust - CNWL)
Dr Ian Reckless (MKUH)
Dr Sanhita Chakrabarti (BLMK CCG)
Jane Meggitt (BLMK CCG)
Mark Lam (ELFT Chair)
Mark Thomas (BLMK ICS CIO)
Mary Elford (CCS Chair)
Matthew Winn (CCS Chief Exec)
Mayor David Hodgson (Bedford Borough Council – BBC)
Michelle Evans-Riches (BLMK ICS)
Mrunal Sisodia (EofEAS)
Patricia Davies (Accountable Officer, BLMK CCG)
Paul Calaminus (ELFT CEx)
Ross Graves (CNWL Exec Dir)
Simon Linnett (Bedfordshire Hospitals Chair)
Simon Wood (NHSEI EofE)
APOLOGIES
Claire Murdoch (CNWL Chief Exec)
Cllr Hazel Simmons (Luton Borough Council -LBC)
Cllr Peter Marland(MK Council)
Cllr Tracey Stock (Central Bedfordshire Council - CBC)
Dr Nicola Smith (BLMK CCG Chair)
Dr Tom Davis (EEAST)
Joe Harrison (MKUH Chief Exec)
Marcel Coiffait (CBC Chief Exec)
Michael Bracey (MK Council)
Robin Porter (LBC Chief Exec)
Simon Llyod (MKUH Chair)
Wayne Bartlett-Syree (BLMK ICS Regional Lead Director)
ATTENDEES
Nicola Kay (NHSEI)
Michelle Evans-Riches (BLMK ICS)
Item
No.

1.
2.
3

Discussion
Welcome
The Chair welcomed everyone to the meeting
Apologies for absence
Apologies for absence were received as detailed above
Declarations of Interest
None
Minutes & Actions

1

RM
FC
DT
DC
DG
IR
SC
JM
ML
MT
ME
MW
DH
ME-R
MS
PD
PC
RG
SLT
SW

NK
ME-R
Action

4

a. Minutes
The minutes of the Partnership Board which took place on 14th
October 2020 were confirmed as a true record.
b. Actions
Matters arising from last meeting are included in a separate action
log.
Public Questions
What is the status of the CCG Merger?
The CCG submitted its application to NHS England/Improvement and
attended an NHS England Panel, after which the application was
reviewed by the Regional Steering Group. On Friday 6th November, a
letter from NHS England was received recommending a merger. This is
subject to a number of conditions, one of which is transitioning from a
Transactional Commissioner to a Strategic Commissioner. The CCG will
work with NHS England/Improvement and partners through an assurance
process over the next few weeks to January to ensure that the conditions
are met prior to the merger.
Note of thanks: Patricia Davies, BLMK CCG Chair to partners, staff
and Carnall Farrar who have supported work towards the
submission for the merger.
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Executive Lead Update
FC will start full time on 30th November 2020 and is taking some annual
leave to work with BLMK ICS prior to joining, attending the CEO Group
meetings and the regional meetings. To date, introductory meetings have
taken place with ten system leaders. The expectations are that by the 4th
December she will have met all system leaders.
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Strategic Outline Case Milton Keynes Hospital
The Strategic Outline Case (SOC) for Milton Keynes hospital, was
presented to the CEO Group on 22nd October and was supported. The
SOC is being presented to the Partnership Board for formal ICS support
before submission.
The SOC’s format and structure is based on the Treasury's Green Book
and Department of Health and Social Care expectations. The
redevelopment and expansion of the MKUH site aims to address three
key elements - children’s services, surgical services, and some
intermediate care. It is based on estimated population growth at 1.8%
p.a. across the coming decades, which the CCG and the Council agree
on. It aims to improve the environmental footprint of the building and also
bring back into Milton Keynes some elective work, which is currently
diverted to non-NHS providers.
Comments
If the Government’s ambition to build a million new homes within the
Oxford, Milton Keynes, and the Cambridge Arc is to be realised, there
must be investment in the local infrastructure e.g. transport, broadband,
health, or education. The costs of these must be funded beyond the
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money for this or any other development project and should be clearly set
out in documents.
It is hoped that the HIP Programme’s approach of identifying individual
institutions will be replaced by the previous overarching collective
approach to support all BLMK hospitals. This was discussed at the ICS
Estates Group and should form part of Estates Strategy update which is
on the forward plan for Partnership Board meetings.

7

Agreed: That the SOC for MKUH development be supported and
letter of support from the ICS be provided by the Chair on behalf of
the ICS.
Digital
Data is key in how health and care services are transformed and
delivered. The digital programme of work is clinically led and fluidity of
care planning data across primary care networks, multidisciplinary teams
is all centered around the resident. This will transform the delivery for our
residents in receipt of care and their ownership of the care that they can
participate in.
The 7 key aims of digital shared care records are:
• effective joined up care
• more precise intervention
• better population health management
• research for development of new treatments and pathways for care
• use of information across organisational & geographical boundaries
• citizen empowerment
• sharing of best practice
Ongoing initiatives
•
Milton Keynes Hospital has access to primary care information and
will be connecting CNWL for community and mental health care
records in the coming months. Once data flows are established this
will enable residents to be involved in their care package,
• In Luton work is being done with children with long term life
conditions, by sharing information and giving control to the parents.
• Over the last seven months virtual care has accelerated with the roll
out of a range of technologies to enable remote triage of patients by
community services, primary care professionals and hospitals.
• Work is underway to actively target removing digital barriers and
digital poverty by making sure services are delivered in a way that
enhances the benefits to the residents.
2021
• In the next financial year discussions about linking in council data will
take place. Having access to this data will give a complete share
record for the population.
• In the Bedfordshire Care Alliance access to primary care data will be
available in the hospital in March / April 2021. Other care providers
will be connected in an order that is set by the healthcare
professionals within the system and a central repository will be built.
• The ICS must give assurance to Simon Stephens that it has a
minimum viable product (MVP) in place by September 2021. The
3

Action 31
Chair

MVP in Milton Keynes has been met and Bedfordshire’s will be in
place by April.
Comments
Having visibility of the evidence of benefits from the work that has been
undertaken will be useful. Local authorities require an outline business
case for any programme that requires resources to be committed and
must include a breakdown of the benefits.
There are good examples of sharing social care records London where
data flow between social care and primary care gives support to
vulnerable children and families. The information can be shared with the
Digital Board.
8

Action 32
MT

Action 33
RG

Flu Vaccination Programme
Uptake
• To week 44 (end of October), 153,324 people have been vaccinated,
which is 44% of the eligible cohort. BLMK is on par with the rest of the
region and data will be validated at the end of November. An update
will be provided at the next Board meeting on 9th December.
• Work is underway to ensure access to flu clinics. This includes drivethrough clinics, weekend clinics in village halls and other accessible
places.
• Hospitals and community services are working together to ensure that
patients with chronic conditions who attend the hospitals for care, are
receiving their vaccines. There is continuing engagement with patient
groups, with a specific focus on long term conditions.
• Home visits to administer the flu vaccine are an issue due to capacity.
BLMK is exploring how best to use the shielded list to reach the
clinically vulnerable.
• Workforce data from providers, including the ambulance trusts, will be
included in future reports.

Action 34 SC

Supply of vaccines
• Work is underway with the Directors of Public Health and Directors of
Adult Services, to ensure that practices, pharmacies, and staff have
access to the vaccine.
• DHSC has provided guidance on access to the vaccine.
• Assurance that additional flu vaccines will be provided has been
received.
COVID vaccine
Guidance on the COVID vaccine and the interdependencies with flu
vaccination programme are awaited. Geraint Davies, BLMK CCG, is
leading on this and will update the Board on planning and share
information when it is available.
9

Health Inequalities & NHS Charities Together
Focusing on inequalities is a significant priority for the ICS. The Phase 3
plan requirements focus on the following:
• Reflecting on the infrastructure that was in place during COVID wave
1 and collaborative working with local communities. We need to
4

Action 35
GD

•
•

consider how, as the NHS, colleagues in the public sector and local
communities can be supported, in terms of working to address
inequalities and issues that matter to local people
Co-production of services and solutions by bringing together health
professionals, local authorities, the voluntary sector and local
communities
Social prescribers are in touch with people in different towns and
communities across the ICS and the use of charitable funds to build
on this is being considered. Consideration should be given to
enabling broader social volunteering and exploring methods of doing
so in a way that is sustainable

An inequalities group with representation from partner organisations has
been established and will develop a work plan. Support is sought from
the Partnership Board to explore this and develop a more detailed
proposal, considering the social determinants of health and to try to
identify where there are funding opportunities.
More work is required across BLMK ICS to identify inequality priorities
and develop ways of working that will determine which approach should
be taken. Local authorities have local information on priorities, and this
can be used to determine the key areas for funding e.g. charitable or bids
for NHS funds
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Agreed:That a presentation on the inequalities priorities be made to
the Partnership Board on 9th December identifying areas of support
required and proposed approach.
Finance 6-month Update

Action 36
PC

A temporary financial regime has been in place during Covid-19. Some
NHS organisations were allocated budgets and contract values at the
start of the year. If there was a difference between those values and
actual spend, the organisations received additional funding to break
even.
For the first half of the year, the CCG received top-ups totaling £65m
across BLMK, which brings the system to break even. For the second
half of the year, financial envelopes will be allocated, which we must
remain within. BLMK have been allocated a budget of £817m, made up of
a baseline on the first six months of 2020/21 actual spend, an amount for
COVID expenditure and an amount for growth. Inherent within the
assumptions is an expectation of the receipt of non-NHS income at preCOVID levels.
The forecast across BLMK, submitted to the Region, identifies a gap of
about 2% which is small in comparison to other systems across the East
of England. Discussions with regional colleagues are taking place on how
to close the gap.
Comments
The local authority budgets run very differently, as they must remain
within budget. It would be helpful for local authority colleagues to get an
understanding of how the NHS budgeting regime works. Mayor Dave
Hodgson requested a discussion to understand this.
5

Action 37
DT

A Directors of Finance (DoFs) Group operates across BLMK and includes
DoFs from CCG, MKUH, Bedfordshire Hospitals, CCS, ELFT and CNWL.
It was agreed that it would be beneficial to include local authorities in
discussions. Terms of reference of the Group are being revised to focus
on system financial balance and looking at future efficiencies as a system
by collaborative working.
11

Update Reports
Status update by the Recovery and Ongoing COVID Management Cell
In the last week COVID infection rates across East of England rose by
10%, a rise from 100 per 100,000 to 114. In BLMK Luton had the highest
increase at 252 per 100,000. BLMK’s elective recovery plan has not been
significantly impacted.
The rise of COVID positive patients in hospitals across the East of
England rose by 12%.
There is a daily GOLD call at 1pm with the region, attended by the
Regional Director NHSE/I and Accountable Officers from each ICS.
Additionally, there is a daily local system call. B d procedures. Escalation
measures have been put in place to respond to the increasing pressure
Challenges
In Milton Keynes, there is growing pressure on maintaining hospital flow.
The focus is on getting patients discharged safely and quickly as
possible.
The increase in the rates per 100,000 for the over 60s is significant. One
local authority has seen an 148% increase over the last seven days. All
three authorities are above the 100 per 100,000 threshold which the
Government uses to consider which lockdown tier an area will fall into. If
the current increase in infection levels is maintained, it is likely that BLMK
will move to Tier 2 or 3.
Bedford Hospital has 67 Covid positive patients which is higher than
during the peak in April. High infection rates in the over 60s in some care
homes will have a knock-on effect on whether care homes will be willing
to accept patients being discharged from hospital who are COVID
positive.
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Any other Business
Partnership Board Forward Plan

The meeting closed at 18:01hrs
20th November 2020
Lorna Venters
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BLMK Partnership Board Action Log - Updated 02 December 2020
Ref

Date
04-Mar-20

Item
Health & Wellbeing
Strategies

Action
Responsible
That the Chairs of the Health and
Tracey Stock
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.
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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

Jan-21

Open

19

15-Sep-20

May-21

Open

14.10.20 - this is not due until after the mergers in April 2021. Target
revised to reflect this.

14-Oct-20

David Carter/Simon
Linnett

Nov-20

Open

28

14-Oct-20

Flu Vaccination
Programme Update

The benefits of merging the CCG will
be tracked and regularly reported to
the Partnership Board.
Consider BCA attendance at H&WB
meetings and being part of that
membership
To share with H&WB Boards on
information on the level of staff uptake
of the flu vaccine across BLMK

Patricia Davies

26

BLMK Clinical
Commissioning Group
Case for Change
Bedfordshire Care
Alliance Update

Sanhita Chakrabarti

Nov-20

Closing

11.11.20 Simon Linnett will follow this up with the workstream lead
02.12.20 When the BCA Programme Director(PD) is appointed, the
BCA will consider the PD's attendance at &WBs.
02.12.20 - information included in report to the Board on 09.11.20

31

11-Nov-20

Chair

Nov-20

Closing

11.11.20 - letter of support provided

32

11-Nov-20

Mark Thomas

Dec-20

Closing

02.12.20 - action completed MT

33

11-Nov-20

Ross Graves

Nov-20

Closing

01.12.20 - information sent to M Thomas. RG will connect / support
as necessary
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11-Nov-20

Strategic Outline Case To provide letter of support on behalf
Milton Keynes Hospital of the ICS
Digital
To provide local authority colleagues
with the business case outlining
benefits of the digital transformation
programme
Digital
To provide the Digital Board with
examples of sharing social care
records in London detailing data flow
between social care and primary care
.
Flu Vaccination
Provide an update on national data
Programme Update
due to be published at the end of
November

Sanhita Chakrabarti

Dec-20

Closing

02.12.20 - information included in report to the Board on 09.11.20

35

11-Nov-20

Dec-20

Closing

11.11.20 - on the agenda for 09.12.20

5

Flu Vaccination
Programme Update

Provide an update to the Board on
Geraint Davis
09.12.20 on planning and preparation
for the COVID vaccination and share
information/ guidance received

Deadline
Dec-20

Status
Open

Comments
15.09.20 The long-term for the ICs will be considered and feedback from
the H&WB 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.
14.10.20- Chairs & leaders have been contacted, responses are awaited.
Responses need to be considered December 2020.
11.11.20 - The emails from TS has not been received by all. Chair will
ask TS to recirculate the email. Recipients to contact TS on receipt.
Key priorities for the ICS will be discussed in a month or two and
insight and thoughts from the collective health and well being is
critical.
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.

36

11-Nov-20

Health Inequalities &
NHS Charities
Together

37

11-Nov-20

Finance 6 month
Update

Present to the Board on 09.12.20
Paul Calaminus
inequality priorities identifying areas
of support required and proposed
approach.
Make arrangements to discuss NHS Daphne Thomas
budgeting regime with Mayor Hodgson

Dec-20

Closing

11.11.20 - on agenda for 09.12.20

Dec-20

Closing

18.11.20 - discussion took place on 18.12.20
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• This paper describes the approach for oversight and support
arrangements within STPs and ICS’s in the East of England and
the principles and timeframe to meet the new “system by default”
and mutual accountability model of working.
• It describes the move from both, the current regionally led
Oversight and Support Meetings (OSM) with providers and CCGs
separately and the introduction of System Oversight and
Assurance Groups (or other name, to be decided), in which the
system takes mutual accountability for the oversight of their system
performance and delivery.
• It sets out proposed next steps and recommendations for
progressing this model within BLMK.
To comment and agree the preferred way forward

Ask of the Group
Potential Risks
and Issues
Information
Approval x
To note
Decision
Purpose
x
(tick one box only)
Recommendation • BLMK Partnership Board to consider the principles for this model

Document
history
Appendices

for the initial and subsequent phases at both place and ICS level
• To seek agreement that Shadow form will commence in January
with Phase 1 go live from April 2021
• Support establishment of a focused working group to further design
this approach, through consultation with members for the shadow
period January to March, including membership and draft TOR
(also to lead learning and proposal for go live in April). Suggested
membership, NHSEI, ICS Programme Director, CCG and Provider
representative.
These principles were presented to the BLMK ICS CEO group on
19th November 2020. This paper sets out the next steps, options and
recommendations for taking this model forward in BLMK.

BLMK System by Default Model Proposal - Powerpoint

1.

Summary and Principles
•

The NHS Operational Planning and Contracting Guidance January 2020 sets
out the next steps for the NHS as it continues to strengthen its new operating
model and increasingly move toward ‘system by default’. It also sets out how
the NHS would support every part of the country to become an Integrated
Care System (ICS) by April 2021 and articulated the two core roles for an ICS
of;
(i) planning and coordinating system transformation at system, place
and neighbourhood, and
(ii) management of system performance.

•

ICSs will take on responsibility for the above two roles via a collective model
of decision making and responsibility of its constituent organisations. System
leaders within an ICS will be expected to work together to identify risks,
address system and organisational resilience and sustainability, alongside
performance across the system.

•

NHSEI will work with the ICS to co-develop shared system oversight and
support governance structure that fulfil the statutory requirements of NHS
England and NHS Improvement while also being an integral part of the
developing ICS governance structures.

•

This will involve joint working and engagement between teams at NHSEI, the
NHS organisations which currently have Oversight and Support Meetings
(OSMs) and the ICS.

•

It is anticipated that the ICS will work with NHSEI to establish a group (or
amend an existing group) which will be jointly chaired by NHSEI and the ICS
and will be jointly accountable to both the Regional Executive Team and the
local ICS Partnership Board. This group is referred to as a “System Oversight
and Assurance Group”.

•

Oversight and assurance of the performance and quality of individual NHS
organisations will become the joint responsibility of the System who will be
required to agree the oversight framework for assurance with the NHSE/I
Lead Director and System Oversight and Assurance Group

•

The ICS System Oversight and Assurance Group will act as the primary
governance forum to oversee the Partnership’s mutual accountability
arrangements

•

This model is focused on the partnership of all organisations, not just the
NHS, for example Local Authorities and voluntary sector, the attendance of
wider system partners at the System Oversight and Assurance Groups
supports collaboration and collegiate working, albeit the final and formal
regulatory responsibility sits between NHS organisations. These wider system
members can act as a ‘critical friend’ and / or provide wider perspective and
opportunities for joint working

•

Regulatory responsibility, governance and accountability occurs between the
system and NHSE/I

How this replaces the current arrangements
•

NHS Providers and CCGs will continue to require regulatory oversight,
intervention and support from NHSEI in the future operating model, but, as the
system by default model matures, this role will be coordinated jointly between
systems and the NHSEI region.

•

This will not change the statutory responsibilities which NHSEI will continue to
maintain for the oversight of NHS bodies. Only those organisations in special
measures or otherwise identified as requiring regional intervention would be
subject to oversight by the Region via the Regional Support Group.

Some defining principles:
•

This is a process of codesign, over time, between NHSE/I and the system

•

No system review meeting will take place without the system being present

•

System Oversight and Assurance Groups focus on strategic oversight,
delivery, assurance and decision making and is underpinned by system
meetings.

•

System Oversight and Assurance Groups encompass and encourage
equitable coverage and focus on all NHS providers and services across
commissioning, acute, community and mental health

•

These underpinning system meetings will aim to provide a unified view on
risks and items for escalation to the System Oversight and Assurance Group.
If there is a difference of view this will be highlighted to the System Oversight
and Assurance Group transparently.

Proposal for BLMK future arrangements:
• We proceed at pace towards the “system by default” approach to oversight
and have System Oversight and Assurance Groups operating in the ICS by
31st March 2021, with shadow arrangements in place from January 2021 to
March 2021.
• Initial oversight takes place at ICP via the Alliance Oversight and Support
Group, feeding into ICS System Oversight and Assurance Group, further sub
groups to this group may focus on function as well as place
• Whole system oversight takes place at ICS level with sub groups to the
System Oversight and Assurance Groups focusing on place and/or function

BLMK System by Default Model Proposal
December 2020

NHS England and NHS Improvement

Purpose and Summary
• This paper describes the approach for oversight and support arrangements within STPs and ICS’s in the East of England and the
principles and timeframe to meet the new “system by default” and mutual accountability model of working. It describes the move from
both, the current regionally led Oversight and Support Meetings (OSM) with providers and CCGs separately and the introduction of
System Oversight and Assurance Groups (or other name, to be decided), in which the system takes mutual accountability for the
oversight of their system performance and delivery.
•

These principles were presented to the BLMK ICS CEO group on 19th November 2020. This paper sets out the next steps, options and
recommendations for taking this model forward in BLMK.

• It sets out proposed next steps and recommendations for progressing this model within BLMK.

Some defining principles for further discussion and refinement:
• This is a process of codesign between NHSE/I and the system
• No system review meetings takes place without the system being present
• Where possible detailed assurance activities should be undertaken through existing system meetings rather than be additive.

• System Oversight and Assurance Groups focus on strategic oversight, delivery, assurance and decision making and is underpinned by
system meetings.
• System Oversight and Assurance Groups encompass and encourage equitable coverage and focus on all NHS providers and services
across commissioning, acute, community and mental health

• These underpinning system meetings will aim to provide a unified view on risks and items for escalation to the System Oversight and
Assurance Group. If there is a difference of view this will be highlighted to the System Oversight and Assurance Group transparently.
• Where it is felt there is a deficiency in oversight or assurance this should be discussed with the System Lead Director and Programme
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Director for BLMK, who will work together to resolve

Current OSM and Regulation Process
Background; Oversight and Support Meetings (formerly known as Assurance Meetings for CCGs and Performance Review Meeting for
Trusts) were introduced in April 2019. The purpose of repositioning these meetings was to provide consistency of approach across the
provider and commissioner landscape and signal a joint approach to statutory oversight arrangements with a focus on support and
improvement within the East of England.
Purpose; The core function of these meetings is to act as a point of escalation into CCGs and Providers across and from all NHSE/I
directorates and areas of work. This ensures fulfilment of NHS England and NHS Improvements statutory roles and responsibilities in
relation to:

• Commissioners; to oversee and assure delivery; performance; finance and leadership as set out in the Improvement and Assessment
Framework (IAF). CCGs are expected to focus on the strength and effectiveness of their system relationships, using all levers and
incentives available to them. This includes how CCGs work with others to improve quality, outcomes for patients to address health
inequalities and hard to reach populations.
• Providers; to oversee and assure delivery; performance; finance and leadership as set out in the Single Oversight Framework (SOF).
This sets out how potential support needs, under five themes will be identified, allowing tailored support packages to the specific needs
of providers to be established. Each provider is assessed against five domains: Quality, Finance & Use of Resources, Operational
Performance, Strategic Change and, Leadership & Improvement Capability. Under each of these headings are a range of trigger metrics.
The current model of CCG and Provider oversight in the East of England is:
• CCG OSM: held on an STP footprint (joint CCG)
• Provider OSM: One OSM per provider

• Frequency determined by risk (including SOF and IAF headline ratings) – for BLMK all OSMs (acute, community and CCG) take place
on a 4 monthly basis.
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System by Default
• The NHS Operational Planning and Contracting Guidance January 2020 sets out the next steps for the NHS as it continues to
strengthen its new operating model and increasingly move toward ‘system by default’. It also sets out how the NHS would support every
part of the country to become an Integrated Care System (ICS) by April 2021 and articulated the two core roles for an ICS of;
➢ (i) planning and coordinating system transformation at system, place and neighbourhood, and
➢ (ii) management of system performance.
• ICSs will take on responsibility for the above two roles via a collective model of decision making and responsibility of its constituent
organisations. System leaders within an ICS will be expected to work together to identify risks, address system and organisational
resilience and sustainability, alongside performance across the system.
• NHSEI will work with the ICS to co-develop shared system oversight and support governance structure that fulfil the statutory
requirements of NHS England and NHS Improvement while also being an integral part of the developing ICS governance structures.
• This will involve joint working and engagement between teams at NHSEI, the NHS organisations which currently have Oversight and
Support Meetings (OSMs) and the ICS. It is anticipated that the ICS will work with NHSEI to establish a group (or amend an existing
group) which will be jointly chaired by NHSEI and the ICS and will be jointly accountable to both the Regional Executive Team and the
local ICS Partnership Board. This group is referred to as a “System Oversight and Assurance Group”.
How this replaces the current arrangements
• NHS Providers and CCGs will continue to require regulatory oversight, intervention and support from NHSEI in the future operating
model, but, as the system by default model matures, this role will be coordinated jointly between systems and the NHSEI region.
•

Performance issues will move to be managed within systems, via the collective model of accountability described. This will not change
the statutory responsibilities which NHSEI will continue to maintain for the oversight of NHS bodies.

• Only those organisations in special measures or otherwise identified as requiring regional intervention would be subject to oversight by
the Region via the Regional Support Group. The decision to escalate or de-escalate an organisation to/from regional oversight would be
made at the System Oversight and Assurance Groups .
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Proposal for East of England
• The proposal put forward by RLT is for existing OSMs to be phased out by 31st March 2021, to be replaced with System Oversight and
Assurance Group(s) and annual review with the system, chaired by a Regional Director.
• The purpose of the System Oversight and Assurance Group is to collectively assure delivery and performance (both strategic and operational)
and therefore the role of functional executives or their directors will be vital to draw the link to the regional functional committees. The Chair(s) of
the meeting may differ between systems and may change over time, but it is proposed that initially the chair would be held jointly by a
representative from NHSEI (Exec Lead or SLD) and a representative of the ICS (SRO/Programme Director).
• Oversight and assurance of the performance and quality of individual NHS organisations will become the joint responsibility of the System who
will be required to agree the oversight framework for assurance with the NHSE/I Lead Director and System Oversight and Assurance Group
• The ICS System Oversight and Assurance Group will act as the primary governance forum to oversee the Partnership’s mutual accountability
arrangements.
• The guiding principles of the proposal for future system oversight are:
• We proceed at pace towards the “system by default” approach to oversight and have System Oversight and Assurance Groups operating in
the ICS (and all other STPs/ICSs) by 31st March 2021, with shadow arrangements in place from January 2021 to March 2021.
• Initial oversight takes place at ICP via the Alliance Oversight and Support Group, feeding into ICS System Oversight and Assurance Group,
further sub groups to this group may focus on function as well as place
• Whole system oversight takes place at ICS level with sub groups to the System Oversight and Assurance Groups focusing on place and/or
function
• The principle of subsidiarity will apply: individual organisations will seek to manage their own performance and resources. Where this is not
possible, commissioners and providers will work together to manage their collective performance and resources. Where this is not
possible, all partners will work together as a whole ICS to manage their collective performance and resources
• This model is focused on the partnership of all organisations, not just the NHS, for example Local Authorities and voluntary sector, the
attendance of wider system partners at the System Oversight and Assurance Groups supports collaboration and collegiate working, albeit
the final and formal regulatory responsibility sits between NHS organisations. These wider system members can act as a ‘critical friend’ and
/ or provide wider perspective and opportunities for joint working
• Regulatory responsibility, governance and accountability occurs between the system and NHSE/I
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• The approach is jointly owned by all NHSE/I and Systems

Options for consideration in BLMK
In line with the move away from the currently NHSE/I led OSM model:
Option 1 – System Oversight and Assurance Groups at Place reporting to ICS System Board
A system board approach to replace OSMs in order that System partners come together at Place/ICP level on issues directly related to the
statutory obligations alongside local priorities, issues and constraints. Reporting then to ICS System Board by exception and on key priority areas.
Pros

➢
➢
➢
➢

Ability to focus on collective issues at place
Collaborative feel
More familiar format
Clear focussed discussion in one place

Cons
➢ Limited opportunity for cross Trust working/discussion

➢ Possibly too many areas of focus to cover in one meeting

Option 2 – System Oversight and Assurance Groups at Function
A programme board approach to replace OSMs in order that System partners come together on thematic areas across both Trusts and CCGs
across the ICS. These might include Elective Care, UEC, Out of Hospital, Finance & Quality, Cancer etc. . Reporting then to ICS System Oversight
and Assurance Group
Pros
➢ Ability to focus on one topic area across the ICS
➢ Increased opportunity for cross Trust working/discussion
➢ Collaborative feel
Cons
➢ Less ability to pick up specific Trust performance issues
➢ May lead to more strategic, high level conversation as opposed to more local and specific challenges at organisation or place level
6 |
➢ Complexity in implementing a completely new model

Proposed Option for BLMK
• Given the overall positive BLMK CCG and provider position and therefore starting point it is suggested;
• Move to shadow form from January 2021 – March 2021, with a period of review in March
• Consider approach to system by default in phases, with Phase 1 in 21/22 moving to Phase 2 in Q4 or for Q1/Q2 in 22/23 based on
learning and experience
Shadow Arrangements
• Current individual provider and CCG OSM arrangements to move to single ICP System Oversight Assurance Groups, co-chaired by
NHSE/I
Frequency: Monthly through shadow period moving to bi-monthly or quarterly from April 21 as determined by system. This enables
agendas, purpose, ways of working and priorities to be determined and established.
• A System Oversight and Assurance Group to be established at ICS level, co-chaired by NHSE/I, reporting and accountable to ICS
Partnership Board and NHSE/L Regional Leadership Team
Frequency: Quarterly

Further consideration can then be given to thematic system boards across both Trusts, CCGs and the ICS, including Elective Care, UEC,
Out of Hospital, Finance & Quality, Cancer etc.
Benefits:
• Replaces current individual provider and CCG OSMs chaired by NHSEI
• Enables collaboration at place, based on population need and local priorities, whilst addressing core responsibilities and challenges to
be identified and addressed at the local level
• Increased frequency enables focus on all services and providers at ICP level, enabling equitable coverage across commissioning, acute,
community and mental health
• Provides a clear route of escalation and reporting to the ICS System Board on ICP issues and delivery alongside the contribution to
scale initiatives, requirements and priorities
• Ability to address local priorities alongside national programmes and mandate
• 7 Current
positive starting point in delivery of national standards, enables local ambitions and ‘stretch’ to be set and worked towards
|
• Supports the system to identify priorities for ICP and for ICS ‘do once’ priorities

Proposed BLMK Shadow Model
Regional Executive Team

Annual Regulatory
Review

and

(with Regional Director)

ICS Partnership Board
System Oversight and Support Group
Jointly Chaired with NHSE/I

To be decided

System Cancer
Board
8 |

Bedfordshire Alliance/Place
Oversight & Support Group

Milton Keynes Alliance/Place
Oversight & Support Group

Jointly Chaired with NHSE/I

Jointly Chaired with NHSE/I

BLMK ICS / ICP Functional
Groups with embedded NHSE/I
representation
System Elective
Care Board

System UEC
Board

System Out of
Hospital Board

System Clinical
Quality Board

Questions for discussion
• What and how do existing ICS groups, including those introduced through Covid contribute to this model? Are there any existing groups
that could develop into these System Boards?
• What further communication and socialising of this approach is required across the system?
• Who would lead and co-chair the ICP and ICS System System Oversight and Assurance Groups?

• How would thematic issues (Cancer, UEC, Planned Care, Out of Hospital, Quality etc) fit into the ICP and ICS system oversight model?
• Review of formal and informal meetings with a goal to reduce the meeting hours across the System?
• If performance issues at a particular Provider occur would this be managed by exception outside of the System Oversight and Assurance
Group with a task and finish approach or within it?

Suggested Next Steps
•
•

To seek agreement that Shadow form will commence in January with Phase 1 go live from April
A focused working group established to further design this approach, through consultation with members for the shadow period January to
March, including membership and draft TOR (also to lead learning and proposal for go live in April). Suggested membership, NHSEI, ICS
Programme Director, CCG and Provider representative.
➢BLMK Partnership Board to consider the principles for this model for the initial and subsequent phases at both place and ICS level
➢to agree membership and co-chair arrangements
➢to develop names and outline purpose for meetings which would later become terms of reference
➢to describe and agree the oversight framework and approach for performance oversight/assurance
➢to answer the questions on the previous slide and any further questions raised by the system by Christmas
➢To demonstrate how the new System Oversight and Assurance Groups will fit with the overall system governance: Consideration of existing
groups to fulfil this function
➢ to establish what and how NHSE/I resource, and/or capacity, can be further embedded within their systems
9 |

Further information: Learning from West
Yorkshire and Harrogate
•
•

•

Developed their own mutual accountability framework, with peer review and challenge.
Principle of subsidiarity in which they have agreed that individual organisations will seek to manage their own performance and resources.
Where this is not possible, commissioners and providers will work together in their place to manage their collective performance and
resources. Where this is not possible, all partners will work together as a whole ICS to manage their collective performance and resources
They have developed a System Oversight and Assurance Group (SOAG), which is their primary governance forum to oversee the
Partnership’s mutual accountability arrangements. It meets for 2 hours each month and oversees system performance across 6 places,
oversight of 15 Programmes and provides an opportunity to raise hot strategic and performance issues.
To
• Whole place quarterly review meetings
with ICS and NHSE/I

• Formal annual assessment of CCGs by
NHSE – informed by the ICS
• NHSE/I and ICS agree where escalation or
enhanced oversight is required

• NHSE/I will work with ICS to determine
and co-ordinate a tailored support
package, based on segmentation of
support needs.
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BLMK ICS: Objectives for the period to 31st March 2021
OBJECTIVE
• Winter planning: to cope
with ‘normal’ winter
pressures, flu and a
possible second wave of
Covid:
o By October 2020, the
ICS will be clear about
its priorities for
Winter

STATUS
GREEN /AMBER

COMMENTS
• Planning for flu complete
• Delivery ongoing
• CV19 vax planning WIP
• Providers - continually
monitoring elective and
emergency capacity, and
manage second wave of
Covid patients

•

GREEN /AMBER

• All planning completed on
time
• Continuous monitoring with
weekly system meetings
• Bi-weekly meetings with
hospital providers regarding
elective activity against
plans.
• Elective delivery under
planned levels with
continued pressure due to
Covid and winter.

AMBER / RED

• Exec Lead and Prog Dir
appointed, starting w/c 30
Nov. 20
• Maturity Index not yet
reviewed – likely to be
delayed to January 2021
• Strategic commissioning
work with Carnall Farrar due
to be complete w/c 7 Dec
• Interplay with ICPs / ICS to

Recovery
plan: resumption of NHS
services suspended to
respond to Covid,
including through a shared
waiting list, taking
advantage of independent
sector capacity where
possible and building on
innovation:
o

o

o

o

•

First draft of plans to
be reviewed by BLMK
Recovery Group 20th
August 2020;
Draft plan distributed
to the Partnership
Board ahead of 1st
September, 2020;
Review and update of
Recovery Plan by all
system partners prior
to final submission 21
September 2020; and
thereafter, monitoring
and delivery

A plan for the ICS
itself including to arrive at
a shared understanding of
strategic commissioning
and the interplay with the
ICPs. Drawing on the
maturity matrix to work
through how we leverage
the value of the system for
local people:

o

o

o

o

•

BLMK Long Term
Plan actions. Flowing from
the above, what steps do
we need to take to deliver
the ambitions we set out
in the plan:
•

be reviewed in light of
legislation consultation
paper – Jan. 2021
• Governance and decisionmaking framework to flow
from that work
• Plan for meeting current
operating arrangements and
next Phase of Covid-19
response April 2021

Executive Lead and
Programme Director
to be appointed by
end of September
2020;
Subject to the issues
associated with
responding to
Winter/Covid19,
Maturity Index to be
reviewed by
December 2020 and
an action plan
developed in
response;
Agreement on
development of
strategic
commissioning and
the interplay with the
ICPs to be reached by
January 2021
Agreed governance
and associated
decision-making
framework for ICS
engagement across
PCNs, Places, and ICPs
to be developed by
March 2021

By February 2021, a
revised version of the
LTP incorporating
learning, priorities and
impact from Covid19
to be considered by
the Partnership Board
and key priorities
identified for delivery
over the next year and
three years.

Not yet due

• Workshop to be designed
for January 2021
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Keynes Mental Health Overview
This report is for information purposes only
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Summary
This report provides an overview of the progress of the Bedford Borough, Central
Bedfordshire, Luton and Milton Keynes mental health programme. The aim of the
programme is to deliver the mental health ambitions set out in the NHS Long Term
Plan which aims to enable children and young people, adults and older adults to have
greater choice and control over their mental health care and to be supported to live
well in their communities. In summary, mental health support has continued to be
provided during COVID 19, albeit with new ways of working having been adopted.
There is a particular focus on three areas which are as follows:
1. Responding to the impact of COVID 19 on the well-being and mental health of
our residents across Bedfordshire, Luton and Milton Keynes. This includes
meeting new demand.
2. Restoring any services that have been impacted upon due to COVID 19.
3. Continuing to deliver the national mental health transformation programme
which includes meeting the mental health ambitions within the NHS Long Term
Plan

1. Responding to the impact of COVID 19 on the well-being and mental
health of our residents across Bedfordshire, Luton and Milton Keynes
COVID-19 has shone a harsh light on some of the health and wider inequalities that
persist in our society. Like nearly every health condition, it has become increasingly
clear that COVID-19 has had a disproportionate impact on many who already face
disadvantage and discrimination. The impact of the virus has been particularly
detrimental on people living in areas of greatest deprivation, on people from Black,
Asian and Minority Ethnic communities, older people, those who are obese and who
have other long-term health conditions, people with a learning disability and those with
a severe mental illness.
Throughout 2020 mental health services have adapted to the impact of COVID 19 and
there continues to be a particular focus on supporting the following individuals who
may be experiencing a higher risk of mental health problems:
-

Individuals who have been bereaved by COVID 19
Individuals who have had their care disrupted or been separated from their
usual support network (Family and friends)
Black, Asian, and Minority Ethnic (BAME) communities
Individuals who already had existing mental or physical health conditions
Individuals who have shielded
Individuals who have experienced financial problems/unemployment
Children and young people who have been impacted upon due to their support
services being disrupted
Individuals who have experienced domestic abuse
Carers who have had their support services disrupted

Mental health services across Bedfordshire, Luton and Milton Keynes have been
undertaking a proactive approach to supporting residents and have been undertaking
new ways of working such as offering digital consultations for patients and their carer’s
as well as working in a more integrated way with partner organisations such as with
the local authorities, primary care and the voluntary, community and social enterprise
sector.
There has been the implementation of new services such as mental health crisis hubs
and a befrienders service in Bedfordshire and Luton to meet new demand as well as
progressing at pace with some of the mental health transformation ambitions such as
moving towards 24 hour 7 day a week mental health crisis and home treatment teams
and mental health telephone support lines being available. There has also been the
continued mobilisation of mental health support through a range of organisations such
as crisis cafés that are provided by BLMK MIND.

2. Restoring any services that have been impacted upon due to COVID 19
Throughout 2020 mental health services have continued to be provided by the mental
health providers, Central and North West London NHS Foundation Trust and East
London NHS Foundation Trust and there has been the bolstering of services to meet
new and more complex presentations as well as a focus on the following areas:
1.
2.
3.
4.

Achieving the 95% Children and Young People Eating Disorder Standard
Meeting the Improving Access to Therapies access to treatment ambition
Meeting the dementia diagnosis rate ambition
Meeting the ambition of 60% of adults with severe mental illness receiving an
annual physical health check
5. Reducing out of area mental health in-patient placements
Recovery plans have been developed and there is a weekly BLMK mental health
delivery group in place to oversee the delivery of these ambitions.
3. Delivering the national mental health transformation programme which
includes meeting the mental health ambitions within the NHS Long Term
Plan
The mental health transformation programme has been stepped back up and the
following developments are currently being taken forward across Bedfordshire, Luton
and Milton Keynes:
Perinatal Mental Health
There is a particular focus on increasing access for women to specialist community
perinatal mental health services as well as taking forward the following developments:
Maternal Mental Health Services - A successful funding bid was submitted to NHS
East of England colleagues to set up Maternal Mental Health Services which combine
maternity, reproductive health and psychological therapy for women experiencing
mental health difficulties directly arising from, or related to, the maternity experience.
Maternal Mental Health Services (MMHS) aim to provide specialist assessment and
intervention for women with moderate–severe/complex mental ill health relating to the
experience of loss or trauma in maternity/neonatal/perinatal contexts. The three main
areas of focus are as follows: - Post-Traumatic Stress Disorder following birth trauma,
- Post-Traumatic Stress Disorder following perinatal loss (early miscarriage,
recurrent miscarriage, stillbirth, neonatal death, medical termination, social
termination, Children’s Social Care intervention during pregnancy/separation)
- Tokophobia.
The Maternal Mental Health Service will work as specialists and also in collaboration
with other professionals / organisations to provide:
- Psychological interventions that are evidenced based and in line with NICE
guidelines
- Trauma informed care

-

-

Reproductive care to support women who experienced a birth injury which has
caused both physical and mental trauma
Contraceptive advice, signposting or prescription in support of future
pregnancies as part of a holistic package of care
Peer worker support group or 1:1
Specialist support to women who are at risk of experiencing child removal,
where partnership working with existing services involved in their care to
provide targeted/’add on’ care specific to the psychological implications of loss
may be beneficial
Assessment and signposting to onward support for partners of those accessing
services

A BLMK Mobilisation Group has been set up and this Service is due to commence
across Bedfordshire, Luton and Milton Keynes in April 2021.
A successful Bedfordshire, Luton and Milton Keynes perinatal funding bid was
submitted which aims to achieve the following:
- To develop a mentoring scheme in partnership with the VCSE who will provide
support to younger and more vulnerable people that are experiencing mental
health difficulties related to the perinatal experience
- Employing a BLMK wide service user participation worker which will help the
team to access, in particular, our BAME communities
- Putting resource behind understanding what wider impacts Covid 19 has had
on the family and partners and actioning support accordingly as well as taking
forward digital innovations.
Children and Young People’s Mental Health
There is an on-going focus on increasing access to mental health support for children
and young people from NHS funded services as well as refreshing the Joint Agency
Local Transformation Plan. Our BLMK ICS mental health colleagues are currently
working with NHS East of England colleagues to offer respite / parent carer support
packages for children and young people with neurodevelopmental disorders who are
at risk of escalating into a mental health crisis.
The following developments continue to be taken forward:
Children and young people’s eating disorder services – The ambition is to achieve
the 95% children and young people eating disorder standard. There is a focus on
bolstering and developing children and young people’s eating disorder services across
Bedfordshire, Luton and Milton Keynes. The mental health providers, CNWL and
ELFT, are working together to develop the model/services which includes taking
forward Avoidant Restrictive Food Intake Disorder, more commonly known as ARFID,
which is a condition characterised by a person avoiding certain foods or types of food,
having restricted intake in terms of overall amount eaten, or both. This will build upon
the work that has already been carried out across Bedfordshire and Luton as a national
pilot site. Our BLMK ICS mental health colleagues are currently working with NHS
East of England colleagues to commission the organisation, BEAT, to provide parent
/ carer support packages of care for about 60 families (for children and young people

up to the age of 25). This is likely to be in the form of one hour weekly parent / carer
check in calls and some on-line group peer support sessions. It is also hoped that
information packs can be given to each new family that is referred to BLMK children
and young people’s eating disorder services. The start date for implementation is the
end of January 2021.
Mental Health Support Teams – The ambition is to expand Mental Health Support
Teams in schools and colleges. The overall aim of the new Teams are to provide early
intervention on some mental health and emotional wellbeing issues, such as mild to
moderate anxiety, as well as helping staff within a school or college setting to provide
a ‘whole school approach’ to mental health and wellbeing. The team will act as a link
with local children and young people’s mental health services and be supervised by
NHS staff. Three Teams have been implemented across Bedfordshire, Luton and
Milton Keynes and a fourth team is currently being mobilised which will be provided in
Bedfordshire.
Crisis provision - Improving the experience and outcomes of children and young
people experiencing a mental health crisis is a national priority. Children and young
people, as well as their parents and carers, have long advocated for improvements in
crisis care. Expanding timely, age-appropriate, comprehensive crisis and intensive
home treatment services will improve the experience and outcomes for children, young
people and their families. It will reduce pressures on emergency departments (ED),
paediatric wards and ambulance services and will reduce admissions to children and
young people’s mental health inpatient services. Young people will receive care in their
own community close to home, and when they need admission, length of stays will be
minimised by providing appropriate alternatives to admission and step down services
that are safe, effective and supportive. Across Bedfordshire, Luton and Milton Keynes
there is a focus on creating 24/7 crisis provision for children and young people which
combines crisis assessment, brief response and intensive home treatment functions.
Bedfordshire, Luton and Milton Keynes have contributed to the national children and
young people’s crisis audit.
Assessing Children and Young People in a Crisis Training is being organised as well
as Dialectical Behaviour Therapy Training (DBT). DBT is an evidence-based
psychotherapy that began with efforts to treat borderline personality disorder but can
be useful in treating mood disorders, suicidal ideation, and for change in behavioural
patterns such as self-harm and substance abuse. DBT is useful for young people
struggling with:
- Impulsivity/Emotional Regulation difficulties
- Depression/Anxiety/Self harm
- Confusion about identity
- Adolescent and family dilemma’s including relationship difficulties
- Substance misuse/Eating difficulties
- Risk of placement breakdown
- Vulnerable to sexual exploitation
- Violence
DBT aims to work on five main areas of difficulty or “dysregulation” as follows:
- Emotion dysregulation e.g. emotional instability and problems with anger

-

Interpersonal dysregulation e.g. unstable relationships
Behavioural dysregulation e.g. suicidal behaviour, deliberate self-injury and
impulsive behaviours
Cognitive dysregulation i.e. difficulty in thinking clearly
Self-dysregulation i.e. unstable self or self-image

DBT aims to help the individual learn the skills mentioned above and most importantly
the treatment is about the adolescent learning to regulate their emotions, which helps
them to manage relationships.
Qb Test in the attention deficit hyperactivity disorder (ADHD) pathway – Attention
deficit hyperactivity disorder is a condition that includes symptoms such as
inattentiveness, hyperactivity and impulsiveness. On the 01/10/20 a demonstration
was held in BLMK to find out more regarding the Qb Test in the ADHD pathway. The
objective of the Qb Test is to enable NHS mental health trusts and community
paediatric services across England to improve the offer to children and young people
regarding the assessment of ADHD. More specifically, its aim is to accelerate the
uptake and implementation of an objective ADHD assessment tool (measuring
attention, impulsivity and activity) to supplement current clinical assessment
processes, underpinned by changes in pathways, workforce and data collection. Its
objectives are to:
- Increase the number of children and young people who have an objective
assessment as part of their assessment;
- Reduction in time for assessment and decision making (from first referral to
decision to diagnose/rule out);
- Reduction in outpatient appointments – releasing clinical workforce time /
reducing costs;
- Improved clinical satisfaction and confidence in diagnosing or excluding ADHD
Following the demonstration, further consideration is occurring across BLMK
regarding whether to take forward the Qb Test.
Improving Access to Psychological Therapies (IAPT)
There continues to be a focus on increasing access to adults and older adults
accessing treatment and to maintain the IAPT recovery rate. A quality improvement
project has commenced across BLMK to support with increasing access to treatment
for adults and older adults. There is a focus on delivering approximately 17 webinars
across BLMK which will include subjects such as low mood and anxiety as well
publicising the IAPT services. Bedfordshire Wellbeing Service (IAPT) have been
undertaking work regarding addressing digital inequalities.
Implementing IAPT-Long Term Conditions Services (LTC) – Across BLMK, work
continues to develop IAPT Long Term Condition provision (e.g. diabetes, chronic
obstructive pulmonary disease, cardiovascular disease, cancer). IAPT-LTC Services
provide evidence-based psychological therapies for people with depression and
anxiety disorders, who also have LTCs or Medically Unexplained Symptoms. The
services are built on the following key principles:
- Ease of access, including the use of self-referrals

-

Offering the most effective and least intrusive NICE-recommended
psychological therapies first, in line with a stepped-care model
Trained and competent clinicians, who have regular clinical supervision that is
outcome-focused and supportive
Meaningful choice in treatment
Routine, session-by-session outcome monitoring
Close links with primary care, specialist mental health services and employment
support
Mental health case recognition methods in general health care pathways
Co-location with general health care teams and primary care
IAPT assessment protocols and workforce that can provide high-intensity
interventions and conduct complex assessments

To meet the requirements of an IAPT-Long Term Condition pathway it needs to be
integrated into physical health pathways, co-location with physical health colleagues
and treatment delivered by IAPT staff who have attended the appropriate training. Key
areas that are being focused on across BLMK are the on-going development of
integration into physical health pathways, enabling co-location with physical health
colleagues, offering more and a wider range of workshops/groups, continuing to offer
digital support such as Silvercloud and incorporating the IAPT Long Term Condition
Services into the BLMK Long Term Conditions Groups. A BLMK support service for
people experiencing ‘Long COVID’ is due to start in December 2020 which will include
psychological support.
Mental Health Winter Funding
A Bedfordshire, Luton and Milton Keynes mental health winter funding bid has been
successfully submitted. The purpose of this fund is to deliver initiatives that will ensure
mental health patients continue to receive contact, support and evidence based
treatment during the upcoming winter and in context of ongoing restrictions associated
with the Covid-19 pandemic. The following schemes are being taken forward across
BLMK:
- Enhancement of urgent mental health provision through NHS 111 and
supporting a S12 doctor pilot (Across Bedfordshire and Luton)
- Commencement of a Dementia Intensive Support Service in Luton
- Supporting children and young people with neuro-developmental disabilities by
employing a family support worker, ongoing telephone support for 60 families,
delivery of bespoke training courses, short break sessions for families, intensive
care and support planning and delivery of end to end Personal Health Budgets
for 15 children and young people.
- Targeted communication via radio and social media to promote the mental
health crisis line and additional staffing in the mental health inpatients unit to
support pressures through the winter period due to increased demand and
acuity in Milton Keynes
- The employment of a Community Engagement Worker by BLMK MIND to
develop partnerships with the wider voluntary and community sector in Milton
Keynes.
- An additional family support worker to support children and young people and
families in Milton Keynes.

A funding opportunity has become available which is being applied for across
Bedfordshire, Luton and Milton Keynes for post-discharge support to support mental
health patients and to improve inpatient mental health capacity and flow. This funding
is intended to bridge the gap between inpatient and community services this winter,
particularly during the pandemic when people’s usual support networks may have
been removed. The intention is for NHS mental health services to begin to use this
funding straightaway, working closely with local authorities and VCSE partners to
improve patient safety and support, and to address bed occupancy pressures and long
waits in A and E.
Mental Health Investment Standard
Work has been out carried across BLMK as part of Phase 3 Planning to achieve the
Mental Health Investment Standard for 2020/21
Crisis
In Bedfordshire and Luton there has been the implementation of 24 hour 7 day a week
adult Crisis Resolution and Home Treatment Teams and access to urgent mental
health care via NHS 111. In Milton Keynes, there is open access to urgent mental
health care and work is being undertaken to take this forward via NHS 111 as well as
on-going work with implementing 24 hour 7 day a week adult Crisis Resolution and
Home Treatment Teams. There has been an increase in crisis alternatives across
BLMK with MIND providing crisis cafes. BLMK has contributed to a national stocktake
of these crisis deliverables. A crisis alternatives bid has been submitted which focuses
on expanding the crisis cafes provided by MIND to cover Central Bedfordshire as well
as to maintain these in Bedford, Luton and Milton Keynes. There has been
participation from BLMK in a crisis care training study and a winter funding evaluation
which has been carried out by RAND Europe.
Following a successful funding bid, work is being taken forward to ensure that the
Liaison Mental Health Team is achieving ‘core 24’ standard at Bedford Hospital. Across
the other areas of BLMK there is already coverage of Liaison Mental Health Teams
that are meeting the needs of all ages. S12 Solutions has now been mobilised across
the whole of BLMK. S12 Solutions is an app and website which makes Mental Health
Act assessment set-up quicker and simpler by connecting Approved Mental Health
Practitioners with available local s.12 doctors.
Therapeutic Acute In-Patient Care
Work has commenced between ELFT and CNWL to address Out of Area Placements
across BLMK as well as a focus on Section 117 funded placements in Bedfordshire
and Luton. Across BLMK work has been on-going with improving therapeutic support
in adult mental health inpatient care. In Milton Keynes, work is being taken forward to
eliminate mental health dormitory wards.

Dementia
Work is on-going by the Memory Assessment Services to meet the dementia diagnosis
rate of two thirds (66.7%) of prevalence and to improve post diagnostic care.
Singing for the Brain - Research suggests that listening to or singing songs can
provide emotional and behavioural benefits for people with dementia as key brain
areas linked to musical memory are relatively undamaged by the disease. It can help
to relieve stress, reduce anxiety, depression and agitation, help maintain speech and
language and enhance quality of life. Music can also have a positive benefit on carers,
by reducing anxiety and distress, lightening the mood, and providing a way to connect
with loved ones who have dementia — especially those who have difficulty
communicating. It can be used in a range of settings, such as community-based music
groups as a singing or participatory intervention, live music in care homes, playing an
instrument, music therapy. Singing for the Brain, created and delivered by the
Alzheimer’s Society since the early 2000s is one such intervention that brings together
people affected by dementia to share music and singing in a safe and supportive
environment using music therapy. Singing for the Brain continues to be taken forward
across BLMK with the support of the Alzheimers Society and NHS East of England
colleagues.
Care Homes - Across BLMK there is the opportunity for care homes to apply for a free
Ipads which is being taken forward. These Ipads could be used to hold video
consultations with health and care professionals, use NHSmail, connect care home
residents with loved ones remotely and get direct access to any other tools or systems
needed to support the care of residents.
Suicide Reduction and Bereavement Support
Multi-agency suicide prevention plans across BLMK have been reviewed during Covid
19 and work has been continuing regarding suicide reduction. The Milton Keynes
Bereavement by Suicide Support Service provided by MIND has continued as well as
CHUMS supporting families bereaved by suicide in Bedfordshire. The mental health
providers have continued to ensure that plans are in place for a zero-suicide ambition
for mental health inpatient services. A BLMK Suicide Prevention Bid has been
submitted to NHS East of England colleagues which has focused on the following
areas:
- Focussing on local risk groups such as middle aged men (Heads Up community
based initiatives)
- Primary Care Support (suicide mitigation in primary care)
- Children and Young People Quality Improvement Project focusing on reducing
self-harm and suicide prevention
- Reducing self-harm and suicide prevention for Adults and Older Adults under
the care of mental health services
- Stay Alive App
- Real Time Data
- Employing a Voluntary Sector Crisis Pathway Coordinator

Problem Gambling Mental Health Support
On the 24/09/20 a BLMK Problem Gambling Workshop was held to take this work
forward. A gambling disorder is described as a persistent and recurrent problematic
gambling behaviour leading to clinically significant impairment or distress, as indicated
by the individual exhibiting four (or more) of the following in a 12 month period:
- Needs to gamble with increasing amounts of money in order to achieve the
desired excitement
- Is restless or irritable when attempting to cut down or stop gambling
- Has made repeated unsuccessful efforts to control, cut back, or stop gambling
- Is often preoccupied with gambling (e.g. having persistent thoughts of reliving
past gambling experiences, handicapping or planning the next venture, thinking
of ways to get money with which to gamble)
Research is showing 14% of children (11-16 years old) having gambled in the past
week with 55,000 children problem gamblers in the UK. It is reported that 0.7% of
adults (about 340,000 people) are problem gamblers and a further 1.1% (About
550,000 people) are at moderate risk of harms relating to gambling. It is reported that
88% of problem gamblers are men, 64% are white British and 79% are aged between
26 to 50 years old. In Milton Keynes, Addictions Recovery Community MK (CNWL)
provides support for problem gamblers and for Bedfordshire and Luton this support is
provided by the National Problem Gambling Clinic. The National Problem Gambling
Clinic delivers treatment to problem gamblers with complex needs. The core treatment
is Cognitive Behavioural Therapy, psychodynamic psychotherapy, naltrexone and
family and couple therapy.
Rough Sleeping Mental Health Support
There is a focus across BLMK in providing new mental health provision for rough
sleepers. Luton is a national pilot site and is continuing to take forward a multi-agency
approach to providing mental health support for rough sleepers
Provider Collaboratives
ELFT and CNWL are members of the provider collaboratives which are taking forward
specialist mental health services being managed through NHS-led provider
collaboratives.
Advancing Mental Health Equalities
There is a BLMK Mental Health Equalities Group in place which is taking this work
forward as a priority. This Group has held several meetings, the first meeting had
representation from NHS England’s National Team to support the group with
identifying priority areas. One of the developments has been the completion of the
East of England Region – Reducing health inequalities in mental health: system selfassessment tool and a BLMK action plan is currently being developed to take forward
the opportunities to advance mental health equalities as outlined in the mental health
priorities document.

Some examples of the work that we have undertaken so far are as follows:
- In Bedfordshire and Luton, there has already been work undertaken with the
LGBT+ community. The Recovery College has been focussing on providing
sessions that meet the different needs of our communities, including workshops
such as a Multi-Cultural Women’s Life Skills Course and a Multi-Cultural Men’s
Group. It has also been providing a Polish Drop-in for the Polish community, as
well as specific women only courses. In Bedford Borough, as part of Community
Mental Health Services, there is a Diverse Cultures Community Support Team
which has an ethnically diverse staff team, who are able to provide a flexible,
culturally competent service to meet the needs of service users with a
diagnosed mental health condition.
- In Milton Keynes mental health services are consistently represented at local
community forums including the Independent Advisory Group (IAG) – a forum
representing a number of local community leads (Polish, Hindu, Muslim, Rural,
Sikh, Older Adults, Filipino, Congolese etc). There are also plans to set up a
Recovery College in Milton Keynes.
Workforce
A funding bid has been successfully submitted to create a BLMK Mental Health and
Wellbeing Hub for Health and Social Care Staff, building on the current support that
has been provided for staff. The key functions of the Hub proposal are to deliver
proactive outreach and engagement, provide rapid clinical assessment and to provide
onwards referral and care co-ordination to deliver rapid access to mental health
services and support.
Integrating university and mental health care
Work is on-going to progress with improving access for mental health care for students
attending the University of Bedfordshire by working in partnership with mental health
services across Bedfordshire and Luton. There is a particular focus on improving
access to psychological therapies, mental health crisis support and support provided
by the Recovery College.
Adults with Severe Mental Illness (SMI)
Work is being undertaken across BLMK to develop and then to implement in April 2021
new model/s of integrated primary and community care for people with severe mental
illness, including dedicated provision for groups with specific needs (including care for
people with eating disorders, mental health rehabilitation needs and a ‘personality
disorder’ diagnosis) so that they will have greater choice and control over their care,
and be supported to live well in their communities. The aim is to provide better care
for people already receiving mental health support in the community, and increase
access to these services. A BLMK transformation funding bid has been developed and
was submitted on the 18/11/20 to NHS East of England colleagues.
There will be the implementation of new integrated community mental health care
services which will function at a ‘neighbourhood’ level (i.e. at 30,000-50,000 PCN
populations) and be based on integrated working with local authorities, community

health services and VCSE services, incorporating integration with smaller/microVCSE grass-roots, local community/faith and user led organisations. The integrated
community offer will be a fully transformational model across primary and secondary
care community mental health services. There will be the development and
recruitment of additional workforce, including exploring innovative workforce
configurations, expanding multi-disciplinary approaches across clinical and nonclinical roles, new roles, and advancing equalities. Co-production with experts by
experience including carers is being taken forward.
Across BLMK, this transformation will be focussing on improving quality including:
- Increasing access to psychological therapies for people with severe mental
illness as well as improving the physical health of people with severe mental
illness
- Moving away from Care Programme Approach to co-produced and
personalised care planning
- Increased trauma-informed care
- Increased support for people who self-harm
- Increased support for people with coexisting severe mental health problems
and substance use
- Increased employment support, including the continued expansion of Individual
Placement and Support
- Addressing social needs
The new ‘core’ model will adopt the principle of inclusivity with specific considerations
for young adults up to 25 and older people. There has been the following
developments across BLMK:
Individual Placement and Support Programme - There is a focus on continuing to
support people with severe mental illness to participate in the Individual Placement
and Support Programme which supports individuals into employment. BLMK
Individual Placement and Support staff are due to attend Suicide Prevention Training
which is to be delivered by BLMK MIND.
Early Intervention in Psychosis Services – In BLMK there continues to be the
maintaining of the 60% Early Intervention in Psychosis access standard and a focus
on the two services achieving Level 3 NICE concordance. Bedfordshire and Luton EIP
Service has moved from Level 2 to Level 3 and Milton Keynes has moved from Level
1 to Level 2 of the recent Audit.
Adult Eating Disorders Services - A funding bid for Bedfordshire and Luton has been
successful to implement FREED which is First Episode Rapid Early Intervention for
Eating Disorders. It is a service for 16-25 year olds who have had an eating disorder
for three years or less.

Bedford Borough, Central Bedfordshire, Luton
and Milton Keynes Mental Health Overview
by Michael Farrington
Bedfordshire, Luton and Milton Keynes ICS Mental Health Improvement
Manager
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An Overview of the Mental Health Programme across Bedford
Borough, Central Bedfordshire, Luton and Milton Keynes
The aim of the programme is to enable children and young people, adults and older adults to
have greater choice and control over their mental health care and to be supported to live well
in their communities. Mental health support has continued to be provided during COVID 19,
albeit with new ways of working having been adopted. There is a particular focus on the
following three areas:
• Responding to the impact of COVID 19 on the well-being and mental health of our
residents across Bedford Borough, Central Bedfordshire, Luton and Milton Keynes. This
includes meeting new demand.
• Restoring any services that have been impacted upon due to COVID 19.
• Continuing to deliver the national mental health transformation programme which
includes meeting the mental health ambitions within the NHS Long Term Plan.
There has been a particular focus on meeting the following ambitions:
• Achieving the 95% Children and Young People Eating Disorder Standard
• Meeting the Improving Access to Psychological Therapies access to treatment ambition
• Meeting the dementia diagnosis rate ambition
• Meeting the ambition of 60% of adults with severe mental illness receiving an annual
physical health check
• Reducing out of area mental health in-patient placements

An Overview of the Mental Health Transformation Programme
Perinatal Mental Health
Increasing access for women to specialist community perinatal mental
health services
As a national pilot site, across BLMK there is the mobilisation of Maternal
Mental Health Services
A successful Bedfordshire, Luton and Milton Keynes perinatal funding bid
was submitted which aims to develop a mentoring scheme in partnership
with the VCSE, employ a BLMK wide service user participation worker
and put resource behind understanding what wider impacts Covid 19 has
had on the family and partners
Children and Young Peoples Mental Health
Increasing access to mental health support for children and young people
including continuing to provide Kooth
Work is on-going to develop mental health crisis support for children and
young people
Expanding Children and Young Peoples Eating Disorder Services –
Including continuing to take forward the work as a national pilot site for
Avoidant Restrictive Food Intake Disorder.
Continuing to embed the Mental Health Support Teams

An Overview of the Mental Health Transformation Programme
Improving Access to Psychological Therapies
Increasing access to psychological therapies for adults and older adults and
implementing integrated Improving Access to Psychological Therapies and
Long Term Conditions Services.
Mental Health Winter Funding
Mobilising mental health winter support for children and young people,
adults and older adults including improving post-discharge support for
patients leaving mental health in-patient care as well as improving inpatient
mental health capacity and flow

Adult Mental Health Crisis Care
Continuing to provide a 24 hour mental health crisis support telephone line,
mobilising 24 hour 7 day a week Crisis and Home Treatment Teams and
expanding crisis alternatives such as Crisis Cafes provided by BLMK MIND.
Continuing to take forward the work that was carried out between the Luton
and Dunstable Hospital and ELFT as a national pilot site to test urgent and
emergency mental health standards.
Therapeutic Acute In-Patient Care
Work continues across BLMK to improve therapeutic care within acute
mental health in-patient units.

An Overview of the Mental Health Transformation Programme
Dementia Support
Continuing to develop post-diagnostic support such as Singing for
the Brain and Dementia Intensive Support Services.
Suicide Reduction and Bereavement Support
Work is on-going regarding suicide reduction and bereavement
support across BLMK including the submission of a suicide
reduction funding bid.
Problem Gambling Mental Health Support
In Milton Keynes, Addictions Recovery Community MK (CNWL)
provides support for problem gamblers and for Bedfordshire and
Luton this support is provided by the National Problem Gambling
Clinic.

Rough Sleeping Mental Health Support
There is a focus across BLMK in providing new mental health
provision for rough sleepers. Luton is a national pilot site and is
continuing to take forward a multi-agency approach to providing
mental health support for rough sleepers

An Overview of the Mental Health Transformation
Programme
Provider Collaboratives
ELFT and CNWL are members of the provider
collaboratives which are taking forward specialist mental
health services being managed through NHS-led provider
collaboratives.
Mental Health and Well-Being Support for Staff
A funding bid has successfully been submitted to create a
BLMK Mental Health and Wellbeing Hub for Health and
Social Care Staff.

Integrating university and mental health care
Work is on-going to progress with improving access for
mental health care for students attending the University
of Bedfordshire by working in partnership with mental
health services across Bedfordshire and Luton.

Bedfordshire, Luton and Milton Keynes Community Mental Health Transformation
Our Vision is for mental health support to be at the centre of our communities and for adults and older adults with
moderate to severe mental illness (SMI) to access mental health care where and when they need it and to be able to
manage their condition or move towards individualised recovery on their own terms, surrounded by their families, carers
and social networks, and supported in their local community. We will deliver the triple integration of mental health,
physical health and social care by providing integrated, personalised, place-based and well-coordinated care. There will
be improved access to evidence-based and meaningful care to help people get better and stay well. This will include
improved access to psychological therapies, improved physical health care and pharmacological treatment, increased
access to employment support, increased personalised and trauma-informed care as well as improvements in care for
young adults aged 18-25 and older adults. We will know our communities, co-producing service developments with
service users and carers, and reducing health inequalities in access, experience and outcomes to deliver high quality
mental health care.
Primary and Community Support
Specialist Support
Providing integrated mental health support
aligned to a Primary Care Network population
size (Between 30,000 to 50,000)

Increased mental health
support in Primary Care
such as Primary Care
Mental Health Workers
including new roles such
as Physical Health
workers for people with
SMI. Greater integration
with Community Health

Social Prescribers,
the Voluntary Sector,
Volunteering, the
Recovery College,
Carer Support

Community Multi-disciplinary
Teams including Nurses,
Social Care, Education, Employment
Psychiatrists, Social Workers,
(Individual
Placement and Support), Housing
Occupational Therapists,
support,
Help
and advice on finances/debt,
Psychologists, Mental Health
Advocacy
support
and access to Community
Pharmacy, Community Outreach
Workers and Peer Support Workers Assets such as social activities/groups

Easy access to the following
specialist support which is provided
across a number of Primary Care
Networks:
Adult Eating Disorder Service
Early Intervention in Psychosis
Service
Mental Health Crisis Care
Community Perinatal Mental Health
Service
Rough Sleeping Mental Health
Support
Specialist support for people with
mental health rehabilitation needs
and complex mental health
difficulties associated with a
diagnosis of a ‘personality disorder’
Drug and Alcohol Service
Problem Gambling Support
Specialist support for people leaving
the criminal justice system or
people with multiple vulnerabilities
frequently in contact with the
police

Addressing Mental Health Inequalities
1) IDENTIFY
• Use data and existing resources to
identify inequalities
• Know your population
• Conduct needs assessments
• Review what services are available
and how they are used
• Conduct gap analyses
• Utilise the skills, knowledge and
resources of the local community to
identify inequalities
4) Evaluate
• Collect data and measures
• Provide opportunities for service
users, carers, communities and the
workforce to participate in evaluation
processes and to provide feedback
• Review data and feedback
• Identify gaps
• Future planning

2) DESIGN
• Research
• Collaborate and co-design with the
community of interest
• Generate ideas
• Set out priorities
• Problem solve barriers and solutions
• Formulate plans
• Utilise improvement and design
methodology
3) Deliver
• Create a strategy: Consider
resourcing, timeframes and the impact
• Implement the strategy
• Ensure governance and accountability
processes are in place
• Deliver services together with people
who use services, carers and the
community

• BLMK Mental Health
Equalities Group supporting
this work
• Utilising the Advancing
Mental Health Equalities
Resource
• Implementing the 4 step
process
• Learning from the impact of
Covid 19
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Co-production
• Insights from
representatives of people
with lived experience (VCSE)
• Mental Health providers
have People Participation
leads and Peer Support
Workers
• Transformation Schemes to
be developed through coproduction with people
with lived experience of
mental illness.
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BLMK Flu Programme Update

Date: 02/12/2020

Key deliverables for next period

Progress (since last period)
•

•
•
•

•

Extension of flu programme to 50-64 year olds to be rolled out from 1st
December 2020
BLMK system will focus priority work to improve uptake in 2-3 year olds, ‘at
risk’ groups, pregnant mothers and carers including Care Homes staff
Explore NHSE commissioned CSU provision to call up families of 2-3 year olds
who haven’t attended their vaccines particularly with practices where we see
a low percentage uptake. Culture specific and clinical advice available
alongside these callers
Scoping with local pharmacies to see where we have vaccines stock and
whether some cohorts like care home staff can be directed to these
pharmacies

•

•

•
•
•

Next Steps & Decisions Required

Risks & Issues
•

•
•

System mitigation plans in progress to push vaccination uptake in 6mths
to under 65 ‘at risk’ patients, improving uptake in pregnant mums and
carers
Continue to work with Trusts, Charities and Community Faith groups to
promulgate Flu messages effectively face to face where possible, via
social media and informally

Updated ordering guidance published and additional vaccine supply has been
made available to order from early-mid December deliveries
Practices actively calling patients who are yet to take offer of getting their flu
vaccines.
Specific locally place-based action plan developed to support practices in
order to increase the uptake offer in cohorts where we are behind in
achieving the national ambition
Communications around adequate vaccines supplies for all eligible
cohorts is shared locally and cascaded through our partners. Our
prioritisation document highlights our eligible population
Letter of eligibility have been developed with DPH and DAS for care
home staff to access their vaccination from practices and pharmacies
In receipt of analysis by Public Health by practice on percentage of
patients who are ‘at risks’ and in specific DS group that still haven’t had
their vaccine

•

•
•

Extension of flu programme to include healthy 50-64 year olds will put
additional pressure on primary care workforce
Timely supply of vaccine continues to be a risk. National mitigation
09/10/20 DHSC Guidance for General Practices accessing supplied Flu
vaccines states that the centrally ordered stock arrives during October,
November and December
News of imminent Covid19 vaccines and the required gap between
administering Flu and Covid-19 vaccines may deter uptake in our
population
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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Frontline Staff Vaccination Uptake as at 24th Nov
•

•
•

BLMK systems are progressing well to get frontline staff vaccinated by ensuring a 100% offer by Nov end. Few
staff have declined with significant uptake recorded. Figure 1 below shows the percentage uptake for frontline
staff across the system
Health and social care staff directly involved in delivering care are offered flu vaccine and encouraged to be
immunised
Ambition is to have 100% reporting on vaccination delivered
Fig 1:

Latest round of flu vaccination
uptake figures across BLMK
patch shows an average 69% of
all eligible frontline staff have
received their flu vaccination so
far this season.
The top performing
organisations are CNWL, Milton
Keynes Hospital and
Cambridgeshire Community
Services at 98.4%, 75% and
72.8% respectively.
Staff vaccination programme is
continuing.
4

Flu Uptake & Performance Data - Week 47Source: Immform
Latest figures show 58% of the registered
population across BLMK have had their flu
vaccinations.
6 months to Under 65: We are at 40.4%
uptake in this patient group, which is 8.2
percentage points greater than last years
outturn for the same period.
All Patients - 65 and over: We are at
75.2% uptake in this patient group, which
is 10.6% percentage points greater than
last years outturn for the same period.
This is currently the only patient group
that meets the national target of 75%
uptake.
All Pregnant Women: We are at 40.5%
uptake in this patient group, which is 5.4%
percentage points greater than last years
outturn for the same period.
Carers 5-65 years: We are at 32.5% uptake
in this patient group, which is 5.1%
percentage points greater than last years
outturn for the same period.
2 and 3 Year Olds: We are at 51.3%
uptake in this patient group, which is
29.2% percentage points greater than last
years outturn for the same period.
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Local Authority Flu Vaccine ManagementSource: Immform
By the end of week 47, a total of 188,061 vaccinations had been administered across BLMK. This is administration of
approximately 578 vaccinations per thousand of the registered population (58% of the population).
Table 1 below shows vaccine administration per thousand of the population by local authority
•
All Local Authorities show a week on week increase in administering flu vaccines to its population
•
The highest administering Local Authority is Central Bedfordshire with 627 vaccinations per thousand of the
population delivered (compared to 573 in week 46, this is a 9.4% increase)
•
The lowest administering Local Authority continues to be Luton with 478 vaccinations per thousand of the
population delivered (compared to 381 in week 46, this is a 2.5% increase)
Table 1:
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Flu Vaccination by Primary Care Networks
(rate per 1,000 population)
Fig 2:

Figure 2 shows the vaccination rate per
thousand by Primary Care Networks. The
highest administering Primary Care
Network is Watling Street (Milton Keynes
CCG) with 685 vaccinations per thousand
of the population delivered.
The lowest administering Primary Care
Network is Phoenix Sunrisers (Luton CCG)
with 431 vaccinations per thousand of the
population delivered.
Fig 3:

BLMK vaccine administration per
thousand of the registered cohort
population is increasing steadily week on
week. Figure 3 shows an upward
trajectory with all local authorities
recording an increase from previous
week.
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Care Homes Flu Uptake Data as at 27th Nov 2020

Source: Care Homes Tracker

Care Homes Staff and Resident Immunisations
As at 27th November 2020, a total of 198 of the 230 care homes across BLMK submitted immunisation data about
their staff and residents to the Care Homes Tracker. This is 86% reporting of care homes data.
The latest figures as presented in Table 4 shows
•
83% of residents have received their flu immunisation
•
33% of directly employed staff have been immunised and
•
17% of agency staff have been immunised
Fig 4:

Table 4:

Total % Vaccinated - BLMK
Immunised

Residents
Direct Staff
Agency
Care Homes

3,149
1,740
35
198

Not
unknown
Immunised

482
1,571
59
230

172
2,033
116

Total

3,803
5,344
210

%
Vaccination
immunised Delays

83%
33%
17%
86.09%

47
198
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Care Homes Immunisation Summary by LA
Care Homes Staff and Resident Immunisations Summary by Local Authority
The % rate of participating care
homes across BLMK are:
• Bedford Borough – 91%
• Central Beds – 90%
• Luton – 78.5%
• Milton Keynes – 79%
All Local Authorities are progressing
well to get their care home
residents and staff immunised.
•

Bedford Borough has the
highest number of residents
vaccinated at 89% and Luton
the lowest at 74%

•

Luton has the highest number
of direct staff vaccinated at
42% and Milton Keynes with
the lowest at 27%

•

Central Bedfordshire has the
highest number of agency staff
vaccinated at 19%; Milton
Keynes and Luton have the
joint lowest at 12%
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Flu Communications
•

Working across BLMK with communications colleagues from Public Health,
Local Authorities, Providers and Voluntary sector leading a bi-monthly
communications group.

•

Developed a local ’Trusted Voices’ campaign to compliment the national
creative and to enable us to engage more effectively with our local
communities with local GP’s and community leaders being the ‘faces’ of
our campaign.

•

Working with partners to share messages across all owned channels
including newsletters, websites and social media in addition to paid for
opportunities.

•

Targeted facebook advertising for key eligible groups

•

Radio interviews on local community radio stations to be followed by radio
advertising.

•

Engaging through the community and faith leaders group and with Local
authority community champions

•

We will now focus communications on carers, pregnant woman and those
with Long Term Health Conditions.
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Next Steps
Based on week 47 flu uptake data •

BLMK system will focus priority work to improve uptake in 2-3 year olds, ‘at risk’ groups, pregnant mothers
and carers including Care Homes staff

•

10 practices with the highest Index of Multiple Deprivation (IMD) have been identified and we are working
with these practices to reduce health inequalities

•

With injectable porcine vaccines now available - 10,000 non-porcine vaccines ordered across BLMK, this will
help push the flu uptake in 2 – 3 years olds cohort and some other children’s group

•

We have had analysis by Public Health by practice on percentage of patients who are ‘at risk’ and are in
specific DS groups that still haven’t had their vaccine. This may help to focus on and target specific ‘at risk’
groups with help from our hospitals and community integrated long term conditions services.

•

Discussions are being held with LPC to see how community pharmacy can assist in improving uptake in at risk
groups

•

Share data with Flu leads at PCN and Practice level and feedback on issues obtained as well as suggestions on
how to improve uptake
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Any Questions?
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Milton Keynes system ICP
December 2020 progress

Milton Keynes place based progress
•

Commitment to partnership working across all partners strong

•

Under pinning governance in final stages of development with partners – to be
taken through sovereign organisational ratification processes

•

Some progress on place based transformational projects – slower than had been
hoped

•

Communication and working relationships between place based clinicians has
been enhanced

•

MK place based operational group in place well attended by senior leaders in the
system

•

Current operational pressures due to COVID are a challenge – excellent working
together and sharing of learning during this whole system pressure

Outbreak
Prevention
Group

MK
Together

Milton Keynes Health and Wellbeing Board

Partners’ Sovereign Boards and
/or committees

CEO
Strategic
Development
Group

MK Health
and Care Alliance
Incorporating the A&E delivery board
responsibilities

BLMK
Integrated
Care
System

MK Place organisational and commissioning arrangements. Funding and payment mechanisms

Milton Keynes Health and Care
Operational Delivery Board

Transformation
Steering Group

Population health
Management
group
To commence in
April 2021

Emergency Preparedness,
Resilience and Response

MK system urgent and
emergency care

MK system planned care
and capacity planning

Working closely with
Thames Valley Local
Resilience Forum, NHS East
of England Resilience
Forum and BLMKCCG

To include Same Day
Emergency Care (SDEC),
Community Bed Capacity,
Mental Health Services,
Rapid Response and
Discharge Planning

To include Mental Health,
Community, Primary Care,
Social Care and Acute
Service Provision

DRAFT
V2

Key working principles for the Health
and Care Alliance include • Working in partnership as agreed by the Milton Keynes Health and Wellbeing Board
• Use the agreed principles under pinning the MK Together partnership arrangements
• Alliance partners will ensure that voice of Milton Keynes residents is fully engaged in the
delivery of the Alliance
• System oversight will be provided by the MK Health and Wellbeing Board for MK, and by
BLMK ICS for matters relating to the broader ICS
• Members of the Alliance Board will be senior executive level representatives of their
respective organisations with delegated authority to make decisions on behalf of their
organisations within the remit of that authority
• The development group will support the development of the Alliance including
operationalising how the ICP will operate with the ICS and single CCG
• Alliance partners will work with wider ICS partners towards agreeing the MK Place
organisational and commissioning arrangements, including funding and payment
mechanisms
• The Alliance will use the information from the system population health management
work to inform the transformation and development of better models of care

4 initial transformation schemes
Transformation steering group established to progress 4 initial schemes –

Pharmacy and medication optimisation – lead BLMK CCG. Ambition is to develop a system approach to
medicine management and improve patient safety by a more formal integration of MKUH and MKCCG
resources – team members and medication budgets.
➢ MK place drug expenditure in excess of 57m.
➢ Key challenge to progression is BLMK CCG not in a position to agree this approach as currently in the
middle of staff consultation therefore project paused.
Integrated out patient care – lead MKUH. Ambition is to develop a model of care, delivered in a community
setting, that includes primary and secondary care clinicians to ensure people are seen by the most
appropriately skilled person.
➢ Pathway development progressing well.
➢ Negotiation of premises and IT connectivity underway.
Supporting Care Homes – lead primary care - Ambition to ensure consultant expertise is proactively
contributing to care plans and reviews of care home residents.
➢ Named consultant identified for each PCN and working in close collaboration with primary care
colleagues.
Developing and improving pathways for people who have had a fractured neck of femur or who have had
a stroke – lead CNWL. Ambition is to strengthen the step down pathway for people who have significant
rehabilitation potential by discharging them into an appropriate community bed based setting with specialist
therapy and care as soon as possible following an admission.
➢ Model of care and pathways in final stages of agreement.
➢ Key challenge is funding of preferred model using community beds in the WICU unit

Next steps
•

To develop a vision and key priorities for the Health and Care Alliance building upon the Health and
Wellbeing Board strategy and using the assessments of need of our population by March 2021

•

By April 2021 - Development group to give direction in terms of developing and operationalising
the Health and Care Alliance – to include
➢
➢

proposals for delegating some powers and budgets to the Alliance from the parent organisation
Proposals for managing and agreeing priorities for any place based discretionary money for
example transformation funds

•

Scrutinise the early data that is coming out of the population health management work – initial
data due in December 2020

•

Continue to progress the current transformation projects – to be completed by June 2021

•

The work on the system wide scorecard to continue and be in place by January 2021

•

MKUH identified as a vaccination hub and will build on maturing place based relationships to
deliver the programme successfully.

Partnership Board Forward Plan 2021
Forward Plan
13 January 2021

3 February 2021

3 March 2021

April 2021

May 2021

Executive Lead Update

Strategy
1

Recovery plan update on
performance

Recovery plan update on
performance

Recovery plan update on
performance

2

Executive Lead Update

Executive Lead Update

Executive Lead Update

Executive Lead Update

3

Covid vaccination update

Covid vaccination Update

Covid vaccination Update

Covid vaccination Update

4
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