Partnership Board for
Bedfordshire, Luton and Milton Keynes
13th January 2021
4pm to 7pm
Via Microsoft Teams
Item

Lead

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

Chair
Chair

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

Chair

3. Partnership Board meeting notes
a. To approve the meeting notes of the Partnership
Board on 9th December 2020 – attached
b. Action log - attached
4. Public Questions
To receive any questions by members of the public
5. Executive Lead update
6. Recovery plan position statement
7. Continuing Covid Incident
 Vaccination roll out
 Ongoing incident & Future planning
in context of rising numbers
 Pressures on services - status update by the
Recovery and Ongoing COVID Management Cell
8. Flu Vaccination programme
9. Workforce update
10. Diagnostic hubs
a. Cancer strategy paper
11. CCG Merger update
a. Commissioning & financial strategies
12. 2021/22 Objectives
a. BLMK Strategy prioritisation
13. Finance update
14. Update Reports
a. BCA Update
15. AOB
a. Partnership Board work plan attached
Documents attached for Information:
BLMK ICS stocktake report

Chair
Paper 3a

Timings

4.00 pm

4:05 pm

Paper 3b
Chair

4:15 pm

Executive Lead

4:25 pm

NK– verbal

4:35 pm

All
verbal updates &
discussion

4:45 pm

NK
SC - Verbal

5:00 pm
5:10 pm

AP
Paper 9a
JR/KD
To follow

5:20 pm

MW
Paper 11a
Executive Lead
Paper 12a
DT
Paper 13a
DC
To follow

6:00 pm

5:45 pm

6:20 pm
6.35 pm
6:45pm

Flu highlight report as at 18.12.2020
Influenza Wk 2020-52 BLMK Summary Report

BLMK Partnership Board Minutes

Wednesday 9th December 2020
Time: 15:00hrs
Microsoft Teams
MEMBERS

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

1.
2.

Discussion
Welcome
The Chair welcomed everyone to the meeting
Apologies for absence
Apologies for absence were received as detailed above
Declarations of Interest
None
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RM
FC
NK
DT
DC
DG
IR
ML
MT
ME
MW
DH
MS
PD
PC
RG
SLT
MC
SL
TS
NS
SW

SC
JM
GB
MER

Action

3

4
5

Minutes & Actions
a. Minutes
The minutes of the Partnership Board which took place on 11th
November 2020 were confirmed as a true record.
b. Actions
Matters arising from last meeting are included in a separate action log.
Public Questions
None
Strategy
Oversight and Assurance - a proposed approach for 2020/21 in BLMK.
Background
• NHSEI regulation of commissioners and providers has until now been
conducted via separate assurance meetings for providers and the
CCGs. Given the ever-increasing focus on working as a system, and
the move to ‘system by default’, the approach needs to change.
• NHSEI East of England agreed a common approach to achieving this.
There is a common framework adapted to different ICS needs. This
paper presents a couple of options for BLMK.
BLMK Proposal
• The key important difference for BLMK is the strong emphasis on
working with the two Care Alliances. The proposal is for the two Care
Alliance footprints at the core of the oversight and assurance work
going forward. It is suggested that the changes are done at pace,
starting in shadow form in April 2021, following a development process
from January to March 2021.
• The paper recognises the need for BLMK to mature as a system and
hold itself to account. The ICS needs to start developing priorities and
goals which are greater than the sum of the individual parts.
• Over the next year the system will mature as a system that will have
had input at Care Alliance level on how partners are working together.
This will then be extrapolated to ICS level where there might be some
overarching areas that BLMK ICS partners want to achieve by working
together in a coordinated way.
Comments
• One participant felt that Bedfordshire should have ICPs at local
authority levels and not one care alliance across the 3 local authorities.
•
This BLMK paper is heavily focused on NHSEI with little on
engagement and input from local authorities and social care. Local
authorities are encouraged to help set goals that reflect the health,
social care and other wider determinants of wellbeing not specifically
mentioned in the paper.
•
It is important that all groups are involved at the design stage.
Agreed:
• That BLMK would proceed with Option 2 of the proposal.
• That structure be in place in shadow form commencing in April
2021 following a development process from January to March
2021.
•
That a working group be established to further design this
approach, through consultation with members for the shadow
period January to March, including membership and draft terms
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of reference. Suggested membership includes NHSEI, ICS
Programme Director, CCG and Provider representatives.
Carnall Farrar
Carnall Farrar was commissioned to work with partners to develop the
system architecture and the Target Operating Model (TOM) for the
Strategic Commissioner. The three strands of work included:
• Conducting a stocktake
• Developing the ICS leadership arrangements and working with the
Chair, ICS Executive Lead, and ICS leaders to develop this
• Designing the TOM for the Strategic Commissioner. The TOM
embraces the purpose and the function of an integrated care system. It
focuses on how the system works together to deliver better outcomes
for patients within the BLMK population. The TOM is fit for purpose,
firstly to become a single CCG but more importantly, about the CCG
becoming a part of an integrated system.
Agreed:
•
That the full ICS stocktake document be circulated this week
•
To work with the CCG Executive Team on the ICS leadership
arrangements, taking into account feedback from the Chief
Executives’ workshop, specifically in relation to the scale and size
of the leadership team and considering what aspects should be
clearly positioned as transitional. This document will be
submitted the CCG governing meeting on 15th December as will
the TOM.
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a. Executive Lead update
• Introductory meetings with Chief Executives will be completed in the
next few weeks. Work is underway with the ICS team to streamline the
reporting to the Partnership Board and the Chief Executives Group, to
ensure more focus on priority areas for the ICS.
• Discussions are ongoing with the CCG and Chief Executives about ICS
structures, streamlining the CCG post-merger and ensuring that there
are appropriate support resources in place to support the Care
Alliances as they develop.
b. ICS 2020/2021 objectives
• Winter - Planning for flu is complete. Delivery is ongoing and will
remain amber. Covid vaccination planning is underway. Providers
continue to monitor elective and emergency capacity. This will remain
amber until after the winter.
• Recovery plan - All recovery planning was completed and submitted
on time. This will remain amber until we get beyond the recovery plan
delivery timescales.
•
Planning for the ICS - Executive Lead and Programme Director are in
post. The maturity index will be looked at in the New Year because
BLMK is still evolving as a partnership. A workshop is being planned to
discuss the strategic priorities for the ICS in the new year, resetting
them in light of COVID and using population health information rather
than clinical pathways as priority areas. Once strategic priorities are
agreed, reviews of governance and decision-making structures will
follow.
Mental Health

3

Action 39
CF
Action 39
CF

Paper 8a was presented outlining the breadth of the Mental Health
workstream relating to Children and Young People, adolescents, maternity
and older people’s mental health.
Discussion
The areas in BLMK that have been impacted significantly by COVID
include:
• older people's mental health, particularly services for people with
dementia and their carers
• children and young people, especially those with eating disorders
• pregnant mothers
• in Bedfordshire significant levels of distress in the population has had
an impact on economics as well as employment. There has also been
an increase in suicides in different communities.
• the wellbeing of health and social care staff and other key workers
• adolescents presenting with quite significant levels of distress
• in general practice, patients who are awaiting therapy for conditions,
particularly. where therapy takes a long time to organise
There needs to be specific input about high shame crimes. There is a high
correlation between suicide and those arrested for these offences
Engagement ambulance service colleagues, who are often the first to
encounter patients with mental health conditions. For example, hoarding
situations that are indicative of mental health concerns when they enter
peoples’ homes. MF to contact Mrunal Sisodia who has offered to assist.

Action 40
MF

The mental health investment standard made a significant difference in
Milton Keynes and by working collaboratively across the ICS has been
successful. For example, the ability of joint bids around winter pressures
funding.
The BLMK Mental Health Programme Board is considering widening its
scope to include learning disabilities
Partnership Board Support Requested
The Board can provide support in communicating the availability of a
mental health hub for health and social care staff across all organisations.
If the hub can be mobilised, staff who need support can be reached
quickly.
Agreed:
• That the in-depth update on Mental Health workstream be noted
• That a presentation to the Partnership Board on learning
disabilities be considered
9

NHS Charities Together (NHSCT)
BLMK ICS has been allocated £440k by NHSCT. A BLMK NHS Charities
Group has been established with representatives of all six BLMK NHS
Charities who will maintain overall oversight and direction of the project
and take responsibility for agreeing the content of the final funding
application.
Proposed criteria
4

Action 41
MF

The aim is to align and support ICS priorities around inequalities
1. supporting discharge into the community
2. addressing Health Inequalities via Digital Access
3. preventing admission to NHS Facilities, for example by early
intervention partnerships
4. ensuring all projects developed under agreed strands will be
coproduced with people with lived experience and delivered in
partnership
The first three criteria arose from conversations between the different NHS
charities taking into consideration the national criteria and what was known
in terms of local work within the ICS area.
Comments
• There might any number of different groups who might deliver the
projects and the voluntary sector would be involved.
• As drafted the first three bullet points do not appear to relate
specifically to inequalities
• Co- production and design and delivery is fundamental. Regarding
opportunities for match funding, discussions should be held with the
Bedfordshire and Luton Community Foundation which holds funds for
activities. In Luton there is a legacy European programme with some
community funding. Local groups have been adversely affected by
Covid pandemic with a reduction in donations
• It is difficult to invest non-recurrent funding into initiatives where there
are no clear end points. It would be helpful to see these and clarify how
these projects would be sustainable, perhaps via statutory funding, if it
had delivered improvements.
• National funding will be available to support hospices until 31 March
2021. Areas that may not get funding include children, maternal health
and emotional distress. Perhaps the scope can be widened to include
these.
• The Chair suggested engagement with Healthwatch groups to identify
what would be helpful to the wider population, before final decisions
are made.
Agreed:
• That the paper with the criteria for applying for NHS Charities
developed by BLMK NHS charities be circulated to the
Partnership Board for comment.
• That consideration be given on how to communicate the
availability of the funding and the opportunities it presents
Note: The CEO Group which meets more frequently than the
Partnership Board will continue to consider this proposal
10

COVID-19 vaccination programme
• Milton Keynes University Hospital is the hub for BLMK and started
vaccinating the over 80s on 8th December. Patients targeted were
those being discharged or coming in for hospital outpatient
appointments. Given its licence, the ability to transport the vaccine
around the system is limited and therefore taking it into care homes for
residents and staff is restricted.

5

Action 42
PC

Action 43
PC / All

•

•

•
•
•

The CCGs are working with NHS England (NHSE) on the location of
potential sites in Bedfordshire and Luton. This will be dependent on the
supply of the vaccine coming through and developing the workforce
team. It is expected that the sites will be identified shortly.
The challenge across BLMK is to put all of the plans that are being
developed into place to ensure the same equity of access for the whole
system. Partners from across the whole system are working together to
develop plans for BLMK. The logistics around storage of the vaccine
means that there are limitations on how to roll it out. Nationally there
are vaccines going through the licencing process which will provide
more flexibility.
Partners are working together to make sure that the systems and
processes are in place to enable reporting areas of concern as they
emerge.
National messaging is NHSE-led and the CCG communications team
is working with NHSE to ensure a coordinated approach and identifying
different ways to communicate with the public
In terms of local messaging, over the last six months, local clinicians,
community and faith leaders and COVID champions have helped with
local messaging and feeding that to the voluntary sector. National
messaging will be tailored and matched to local communities to ensure
that the messages get to the right people.

Allergic reactions -the current guidance urges individuals to seek advice
from their clinicians before considering whether or not to receive the
vaccine, if they have had allergic reactions previously
Scam alert - An alert received from the police warns of a vaccine scam
where people are being approached and offered a private vaccine. The
COVID vaccine is only available through the NHS
A further update on the progress of the mass vaccination will be provided
at the next Partnership Board meeting in January 2021.
Agreed:
• That a note of thanks be recorded for the efforts of volunteers,
MKUH, the CCG and primary care staff in terms of organising the
vaccinations, particularly given the challenges of dealing with the
impacts of the pandemic.
11

Flu vaccination programme
Uptake
• The target of 75% for uptake of the vaccine in the over 65s has been
exceeded other than in Luton where the uptake is 70.3%.
• The uptake in two to three year olds has improved. There is more work
to do in Luton with communities because there is anxiety around the
children's vaccine and the pump that delivers the children's vaccine.
The alternative vaccine is now available from practices and parents
who had previously refused the vaccine for their children are being
contacted through a national recall process. Community leaders and
groups, including public health colleagues in Luton, are engaged.
• Data is still awaited on the uptake of the vaccine by the primary care
workforce.

6

Action 44
JM/PD

•
•
•
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Work is being done to understand why optimum uptake has not taken
place in some care homes. Targeted additional support is being
provided.
ELFT is providing support from the single point of access to practices
in Bedfordshire where uptake is low.
The healthy 50 to 64 year olds programme is now live and practices
are contacting them. The priority still remains for the under 65s in the
at-risk group.

Note: It will be a challenge to meet the 75% target with other cohorts
because the same resources for flu will be redirected towards COVID
mass vaccination.
Update Reports
a. MKCIP
COVID numbers in Milton Keynes (MK) have increased significantly over
the last few weeks as have staff absences.
Working in progress
The ICP is considering how best to operate as an ICP and as a place, how
to share this vision between different providers and how to allocate
resources to achieve a common vision.
Four projects have been selected to bring all partners together so that they
will all be interested in the success of those projects with individual owners
leading each one. A Transformation Steering Group has been established
to progress these initiatives:
• Supporting Care Homes – this is associated with general practice, by
providing enhanced services contracts to bring into care homes with
geriatricians, psychiatric and therapy support.
• Pharmacy and medication optimisation – this aims to bring pharmacy
services across the hospital and the CCG together in Milton Keynes
place. Part of this includes developing a system approach
to medicines management and improve patient safety by a more formal
integration of MKUH and MKCCG resources.
• Integrated outpatient care – this aims to develop community outpatient
clinics. In MK there are some hospital consultants providing clinics
alongside GPs in primary care. This model is being developed in
gynaecology, rheumatology and urology.
• Developing and improving pathways for people who have had a
fractured neck of femur or who have had a stroke. This aims to enable
WICU, a community based bed facility, to take more acute patients at
an early stage so they can receive specialist care.
The development of the Milton Keynes Health Care Alliance (MKHCA) was
discussed. A wide range of partners are involved including the seven
PCNs, the GP Federation and local councils. The principles and structure
of the MKHCA are ready to receive emerging proposals around the CCG
reforms. The next step is to formalise the vision and priorities.
b. Pressures on services - status update by the Recovery and
Ongoing COVID Management Cell
Last week there was a slight plateauing of COVID infection rates, with
community infection rates levelling or decreasing in certain places.
Hospital admissions and staff sickness was fairly flat, probably due to the
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lockdown and local restrictions. In the last few days, the indicators show
increasing pressures across the system, which has a knock-on effect on
safe hospital discharges into the community. So far BLMK have been able
to maintain elective activity reasonably close to plans in most specialties.
Any other Business
a. ICS 2021/2022 priorities workshop
The ICS strategic priorities workshop is being planned for January
2021. The Partnership Board slot scheduled for 3 February is also
being considered. Those who had not responded to the email about
their availability in January or the invitation to the meeting on 3
February were encouraged to do so.

The meeting closed at 17:50 hrs
17th December 2020 Lorna Venters
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Action 45
All

BLMK Partnership Board Action Log - Updated 05.01.21+A1:H38

Ref

Date
04-Mar-20

Item
Health & Wellbeing
Strategies

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

Responsible
Tracey Stock

9

04-Mar-20

Health & Wellbeing
Strategies

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

Daphne Thomas

Jan-21

Open

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

19

15-Sep-20

BLMK Clinical
The benefits of merging the CCG will be
Commissioning Group tracked and regularly reported to the
Case for Change
Partnership Board.

Patricia Davies

May-21

Open

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

26

14-Oct-20

Bedfordshire Care
Alliance Update

David Carter/Simon
Linnett

Jan-21

Open

Dec-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.
09.12.20 awaiting appointment of BCA's Programme
Director
05.01.21 - paper circulated

Dec-20

Closing

5

38

09-Dec-20 Carnall Farrar

39

09-Dec-20 Carnall Farrar

To consider BCA attendance at H&WB
meetings and being part of that
membership

Carnall Farrar
To circulate the full ICS stocktake
document
To work with the CCG Executive Team, on Carnall Farrar
the ICS leadership arrangements taking
into account feedback from the Chief
Executives’ workshop

Deadline Status
Dec-20
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.
09.12.20 - TS resent email on 18.11.20. No responses have
been received. DC will respond today. Council health and
well being Board chairs urged to communicate to help feed
into the planned workshop.
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09-Dec-20 Mental Health

To contact Mrunal Sisodia who has
offered to assist with engagement of
ambulance service colleagues

Michael Farrington

Jan-21

Open

05.01.21 - support team will follow-up with MF on 12.01.21

41

09-Dec-20 Mental Health

Michael Farrington
To consider a presentation to the
Partnership Board on learning disabilities

Jan-21

Open

05.01.21 support team will follow-up with MF on 12.01.21

42

09-Dec-20 NHS Charities Together To engage Healthwatch groups to identify
what would be helpful to the wider
population, before final decisions are
made.
09-Dec-20 COVID-19 vaccination To provide a further update on the
programme
progress of the mass vaccination at the
next Partnership Board meeting in
January 2021.
09-Dec-20 AOB
To responded to the email about
ICS 2021/2022
availability in January and the invitation
priorities workshop
to the PB meeting on 3 February

Paul Calaminus

Dec-21

Closing

Patricia Davies
Jane Meggitt

Jan-21

Closing

04.01.21 date set to discuss with NHS Charities how this
will be achieved, so that final decisions are informed by a
view from Healthwatch as the Partnership Board
recommended.
Included on the agenda for 13th January 2021. This will be a
standing item on the agenda going forward as required

All

Jan-21

Open

44

45

05.01.21 Responses received to invitation to PB meeting on
3.02.20 & January. Responses still awaited for updated
invitation to workshop on 3 Feb & workshop on 24 Feb. Pre
and post workshop meetings being arranged.

Meeting title
Report title:
SRO:

BLMK ICS Partnership Board
Workforce Update
Name: Anita Pisani
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Author:

Name: Susi Clarke

Date: 13th January 2021
Agenda item: 9a
Title: Deputy Chief
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BLMK ICS Workforce
SRO
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Lead

Document
summary
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BLMK ICS Workforce Highlight Report
BLMK ICS People Plan High Level Implementation Plan
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Impact of Covid-19 on programme and work stream delivery
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to be released to undertake training & development
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Approval

To note

x

Decision

Summary

The following report comprises of the quarterly BLMK ICS Workforce Programme
highlight report and the BLMK ICS People Plan High Level Implementation Plan.
The highlight report provides an update on progress against the four key work streams;
-

Workforce modelling & supply
Education Commissioning & Partnership
Leadership & System Organisational Development
Primary Care Workforce Development & Training Hub

The BLMK ICS People Plan was published in July 2020, the attached high level
implementation plan provides a progress update against each of the key themes and
initiatives outlined in our plan.

BLMK ICS Programme
Highlight Report
Programme Name: Workforce
January 2021

BLMK ICS FY20/21 PROGRAMME HIGHLIGHT REPORT
Reporting Year & Month
FY 20-21 January

Programme Title

SRO

Programme / workstream
Lead

Workforce

Mathew Winn/Anita Pisani

Susi Clarke

Programme / Project Scope (please briefly describe the programme scope and key aim)
1. Design workforce strategy & deliver workforce transformation that supports integrated service delivery within BLMK ICS
2. Deliver People mandate from NHSE/I and HEE as devolved from NHSE/I
3. Work collectively through 3 sub streams to deliver aims and objectives delegated from BLMK People Board
Sub Stream (A) / Objectives: Workforce Modelling & Supply

Executive Lead: Danielle Petch, HR Director MKUH

• To create a Community in Practice (CiP)of Workforce Planners and Analysts within BLMK that will support a system of health and social care
workforce data collection and analysis ensuring accurate, current baselines and aligned workforce modelling
• To support population health management led workforce planning and modelling for care models and service redesign

Ref

Critical Milestones

Due Date

Current
Assessment

A1.

Establish a CiP of Workforce Planners & Analysts across BLMK

06/2019

Complete

A2.

Health & Social Care dashboards now complete, with info gaps from CBC Council only. Covid-19 absence
reporting also in progress. First deep dive into sickness complete, others in planning. Wider socialisation to
commence.

02/2020

On-Track

A3.

Collaborative approach to Bank recruitment process agreed by HR Director Network. Campaign to commence
Dec 2020.
Follow up survey for virtual recruitment event held for residents at risk of redundancy Nov 2020.

December 2020

On-Track

A4.

BLMK Health and Social Care People Plan 2020 and workforce implications of Phase 3 Recovery Plan assured and
in implementation.

On-Going

On Track

A5.

Support BLMK Transformation Boards with workforce modelling and planning aligned to new models of care e.g.
Cancer, Learning Disabilities Transforming Care, Mental Health, Maternity, Children’s & Young People etc

On-Going

On Track

A6.

HR Director Group has agreed a collaborative approach to International Nurse Recruitment – Due to different
stages of partners, support for Bedfordshire Hospitals Bid was submitted and successful

November 2020

Complete

November 2020
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BLMK ICS FY20/21 PROGRAMME HIGHLIGHT REPORT
Reporting Year & Month
FY 2020/21 January

Programme Title

SRO

Programme / workstream
Lead

Workforce

Mathew Winn/Anita Pisani

Alison Lathwell

Programme / Project Scope (please briefly describe the programme scope and key aim)
1. Design workforce strategy & deliver workforce transformation that supports integrated service delivery within BLMK ICS
2. Deliver People mandate from NHSE/I and HEE as devolved from NHSE/I
3. Work collectively through 3 sub streams to deliver aims and objectives delegated from BLMK People Board
Sub Stream (B) / Objectives: Education Partnership

Exec Lead: TBC

•
•

Maximising the use of financial and physical resources (incl. Apprenticeship, CPD)
Identifying opportunities for multi-sector/professional group/staff learning and up skilling and mechanisms for future delivery

•

Support informed commissioning education and training requirements for health and care staff aligned to integrated models of care
Due Date

Current
Assessment

Ref

Critical Milestones

B1.

Education and Training Plans in implementation, with a focus on upskilling staff to continue to support Covid19
and Winter Pressures. People Board mandate to consider opportunities to invest underspend in new ways of
working and leadership development

12/2020

On Track

B2

Development of BLMK Apprenticeship Group to support collaborative approach to planning for apprenticeship
training & roles, Levy spend and collective procurement opportunities. A system EoI is in development to
support additional funding for nurse associate apprenticeships. There are some gaps in organisations willing to
share Levy data – People Board to review need for Apprenticeship Strategy

11/2020

At Risk

B3.

Identification and implementation of workforce initiatives to attract young people into health and social care
roles and increase workforce supply to address workforce shortages e.g. nursing (Nurse Cadet Scheme, Health
Academy Scheme) and support retention (Rotational Roles). Recruitment microsite launched 05/2020.

11/2020

On Track

B4.

Personalised Care Training portal has been launche. Regional EoE Personalised Care Prohramme flagshipped as
best practice model.

09/2020

Complete

B5

Home-Based Care Staff Group to identify initiatives to support Nursing & Residential Care Home and Domiciliary
Care Agency Workforce. Education & Training Care Directory launched 04/2020. Rotational health & care
support worker Apprenticeship pilot paused during Covid

11/2020

On Track
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BLMK ICS FY20/21 PROGRAMME HIGHLIGHT REPORT
Reporting Year & Month
FY 2020/21 January

Programme Title

SRO

Programme / workstream
Lead

Workforce

Mathew Winn/Anita Pisani

Susi Clarke

Programme / Project Scope (please briefly describe the programme scope and key aim)
1. Design workforce strategy & deliver workforce transformation that supports integrated service delivery within BLMK ICS
2. Deliver People mandate from NHSE/I and HEE as devolved from NHSE/I
3. Work collectively through 3 sub streams to deliver aims and objectives delegated from BLMK People Board

Sub Stream (c) / Objectives: Leadership and System OD
•
•
•
•

Executive Lead: Anita Pisani, Deputy CEO CCS

Design and delivery of the BLMK Leadership & OD Plan
Embedding our Leadership Charter as lived experience
Building trust, connections and relationships to support integration
Developing improvement skills for change

Due Date

Current
Assessment

Ref

Critical Milestones

C1.

Design, planning and delivery of Stepping Into My Shoes and Master Class Initiatives (Complete & Delivered for
2019 – At Risk for 2020/21 as F2F interventions) Currently working to deliver online Masterclass Q1 2021/2022

03/2021

On track

C2

Development & delivery od systems leadership programmes & approaches to enable staff to connect, build
trust & relationships and learn together across organisations and sectors: Leading Beyond Boundaries (in
delivery for cohort 2), Mary Seacole Local- available to be delivered once facilitators have been secured. Ready
Now Local & Stepping Up Local & Social Care– timelines we be revisited when Leadership Academy planning
complete. Social care Well-Led Leadership Programme- is ongoing.

11/2020

At Risk (Mary
Seacole is now
running virtually)

C3.

Revised Health and Wellbeing Plan in place reflecting the needs of staff as a result pf Covid-19. Employer level
plans in delivery. System Staff Resilience (Keep Well Hub) Digital platform in development which offers early,
anonymous access to a chat platform for talking therapies support. Review 8th Jan to see fully launched product

12/2020

On Track

C.4

BLMK system wide Staff Equality, Diversity and Inclusion event planning is ongoing.

03/2021

On Track

C5.

BLMK Recovery College. Talks with our organisations and local volunteer organisations continue to provide this
opportunity across BLMK

03/2021

On Track
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BLMK ICS FY20/21 PROGRAMME HIGHLIGHT REPORT
Reporting Year & Month

Programme Title

SRO

Programme / workstream Lead

FY 2020/21 January

Primary Care Training Hub

Dr Nina Pearson

Susi Clarke

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

1. Deliver HEE/NHSEI mandated operational objectives for Primary Care Training Hub and wider Primary Care Workforce Initiatives
2. Support PCNs to embed new roles and new ways of working, focussing on staff retention & development and meeting local population health &
care needs
Sub Stream (d) Primary Care Workforce Development and Training Hub/ Objectives:
1.
2.
3.
4.
5.
6.

Executive Lead:

Retention and development of experienced workforce
Early career support and development to transition and embed into Primary Care
Workforce planning, attracting and recruiting new roles
CPD, education and training pan system (multi-disciplinary approach)
Increasing High Quality Student placements and Apprenticeships
Developing a transformational, positive and empowering system culture

Ref

Critical Milestones

Due Date

Current
Assessment

D1.

Development, implementation & evaluation of retention initiatives e.g. CARE Programme, Portfolio Career
opportunities, Coaching & Mentorship Faculty.

On-going

On-track after
delay from covid

D2

Design, Development and Implementation of PCN wide on-boarding and engagement support resources for all
New to Practice Roles e.g. Ready, Set, Grow Programme

September 2021

On-track, new
programme

D3.

PCN support for workforce planning for ARRS . Recruitment support from EPCC as part of a package from TH.
2020/21 submission has gone to NHSEI. Continued support with recruitment and on-boarding of new roles.

On-going

On-track after
delay from covid

D4

Implementation of multi-disciplinary programme approach to learning & development e.g. via Primed
Programme & CPD system wide programme for GPNs and AHPs . Second phase allocated and in delivery

February 2021

On-track

D5.

Supporting placement expansion plans from HEE and apprenticeship opportunities within PC. Workforce
Quality Administrator and clinical leads to be appointed to develop intelligence and support this process.

March 2021

At Risk (PCN /
Practice capacity)

D6.

Adapting educational/programmatic delivery to remote e.g. webinars to build engagement across PC Networks.
Development and evaluation of Digital Survey to support Digital Transformation.

March 2021

On-track
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Mitigating actions being undertaken to return to delivery target, where under slippage has occurred
ref. B.2 As part of developing a Health and Social Care Integrated Workforce Strategy we will collectively consider our Apprenticeship strategy for the
system to determine benefits realisation for a collaborative approach e.g. increased supply into our workforce - People Board to review
ref. B 5. Organisations report issue with release of staff for education & training due to Covid_19 response. Common Continued Professional
Development priorities identified, sourcing options for collaborative commissioning for virtual, place-based programmes Issue Log 1.3
ref. C3. Reviewing options for virtual initiatives
Ref. C 4. Leading Beyond Boundaries has moved to a virtual model and is in delivery. Well-Led Leadership Programme for Social Care Staff changed
to virtual model ; to commence Jan 2021. Other programmes are Leadership Academy programmes (delivered in system). The Leadership Academy
is focusing on delivering their courses for participants that are currently suspended and will be updating their delivery method for new courses in the
near future

Summary of key work and related actions planned to be achieved in next 4 week period
1. Planning for co-production of our BLMK Health & Social Care Workforce strategy for April 2021, this will include revisiting future workforce
trajectories and profiles
2. Implementation of BLMK Health and Social Care People Plan 2020/21 with system partners
3. Progress BLMK Primary Care Careers recruitment campaign to recruit to new roles (Additional Role reimbursement Scheme). Ongoing support to
PCNs with recruitment & on boarding of new roles. Plan for Paramedic recruitment April 2021
4. BLMK temporary staffing recruitment campaign (reservist model to support future surge/service pressures)
5. Implementing CPD training & education programmes
6. Virtual recruitment event for mental health services (second event targeted at supporting local residents into skills and employment pathways
for health and care services)
7. Development of Digital Staff Resilience Health and Wellbeing platform for all health and social care staff
8. National 50k Nurses agenda within BLMK (Planned figures / breakdown received for BLMK) for dissemination and discussion for 3 year plan.
9. Workforce Retention Programme – Interim to March requirements and for new financial year
10. Supporting Critical Care Staff - Health, Wellbeing and Training
Issues to be escalated to CEO group and Partnership Board for discussion / decision
Description

Decision required

Organisational commitment to workforce
data reporting to support workforce
planning

Agreement for quarterly reporting
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BLMK Health and Social Care People Plan - Published July 2020
High Level Implementation Plan – January 2021
Looking After Our People
Responsible
People Board
Group

Initiative

Actions

Anticipated Outcomes

Due Date

Completed
Date/progress

HR Director
Network

Health &
Wellbeing
Guardians

1. HRDs to confirm Board Level H&W Guardian
established
2. HRDs to communicate to relevant Health &
Wellbeing leads intention to establish BLMK
Network
3. Emily Carter to establish Leads information
currently for Health & Wellbeing Leads correct
4. Emily Carter and Sue Thomas to develop BLMK
H&W Bi-annual Event, including leads from
Councils/Social Care
1. HRDs leading conversations within
organisations for the People Promise and what
this means for staff
2. Leadership and OD to review BLMK Leadership
Charter in light of organisational staff discussion
and revise/update based upon feedback
3. BLMK Leadership and OD plan reviewed in
alignment with reset of BLMK health and Social
care Strategy
1. HRD oversight of staff flu vaccination within
organisations
2. Programme oversight of vaccine supply, cross
organizational support etc

BLMK sytem approach to
Looking after our People

1.Sept
2020

1-3 complete

Engagement, communication
and dissemination of system
initiatives for promotion across
organisations within BLMK

5. 2021
date tbc

Values within People Plan are
lived experiences of BLMK Staff

1.Sept
2020
2.Nov 4
2020
3.April
2021

1. All NHS
employers
discussing with
staff
2. Review
commenced
3.Commenced

Staff protected from Flu and
transmission avoidance

1.Oct 2020

1 -2 Flu vaccination
programme regular
oversight of staff
vaccination levels

1. Danielle Petch to present approach and impact
for flexible working at MKUH to HRD Network

Flexible-working best practice
across BLMK

1.Nov
2020

1.Deep dive due
Nov 20th with HRD
Network

HR Director
Network

People
Promise

Leadership &
OD Group

HR Director
Network
BLMK Flu
Vaccination
Programme
HR Director
Network

Flu
Vaccination

Flexible
and agile
Working

Availabiity of workforce during
winter and Covid-19 pandemic

4. In planning for
2021; H&WB leads
continue to attend
regional network
and receive regular
bulletins
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Looking After Our People
Responsible
People Board
Group

Initiative

Leadership &
OD Group

Staff Health
and
Wellbeing
Resillience
Hub

In Partnership
With:
HR Director
Network, Mental
Health
Programme
Board, Digital
Programme Board

Actions

1. EoE bid for funding submitted 2nd Oct
2. Mental Health Board, Digital and Workforce
Leads scoping requirements
3. Sue Thomas Mapping potential for recovery
college model for arts therapies
4. HRDs to discuss staff fast track pathways
from Resillience Hub

Anicipated Outcomes

Due Date

Completed
Date/progress

Additional layer of resilience
support for all health and social
care staff in relation to access
to talking therapy and
sigposting to wider resilience
initiatives

Nov 2020

1-2. x 3 bids
submitted
regionally/nationally
for funding –
x2 third bid
successful Clinical
model in
development
3.Options paper
drafted meeting MH
Lead in January 21
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Belonging in BLMK
Responsible
People Board
Group

Initiative

Actions

Anicipated Outcomes

Due Date

Completed
Date/progress

HR Director
Network

Employment
Practices

Consistent and equitable
employment process and
practices across BLMK

October
2020

1.Majority of
organisations
complete at 95%
2.In progress

Leadership &
OD Group

BLMK
Inclusion
Event

1) All organisations will have completed at least
95% of risk assessments for ALL staff
2) Each employer will review recruitment and
promotion practices to make sure that their
staffing reflects the diversity of their community,
and regional and national labour markets
1) HRDs will share diversity lead network chair
details with Emily Carter
2) Inclusion SRO Paul Calaminus has agreed to
support the event
3) Co-design meetings with SRO and Diversity
Leads
4) Date/times/invitations circulated for Nov 2020
5) Include agreed outcomes/initiatives within
system plan
1) Planning for virtual programme delivery and
dates with NHS Leadership Academy for Local
BLMK Stepping Up and Ready Now
Programmes
2) Promoting diverse applications for BLMK Local
Mary Seacole, Leading Beyond Boundaries and
Well-Led Leadership Programmes

System initiatives where scale
and partnership working will
promote Inclusion and Diversity
within our workplaces e.g.
training, peer to peer mentoring
etc

Nov 2020

1-3 Complete
Regular
meetings in
place to share
best practice etc,
group have
agreed Feb 21
target event date

Promotion of career and
development opportunities to all
health and social care staff

March 21

1-2 In progress,
await Leadership
Academy update
for new
programmes.
System
programmes
open to
applications

HR Director
Network

Leadership &
OD Group

Leadership
Programmes
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New Ways of Working
Responsible
People Board
Group

Initiative

Actions

Anicipated Outcomes

Due
Date

Completed
Date

Primary Care
Training Hub

New Roles
in General
Practice

1) How to Guide development for new roles to
provide information about the role and how it can
support General Practice as part of a wider
multidisciplinary team
2) Support tools such as standard job descriptions,
Ambassador roles and webinars for new ways of
working
3) Development of suite of induction & onboarding
aids
4) Establish multi-disciplinary peer networks,
access to mentorship, coaching and educational
programme
1) Identifiy opportunities to expand all opportunities
for rotational and portfolio roles across health
and social care sections, including GPs, Nurses,
Pharmacists, AHPs and support worker roles

GP practices and PCNs
supported to effectively embed
new roles into multicisciplinary
team models

Sept
2020

1.Complete
2.Complete
3. In development
4. In development

A workforce that increasingly
develops integrated care
competencies through
experiences of working across
organisations and sectors

March 21

Education
Partnership
Place –based
partnerships

Rotations &
Potfolio’s

March 21

In progress, BLMK
AHP Council
commenced work
for AHPs, Primary
Care Training Hub
initiated portfolio
roles
HCSW Rotational
Apprenticeship
scope options to

4

be shared for
decision

Education
Partnership

People Board

Upskilling

1) Orgnanisations implement CPD investment
plans assured at Education Partnership and
approved by HEE
2) Organisations deliver own training
packages/work with partnered HEI’s to deliver
training
3) Board members to discuss options for new ways
of working e.g. leadership development, training
facilitators that could be aligned to CPD
underspends and will support on-going
demands for the Covid-19 response and winter
4) Work with HEE to develop a collaborative
commissioning hub model
5) Launch Personalised Care Training Portal

Workforce enabled to work at
top of licence and support new
ways of working in light of
Covid-19 and service demands
over winter

1.Sep 20
onwards
2.Sep 20
Onwards
3.Jan 21
4.Nov 20

1. Complete and in
monitoring via
HEE
2. In progress
3. In progress
4. EoE model in
consideration,
Education
Partnership to
review local
opportunity with
London
Collaborative Hub
5. Complete
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New Ways of Working
Responsible
People Board
Group

Initiative

Actions

Anicipated Outcomes

Due
Date

Completed
Date/progress

Education
Partnership

Digital
Literacy

1) Scope potential for system-wide webinars for
supporting digital therapeutic intervention (Sam
Stone)

Digitally literate workforce that
is confident within digital
therapeutic intervention and
enabled to work within digital
environment

Feb
2021

1-2. In progress
3 Will follow on from
the scoping and
development of
digital support
resources

Clinical placement expansion

Nov
2020

Volunteers supported with
education, training and
development opportunities

Nov
2020

1.Pilot project team
established, funding
secured,
commencing
mobilisation
1.Proposals in
development with
Volunteer Cell

2) Map digital literacy education and training offers
and create on-line directory of training provision
(Sue Thomas)

Education
Partnership

Clinical
Placements

Volunteer Cell
Task & Finish
Group

Volunteers

3) Encourage digital champions to buddy and
support utilization and familiarities
1) Undertake pilot with UoB and Bedfordshire
Hospitals to support expansion of clinical
placements within GP and PVI settings (Gareth
George)
2) Review models for virtual placements
1) Develop offer for education and training,
volunteer passports, ongoing development and
promotion of employment routes into health and
social care
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Growing for an Integrated Future
Responsible
People Board
Group

Initiative

Actions

Anicipated Outcomes

Due
Date

Completed
Date

Workforce
Modelling &
Supply Group

Health and
social care
dashboards

1) Ensure complete set of data for Health & Social
Care Dashboards
2) Social workforce intelligence to inform workforce
transformation priorities
3) Undertake deep dives for areas of challenge

Increased understanding for
BLMK workforce profiles,
challenges and issues with
aligned initiatives

OCT
2020

Primary Care
Training Hub

Recruitment

1) Apply the Essex Primary Care Careers model for
recruitment of new Primary Care roles (role
reimbursement scheme) across BLMK
2) Council and NHS partners virtual Recruitment
Model for residents facing redundancy/seeking a
change in career
3) Implement BLMK Student Charter; embedding
the promises that make BLMK a great place to
work, learn and live
4) Develop system collaborative approach to
International Recruitment
5) Staff Deployment MoU extended to Social Care
and peripatetic staffing model created to support
fragility of care home and domiciliary agency
care teams
6) Launch a BLMK temporary staffing recruitment
campaign to recruit staff to ICP collaborative
approaches for bank recruitment to create a
reservist workforce to deploy during winter
and/or Covid-19 surge

Non competitive, innovative
recruitment models that
increase supply and reduce
vacancies for health and social
care staff and support agility of
staff

In
Progress
In
Progress

Dashboards and
sickness deep
dive review
complete. KLOE
established. To
socialise
dasboards
1.On-going
2. Complete,
further mental
health virtual
recruitment event
completed 8 Dec
2020
4. System
Collaborative
International
Recruitment Bid
submitted
5. Further
evolvemt of
proposals in
Bedfordshire H&C
cell
6. In development

Council
Employment &
Skills
Partnership
Group
HR Director
Network
Bedfordshire
Health &
Social Care
Cell

In
Progress

Oct 2020
In
Progress

Oct 2020
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Education
Partnership

Addressing
Nursing
shortages

1) Roll out of the Nurse Cadet Scheme to
Bedfordshire (currently in MK). Small Pilot in
planning for March 2021.
2) Evaluation of Health Academy pilot in Bedford
Hospital for potential roll out

Increased supply into pre-reg
training programmes and into
support role vacancies

March 21

1-2. In progress

Responsible
People Board
Group

Initiative

Actions

Anicipated Outcomes

Due Date

Completed
Date

Retention

1) Deliver interdependent workstreams for “Looking
after our People” and “Belonging” and “New
Ways of Working”to increase retention rates
2) Develop a career framework for advanced roles
to support development and learning
opportunites
3) Consistently high employment practices for
returners and retiring

Increased retention rates

March 21

1-3.In
progress

Growing for an Integrated Future

Education
Partnership
HRD Network

Flexible career/development
opportunities at all stages of
working life

January 2021
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BLMK CCG Merger Update
ICS Partnership Board
Patricia Davies – Accountable Officer
13 January 2021

Summary

The BLMK CCGs received authorisation in principle to merge on 6 November 2020, subject to
conditions which included:
•
•
•
•

•
•

Submission of updated constitution & governance handbook – by 20 January 2021
Recruitment to statutory Governing Body roles – evidence of progress by 20 January 2021
Updated Clinical Commissioning Strategy – by 20 January 2021
Target Operating Model (TOM) & roadmap – by 31 December 2020 with comments from
partners & further update on 20 January 2021
Updated Financial Strategy with a proposal to measure and report financial performance
across the ICS and at ICP levels – by 20 January 2021
Ongoing stakeholder/public engagement – evidence submissions on 18 Dec, 20 Jan, 3 &
26 February 2021

This presentation provides an update on progress against the conditions and highlights next
steps for the CCGs and ICS partners.

The ICS Partnership Board is asked to note progress with the CCG merger

Partners are invited to give any further feedback on the TOM, roadmap and
working draft of the clinical commissioning strategy to the CCG by 18 January
2021. We will continue to develop these documents and plans with partners
beyond this deadline.
1

Constitution & appointments to statutory roles

• Draft constitution has been ratified by the membership and will be submitted to
NHSEI by 20 January with the governance handbook
• Appointments to Governing Body roles have progressed well and an
announcement of the appointments is expected to be made later in January

• GPs from all four local authority areas will members of the BLMK CCG Governing
Body
• Interviews for the Accountable Officer position were held on 5 January 2021

• Newly appointed members will join the BLMK CCG Shadow Working Group in
advance to taking up their BLMK CCG posts on 1 April 2021

2

TOM & Roadmap for BLMK CCG
•

Target Operating Model (TOM) and roadmap for strategic commissioning was co-designed
with ICS Leaders, Chairs & CEOs during September-December 2020 with support from
Carnall Farrar

•

Engagement on development of the TOM & roadmap included: 40 interviews, 2 surveys
(with 161 CCG staff and 40 partners responding), workshops with ICS Chairs, Leaders,
CEOs, BCA and MK ICP and with the CCG executive team

•

Draft Roadmap circulated for comments to ICS CEOs on 18 December 2020, summary
TOM circulated 24 December 2020

•

Initial feedback from ICS partners was:
• ELFT - amendment requested & made re: wording on MH collaborative
• CBC – request for more time to respond – agreed
• MKUH – discussion of TOM and roadmap on 6 January & agreement to set up task
and finish group to progress local work on this.
• BHT – points raised re: descriptions of place-based partnerships, BCA and ICPs &
role of ICS in relation to capitated budget, risk and decision-making – noted & agreed
to discuss further – suggestion of BCA discussion at meeting on 21 January

•

The CCGs are inviting further feedback on the TOM and roadmap by 18 January 2021
– this will be submitted to NHSEI with the update on 22 Jan

Please send comments on the TOM and roadmap to: m.wogan@nhs.net

3

Stages 1-3: Moving from the status quo to strategic
commissioning will involve a transitional period as the system matures
Today – April 2021

April 2021 – April 2022

April 2022 onwards

BLMK CCG
developing shared
functions with ICS
and ICPs

Strategic CCG/
commissioner
within the ICS

Bedfordshire
CCG
Luton CCG

BLMK CCG

Milton
Keynes CCG
Stage 1: Current state of the CCG
The three CCGs in BLMK are merging
to become one CCG which will fulfill
its statutory responsibilities for the
whole of BLMK.
A condition of the merger is to develop
a target operating model which
reflects the future requirements of the
system and the national policy.

BLMK TOM Summary

Stage 2: Developing shared
functions with the ICS and ICPs

Stage 3: Operating as a strategic
commissioner

From April 2021 the CCG will need to
implement its target operating model
including the development of shared
functions with the ICS and shadowing
the future state.

The CCG may continue as a
statutory body and partner within
the ICS or legislative change may
mean that the CCG and its strategic
commissioning functions
are subsumed within a new
statutory body of the ICS

The CCG will need to work with
system partners to agree a
transitional plan to support other parts
of the system to take on certain
responsibilities.
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Roadmap for strategic commissioning
Q4
20/21

Q1
21/22

Q2
21/22

Finalise commissioning
& finance strategies

Q3
21/22

Q4
21/22

Benefits realisation
New
legislation
expected to
be in effect

Complete CCG merger programme

CCGs merger
Appointments for
Single CCG OD
single CCG
Single CCG go live
Design programme with ICS on shared
functions
Agree priorities for
shared functions with
system

Developing
shared ICS/CCG
functions

Agree resource for
programme of work

Design team
structures

Establishing new
processes related
to new functions
(e.g. outcomes
based
commissioning)

Design processes for new functional
responsibilities based on agreed priorities

Design roles and responsibilities required to
discharge the shared functions
OD programme
design
Resource planning – define budget
and funding for shared functions

Appoint interim
AO

Realign to future team roles

Appoint SRO/AO*
Joint working across CCG/ ICS teams - aiming for shadow working from September
Design programme with ICPs on development of functions
Engagement with ICPs on scope
of functions required in ICPs

Support to ICPs

Agree scope of shared system
integration functions

Prioritise functions
for development

Identify gaps in
capacity/ capability

Appoint leadership posts

Organisationa
l development
programme
Recruitments
to any gaps
in posts

Resource planning – define
budgets and resource
requirements

Set out new ways of
working and behaviours
Establish framework for accountabilities,
decision making, resourcing & risk mgmt

Provide transformation resource to ICPs to support their development

Aim to begin shadow working

Coordinate staff to support ICP & geographic priorities and place-based development

BLMK TOM

Q1-Q2
22/23

Organisational
development
programme
ICPs formally
take on new
roles
* Subject to national timescales
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Draft Clinical Commissioning Strategy

•

First draft clinical commissioning strategy circulated to ICS CEOs on 16 October 2020 – feedback
received from BHT and Bedford Borough Council

•

Current version has been updated to:
• respond to feedback from partners
• add a summary of the TOM and roadmap
• include additional areas of content
This is still a working draft with an emphasis on year 1 and will be circulated to ICS CEOs on 8 Jan for
further comments by 18 January 2021 – please send comments to m.wogan@nhs.net

•

An updated version of the clinical commissioning strategy is due for submission to NHSEI on 20 January
2021

•

The strategy and a public summary version will be made available on the CCG website with a feedback
mechanism

•

Completion of the strategy is dependent on emerging policy/legislation on Integrating Care and ICS
priority setting work – priority setting workshops planned for February

•

Further draft version of the strategy will be shared with ICS partners in March 2021

•

BLMK CCG Governing Body will be asked to approve the clinical commissioning strategy on 6 April
2021. It is likely to be refreshed during 2021 in light of the changing context.

6

Financial reporting merger condition

The detail of the merger condition related to finance is as below. This condition was set by NHSEI because
BLMK is one of only a few systems where there is only one of a couple of systems with funding envelopes in
2020/21 split down to subsystems (ICP level):
▪
▪

▪

CCG financial strategy: The new CCG’s draft financial strategy (2021-2024) must be revised to include
an outline for the measurement and reporting framework for BLMK CCG’s financial performance in the
context of the ICS and two ICPs. This needs to include:
A clear proposal to measure and report financial performance across the ICS for system level
performance and incentive-based central funding.
A clear proposal to measure and report financial performance in the Bedfordshire-Luton and Milton
Keynes footprints to reflect the subsystem funding envelopes and Financial Recovery Fund (FRF)
architecture.

The draft financial strategy with the details of the financial process and reporting arrangements should be
shared with ICS partners for joint endorsement prior to submission to NHS England by 20 January 2021 for
approval.
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Proposal for financial reporting

The BLMK CCG proposes to design a financial reporting framework that allows the reporting of the CCG’s
ICP based expenditure where this is possible. This will ensure that the CCG can:
▪
▪
▪

Deliver against a commitment to ring-fence Primary Care expenditure, at former CCG footprint level, for
a minimum of two years from the year of authorisation of a new single BLMK CCG (expected to be April
2021).
Support the measurement of financial performance on a ICP basis.
Support the proposed new and emerging NHS system architecture this being subject to NHS
England/Improvement proposed Integrating Care consultation; including potential delegation of funding
resources to the emerging ICPs/Provider Collaboratives in-line with the direction set out in the CCG/ICS
Target Operating Model (TOM)

For the purposes of this approach and in line with the conditions, ICP reporting is assumed to be:
▪
▪

Bedfordshire Care Alliance ICP
Milton Keynes ICP

This proposal is being shared with the ICS DoF & CEO group on 7 January and is supported by NHSEI
This proposal will be incorporated in the draft financial strategy for the BLMK CCG and will be submitted to
NHSEI on 20 January 2021

8

Ongoing stakeholder and public engagement
•

Two key factors have determined our approach to communications and engagement in
this next phase of our merger process:
o Responding to feedback received from our pre-application engagement and from
NHSE colleagues relating to our application
o The changing context that we are operating in – in terms of Covid 19, system
leadership developments and the Integrating Care consultation paper

•

Significant engagement on development of the TOM & roadmap – 40 interviews, 2
surveys (with 161 CCG staff and 40 partners responding), workshops with ICS Chairs,
Leaders, CEOs, BCA and MK ICP and with the CCG executive team

•

Engagement with system Directors of Finance on the proposal for system financial
performance reporting

•

Public survey will be on CCG website in January re: high level draft clinical
commissioning strategy with drop in sessions planned for January

•

Action plan submitted to NHSEI 18 December 2020
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Meeting title
Report title:
SRO:
Report
Author:

Partnership Board
BLMK Strategic prioritisation
Name: Rima Makarem and
Felicity Cox

Date: 13th January 2021
Agenda item: 12a
Title: BLMK ICS Chair and
Executive Lead

Name: Nicola Kay

Title: BLMK ICS
Programme Director

Document
summary
Ask of the
Partnership
Board
Potential Risks
and Issues
Purpose
(tick one box only)
Recommendation

Document
history
Appendices
1.

This document sets out our proposed approach to
developing common overarching strategic priorities for
BLMK ICS, particularly to reduce inequalities and improve
population health outcomes.
To note the proposals below and provide feedback on if the
process could be adapted to increase the input from
partners
Risk that the ICS fails to agree a single strategic direction,
and therefore work across the ICS is uncoordinated and fails
to achieve improvements to the health and care of our
population
Information

Approval

To note

x

Decision

We are keen to listen and create a collaborative approach.
Therefore, we recommend that the Partnership Board:
1. Notes the proposals below to develop our strategic
priorities for our system
2. Provides feedback on the proposals to ensure that we
are effectively capturing partners’ views in this work
3. Engages with the conversations to ensure that your
voice is heard
None
None

Context

In follow-up to the publication of the NHS’s long-term plan in January 2019, a
significant amount of work was carried out by BLMK to develop a long-term plan for
this system. Several projects have been taken forward since then to deliver on this
plan, for example in cancer and mental health, which have been discussed at the
Partnership Board.
However, despite some notable pockets of progress, we have not yet delivered
systemic change for our population across the ICS. In addition, Covid-19 has changed

the context in which we work: with greater collaboration across the partners and
greater use of digital tools, but also exacerbation of existing inequalities amongst the
population and significant on-going operational challenges.
We now have a stable executive team in place to lead the ICS. We have also made
significant progress with Carnall Farrar in developing how the ICS partners will work
together to improve health outcomes. We therefore also need a consensus on what
the ICS will be delivering for its population. This means agreeing common
overarching strategic priorities for BLMK, in particular to reduce inequalities and
improve population health outcomes.
This will be designed to provide coherence across system partners, so that each part
of the system is clear on its contribution to the population outcomes and is able to
define local strategies to deliver on these priorities (and, where needed, define
additional priorities specific to their local population needs). This work will be
developed and delivered in a way that maintains the wider principles of system
working, including being developed in partnership and providing high quality health
and care closest to where it is needed.
The priorities identified for BLMK will build on the previous long term plan work,
recasting it to be defined by population need rather than clinical pathways, and
identifying the top priorities to delivered in the short, medium and long term. This is
intended to more clearly encompass the wider determinants of health, incorporate all
partners’ perspectives, and enable us to effectively track delivery in partnership.
2.

Proposal

We are proposing a two-stage formal process: starting with general principles and
priorities through to identifying what each part of the system will do to enable our
aspirations to become a reality, alongside ensuring an appropriate governance,
oversight and financial regime to enable successful delivery.
We are aiming to agree strategic priorities to be delivered over the next 3+ years, and
to co-produce how these will be delivered across partners. We aim to have a small
number of key deliverables for year 1 (21/22) to deliver some practical change, helping
to develop and validate the partnership approach.
As well as a core number of strategic priorities, we will have cross-cutting themes
which will enable delivery, such as digital, workforce, estates, finance and
infrastructure (including establishment and development of the ICS, ICPs and PCNs).
Workshop 1
• Date: 3rd February 2021, approximately 3 hours (replacing existing Partnership
Board meeting)
• Invitees: Partnership Board Members, Healthwatch CEOs, Directors of Public
Health, 2 PCN clinical Directors
• Purpose: To discuss and agree strategic priorities for the system, to be
delivered over the next 3 years and beyond, based on population health and
the key outcomes which the system will aim to achieve

This workshop will use population health data as a baseline to identify priority areas
for focus, with key indicators for improvement.
Workshop 2 (Follow up session)
• Date: 24th February 2021
• Invitees: As above plus workstream leads and VCSE
• Purpose: To move from outcomes to how these are going to be delivered: what
benefits will be delivered for people and how will these be enabled through
different interventions. To map those things which should be done by whom
and at which level to achieve these
This workshop will ensure we have a plan for delivering on our key priorities. We
expect to also need follow-up conversations to ensure that our financial, governance
and oversight framework will effectively enable delivery.
3. Next steps
We want to listen to your priorities for the system to ensure these are reflected across
the ICS. Therefore, in addition to the above workshops, throughout January, Rima
and Felicity will have individual discussions with all CEOs, Leaders and Chairs
to talk through the proposed approach and discuss initial ideas for strategic priorities.
We are also doing some research in advance of the workshops, and will be sharing
some pre-reading. This includes:
• Gathering different sources of data to understand BLMK population health
• Learning from other extant strategies across BLMK (including providers’ and
LAs’)
• Learning from other ICS strategies across the region and nation
• Understanding the priorities set out centrally, for example those from NHSE/I
for 21/22, and any Local Authority priorities and frameworks
• Understanding our position as regards financial resources and the scale of the
challenge
• Gathering together a single picture of what BLMK has achieved (and any
lessons learnt) so far across the partnership
We will be doing additional follow-up between workshops 1 and 2 to collate all the
feedback and have further targeted conversations with CEOs, Leaders and Chairs.
We will be bringing an updated picture to the 3rd March Partnership Board.
4. Recommendation
We are keen to listen and create a collaborative approach. Therefore, we recommend
that the Partnership Board:
1. Notes the proposals above to develop our strategic priorities for our system
2. Provides feedback on the proposals to ensure that we are effectively capturing
partners’ views in this work
3. Engages with the conversations to ensure that your voice is heard
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Background
In the first half of the financial year, the NHS operated under a top-up regime which entailed
bringing all NHS organisations into financial balances by “topping up” those reporting a
deficit or “truing up” those which were in financial surplus. This regime was instigated as a
pragmatic response to the unprecedented operational context and the speed with which
block contracts had to be assigned at the start of the financial year. Thus for the first 6
months of the 2020/21 financial year, BLMK ICS has reported a break-even position with all
initially reported deficits having been funded by central top-up. Note, the BLMK financial
envelope reporting comprises the three CCG’s (Bedfordshire, Milton Keynes and Luton),
Bedfordshire Hospital Foundation Trust (BHFT) and Milton Keynes University Hospital
(MKUH).
From 1 October, we are returning to a more normal system of reporting against a financial
plan which has been approved by the EoE Region. The plan for BLMK is a deficit of £15.7m
for the 6 months ending 31 March 2021 and is set out below:
ICS and ICP breakdown

B&L
£000's

Overall

(3,727)

(11,963) (15,690)

(11,674)
(3,593)
(3,593)

(11,674)
(3,593)
(15,267)

(8,370)
(8,370)

12,758
(4,811)
(8,370)
(423)

Broken down by:
Providers
- BHFT
- MKUH
Total providers
CCG's
- Bedfordshire CCG
- Luton CCG
- Milton Keynes CCG
Total CCG's

(11,674)

MK
£000's

12,758
(4,811)
7,947

BLMK
£000's

The financial deficit at provider level is due to loss of non-NHS income and estimated
financial pressures being in excess of the financial envelope allocated by the NHS regional
team.

Reported financial position to 30 November 2020
We are now 2 months into the new financial regime and the reported financial position is
£3.688m favourable to plan as set out below:
8 months to 30 November 2020

Plan

Actual

Variance

ICS and ICP breakdown

B&L
£000's

MK
£000's

BLMK
£000's

B&L
£000's

MK
£000's

BLMK
£000's

B&L
£000's

MK
£000's

BLMK
£000's

Overall

(1,666)

(3,572)

(5,238)

1,938

(3,488)

(1,550)

3,604

84

3,688

(4,315)
(782)
(5,097)

(1,081)
(724)
(724)

(1,081)
(724)
(1,805)

3,234

(782)
(782)

58
58

3,234
58
3,292

4,622
(1,603)
(2,764)
(2,764)

4,622
(1,603)
(2,764)
255

369
1

(2,790)
(2,790)

4,253
(1,604)
(2,790)
(141)

26
26

369
1
26
396

Broken down by:
Providers
- BHFT
- MKUH
Total providers
CCG's
- Bedfordshire CCG
- Luton CCG
- Milton Keynes CCG
Total CCG's

(4,315)
(4,315)
4,253
(1,604)
2,649

(1,081)

3,019

3,234

370

The main driver of the favourable position is the £3.234m variance at BHFT which is driven
by lower than planned costs some of which is driven by lack of availability of staff (agency,
bank and Trust staff). BHFT has not provided for any loss of income relating to the Elective
Incentive Scheme (EIS) which has been estimated at approximately £0.6m per month (this
would cost BHFT £1.8m year to date as the scheme applied from 1 September 2020). MKUH
has provided for an income loss of £0.1m in its reported position above. Since reporting, EIS
income penalties have been issued and these are currently being reviewed for accuracy.
The positive variance reported against plan year to date for the CCG’s is due to a timing
difference and is expected to reverse in future months.
All organisations across BLMK are reporting to be in line with their financial plans for the
year ending 31 March 2021. This position will be reviewed once more when the financial
results are submitted for the latest period to 31 December 2020 in the light of the latest
costs position and estimated EIS liabilities.
Recommendations
To note the financial results for the period to 30 November 2020 and the forecast position
for the full financial year to 31 March 2021.
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