
 

   
 

Partnership Board for  
Bedfordshire, Luton and Milton Keynes 

3rd February 2021 
4:30pm to 6pm 

Via Microsoft Teams 
 

Item Lead Timings 
Welcome Chair  

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

Chair 4.30 pm 

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 13th January 2021– attached 
 

b. Action log - attached 
 

Chair 
Paper 3a 

 
 

Paper 3b 
 

4:35 pm 

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

Chair 
 

4:40 pm 

5. Executive Lead update 
 

Executive Lead 4:50 pm 

6. 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 

All 
verbal updates & 

discussion 
 
 

NK 
 

5:00 pm 

7. Flu closure report 
 

SC  
Paper 7a 

 

5:15 pm 
 

8. a.   Modernising mental health services in  
                  Bedfordshire 

      b.   Health inequalities 
 

PC 5.25 pm 

9. Population Health Management  NK  
Paper 9a 

5:40pm 

10. AOB 
Partnership Board work plan attached 

 5:55 pm 
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MEMBERS 

Dr Rima Makarem (BLMK ICS Chair)  RM 

Felicity Cox (BLMK ICS Executive Lead) FC 

Nicola Kay (BLMK ICS Programme Director) NK 

Daphne Thomas (BLMK ICS Interim Director of Resources)  DT 

David Carter (Bedfordshire Hospitals CEO) DC 

Dorothy Griffiths (Chair Central & North West London Trust - CNWL) DG 

Dr Ian Reckless (MKUH) IR 

Mark Thomas (BLMK ICS CIO)  MT 

Mary Elford (CCS Chair) ME 

Anita Pisani (CCS Acting CEO)  MW 

Mrunal Sisodia (NED, East of England Ambulance) MS 

Patricia Davies (Accountable Officer, BLMK CCG)  PD 

Paul Calaminus (ELFT CEO) PC 

Alison Davis (Incoming chair, MKUH) AD 

Ross Graves (CNWL Executive Director) RG 

Simon Linnett (Bedfordshire Hospitals Chair)  SLI 

Julie Ogley (Central Bedfordshire Council) MC 

Simon Lloyd (MKUH Chair) SL 

Cllr Peter Marland(MK Council) PM 

Sarah Whiteman (BLMK CCG) SW 

Cllr Tracey Stock (Central Bedfordshire Council)  TS 

Lena Samuels(EEAST) LS 

Laura Church (Luton Borough Council Deputy CEO) LC 

Dr Tom Davis (EEAST) TD 

Dr Nicola Smith (BLMK CCG Chair) NS 

Simon Wood (NHSEI EofE) SW 

APOLOGIES 

Claire Murdoch (CNWL CEO)   

Cllr Hazel Simmons (Luton Borough Council )  

Philip Simpkins (Bedford Borough Council CEO)  

Michael Bracey (Milton Keynes Borough Council CEO)  

Joe Harrison (MKUH CEO)  

Mayor Dave Hodgson (Milton Keynes Borough Council)  

Marcel Coiffait ( Central Bedfordshire Council CEO)  

Robin Porter ( Luton Borough Council CEO)  

Wayne Bartlett-Syree (BLMK ICS Regional Lead Director)  

ATTENDEES 

Dr Sanhita Chakrabarti (BLMK CCG) SC 

Maria Wogan (BLMK CCG) MW 

Susi Clarke ( BLMK CCG) SC 

Michelle Evans-Riches (BLMK ICS) MER 

Lorna Venters (BLMK ICS) LV 

 

BLMK ICS Partnership Board Minutes  

Wednesday 13th January 2021  

Time: 16:30hrs 

Microsoft Teams 

Item 
No. 

Discussion Action 
 

  Welcome 
The Chair welcomed everyone to the meeting  

 

1. Apologies for absence 
Apologies for absence were received as detailed above 

 

2. Declarations of Interest 
None 
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Minutes & Actions 
a. Minutes 

The minutes of the Partnership Board which took place on 9th 
December 2020 were corrected to include Laura Church on the 
attendee list. 
Actions 
Matters arising from last meeting are included in a separate action log. 

 

4 Public Questions 
None 

 

5 Executive Lead Update 
Discussions have taken place with James Kent of BOB (Buckinghamshire, 

Oxfordshire and Berkshire West ICS) about joined up working on the 

significant flows to Oxford from Bedfordshire and Milton Keynes, 

particularly on specialist pathways. A meeting with Jane Halpin (Herts & W 

Essex ICS) focused on other activity flows.  

 

A joint response from the ICS to the “Integrating Care” legislation 

consultation document was sent to Ann Radmore, Regional Director East 

of England NHSE/I, who will be welcoming conversations when 

operational pressures ease.  

 

Two workshops are being set up for the ICS to agree its strategic priorities 

for the next 3+ years.  In preparation, the work on the CCG Target 

Operating Model and ICS roles continues to be discussed with the 

Executive team, and pre-workshop meetings with CEOs, Leaders and 

Chairs are being arranged.  

 

A recent regional roadshow with Simon Stevens focused on support for the 

vaccination rollout. The Covid vaccination oversight will be led by the CCG 

Accountable Officer and BLMK Executive Lead.  
 

 

6 Recovery plan position statement 
Given the pressures, and prioritising interventions around clinical need, 
system partners and the regional team are focusing on supporting the 
COVID response by redeploying staff, whilst being mindful of the ongoing 
operational challenges. See agenda item 7 for more detail. 

 

7 Continuing Covid incident 
Twice weekly Regional calls take place to discuss the  current position of 

the Covid incident. The number of deaths published on 13.01.21 was 

1,548. There will be limited relief from the lockdown over the next few 

weeks, due to the nature of the infection which delays patients needing 

hospitalisation. The focus for primary care and hospitals is on vaccinating 

the cohorts in the prioritised order identified to save lives and relieve 

pressure on hospitals which have limited ventilated beds.  Both hospital 

trusts and every borough area are actively vaccinating.  

 

LDH  

Staff vaccinations started on 4th January and half of the staff have been 

vaccinated. The nature of the Pfizer vaccine  means that there must be 

about 1200 staff available to vaccinate every five days. There is a 

significant number of staff who cannot have the vaccine  due to recently 

having COVID. Vaccinating CCS and ELFT staff will start in the next few 

days. The numbers of staff refusing to have the vaccine is uncertain. An 

emerging concern from staff is the effect of the vaccine on fertility. There is 

also a significant number of staff absences. The Pfizer vaccine has 
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boosted staff morale which will positively impact the local community, 

mental health and social care workforce. 

 

Clarity was required as to the next phase of vaccinations, once health and 

care staff had received the first vaccination.  

 

MKUH 

9,500 people, including the over 80s, have been vaccinated. The offer has 

been extended to SCAS, CNWL and to directly and indirectly employed 

health and care staff in Milton Keynes. The challenges are in terms of 

planning as the vaccination relies on key hospital staff, particularly in 

pharmacy who are extremely stretched. The assumption is, that a booster 

vaccine will need to be administered in 10 to 12 weeks, but clarification is 

needed so planning can start. In Milton Keynes, the margins are low in 

terms of bed and ICU capacity due to the increase of Covid patients. The 

key issues are staff absence and oxygen supply. 

 

Consideration is being given to additional intermediate care capacity and 

how community staff can provide support, for example, to district nursing 

teams that have been significantly affected by COVID. 

 

There has been an increase in the presentations in mental health services  

in both residents and staff. Rolling out the vaccine to those with learning 

disabilities is key.  

 

East of England Ambulance colleagues are working with the Regional 

team to find solutions to reducing emergency departments’ footfall and 

avoiding admissions. Also the provision of mutual aid to enable critical 

care transfers. 

 

Primary Care 

GP practices remain extremely busy and trying to get routine work done is 

becoming increasingly difficult.  There is  focus on vaccination in care 

homes and primary care staff.  Mutual aid is being offered between 

practices where that is possible. Supply of the vaccine is haphazard, but it 

is expected this will settle down  shortly.  
 

Noted.  

 

Agreed: 

That a note of thanks be recorded for the efforts of all BLMK staff, both in 

the NHS and in care, for their resilience and hard work facing the 

significant challenges of the pandemic. 

8.  Flu vaccination programme 
Flu  infection rates is considerably low compared to previous years due to 

several factors including high level of vaccinations, social distancing, 

lockdowns and wearing of masks. This has also been reflected in the 

presentation of paediatric respiratory disease which is ordinarily high in 

winter and requires significant oxygen demand.  
 

Recalls are being done through national call centres for those who have 

not responded to offers of the flu vaccine. The target for over 65s is over 

80% and has been met in a number of areas in BLMK. It unlikely that 75% 

target will be met for other cohorts, which currently stands at  
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approximately 50%. The non-porcine alternative to injectable vaccination is 

being offered and take up is increasing, albeit slowly.  The school 

vaccination programme has been disrupted by school closures. The 

programme team is working with local authorities to increase uptake of 

school immunisations, by for example schools setting up drive-through 

clinics for those pupils being schooled remotely.  

 

Data detailing the breakdown for the number of school children that have 

been vaccinated in Central Bedfordshire will be provided.  

 

Agreed: 

That a note of thanks be recorded for the efforts of BLMK Flu Programme 

team in terms of collaborative working with partners to arrange vaccination 

of the diverse population and finding alternative solutions to ensure access 

to the vaccine for all, despite the significant challenges of the pandemic. 

 
 
 
 
 
 
 
 

Action 46 
SC 

 

9 Workforce 
The report provides an update on the four programmes of work being 

focused on - workforce modelling and supply, education commissioning, 

leadership and organisational development, and primary care workforce 

development.  

 

Delivering the mass vaccination programme for local populations and all 

health and social care staff is key with focus on the health and wellbeing of 

staff across BLMK. 

 

ELFT and CNWL has launched a further mental health and wellbeing offer 

to all staff across health and social care, which provides direct access to 

psychological support.  Usage data for the service will, in the medium 

term, inform planning and, in the longer term, consider the impact of 

COVID on staff in terms of relationships with service users, providers and 

families.  

 

The  Staff Health and Care wellbeing service  is publicised widely across 

the workforce directors’ network which meets every Friday.  Michael 

Farrington has been talking to different groups across BLMK to raise the 

profile of the  service.  

 

Focus has also been on the resilience of services across health and social 

care and mutual aid as a system. Susi Clarke who heads up the team 

following Alison Lathwell’s departure is working with workforce leads to 

realign the different priority areas in light of the current level five incident. 

 

A recurring theme, due to COVID, is unemployment across BLMK. Prior to 

Christmas a virtual careers event was held across the Bedfordshire and 

Luton system, open to anyone seeking employment. This was a  joint 

event with health and social care providers, hosted by  Luton Borough 

Council, which showcased career opportunities within the NHS and social 

care.  About one hundred members of public attended this event which 

successfully attracted some individuals who had not previously thought of 

health and social care career. A similar event for MK is being planned. 

 

The expansion and availability of apprenticeships  has been hampered by 

the COVID incident. In BLMK a group  of health and social care partners 
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will focus on resuming the promotion of apprenticeship opportunities when 

some COVID related activities can be stepped down 

10 CCG Merger update  
Commissioning & financial strategies  
The first gateway application was submitted at the end of December 2020. 

A final submission is due on 26th January 2021, which will include the draft 

BLMK CCG constitution which has been ratified by the CCG GP 

membership. 

 

Appointments have been made to the governing body roles, including  GP 

members and lay members. There is GP representation on the governing 

body from all four local authority areas. Interviews have been held for 

Patricia Davies’s successor as the CCG’s Accountable  Officer and an 

announcement will be made later in January. All appointed members of the 

CCG Governing Body will be part of the Shadow Working Group for the 

CCG which will take over  from the governing body once the merger has 

been ratified by NHSE/I.  

 

The role of lay members are dictated by the NHS England. For example, 

there is a requirement to have a lay person who is  responsible for public 

engagement. It was accepted that  discussions on lay membership and 

non-executive directors was as part of the ICS  governance  which will be 

considered at the upcoming system workshops. 

 

Key documents that form part of that application process include: 

• The Target Operating Model (TOM), which describes how the CCG will 

operate  in transition. The roadmap within in it highlights the process by 

which system engagement will continue and how commissioning will 

develop and be delegated. It is important that local authorities and 

health partners are included in engagement forums and decision 

making.  

• The draft high level clinical commissioning strategy, which needs to be 

considered as part of the development of the wider overarching ICS 

strategy.  

 

Partners are asked to provide feedback on the various documents to 

Patricia Davies and Maria Wogan by 18th January 2021.  
 

One of the benefits of the merger will be the elimination of unwanted 

variations in services across BLMK, for example in the level of investment 

in IVF treatment.  Clarity is still needed on the process for dealing with the 

disparity in some services between the three CCGs.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

11 2021/22 Objectives  
The programmed workshops to determine ICS strategic priorities have 
been postponed by a month due to the Covid pressures in the system. The 
Chair and Executive Lead are having pre-meetings with partner 
organisations to identify key themes and common strategic goals. The 
outcome of the workshops will be to agree the strategic priorities for BLMK 
and a workplan for delivery. 
 
At the first workshop, population health information will be presented to 
inform discussions on priorities, which will then be developed with 
workstream leads and tested with partners. The second workshop will be 
used to refine and confirm the priorities, and lead into the development of 
action plans, governance and financial frameworks.  
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The meeting closed at 18:00 hrs 
 
20th January 2021 
Lorna Venters 

12 Finance update 
BLMK has received all its reimbursements for the first six months bringing 

it to breakeven.  

 

For the second half of the financial year, BLMK was issued a financial 

envelope based on  its financial plan of a deficit position of £15.7m which 

was agreed by the region. The submitted plan assumed a return to normal 

levels of non NHS income e.g. income from car parking, which was   not 

deliverable.  Two months into the second half of 2020/21, shows £3.7 

million favourable to the plan mainly driven by lower level of costs, arising 

from  reduced elective activity due to the Covid incident and availability of 

staff.  

 

The elective incentive scheme incentivises organisations with additional 

income if they over perform against their recovery plan for elective activity. 

The incentive income plan has been revised to consider the impact of 

COVID. The scheme will be suspended entirely if 15% of beds are 

occupied by COVID patients and if there are high levels of staff absences. 

A 10% tolerance has been applied to scheme for some expected activity 

levels. For BLMK it means there is a reduced financial impact which is not 

expected to adversely affect ability to achieve the financial plan.  

 

BLMK is well prepared to commence financial planning for 2021/2022 

which has been deferred to March / April. The current financial regime will 

continue for the first three months of the year; however, this could change. 

 

13 Update Reports  
Bedfordshire Care Alliance (BCA) 
 
The BCA is analogous to a Health and Wellbeing Board in that they are 

both designed to bring together partners for each local authority area. BCA  

brings together all partners  across Bedfordshire concentrating only on 

things that can be achieved by  collaboration.  

 
Public health partners from the three places (Luton, Central Bedfordshire 
and Bedford Borough) are engaged with the health and social care cell. 
Lead commissioners across Bedfordshire and Luton are also involved and 
consider population health information as well as individual programmes. 
 
Once the BCA governance structure has been defined it will be brought to 
the Partnership Board. The structure will show  how the individual HWBB 
links in with wider Bedfordshire. Inclusion of HWBB Chairs in the BCA 
Board will be considered when there is clarity around governance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action 47 

DC 

14 Any other Business 
ICS 2021/2022 priorities workshop  
The ICS strategic priorities workshops have been rescheduled due to 
system pressure.  The Partnership Board on 3 February will be reinstated. 
The workshops will be held on 3 March and 24 March. Pre and post 
workshop meetings are being arranged. 

 
 
 
 

Action 48 
LV 



Ref Date Item Action Responsible Deadline Status Comments

9 4-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 Apr-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.

13.01.21 - Deferred to April 2021

19 15-Sep-20 BLMK Clinical 

Commissioning Group 

Case for Change 

The benefits of merging the CCG will be 

tracked and regularly reported to the 

Partnership Board. 

Patricia Davies May-21 Open

5 4-Mar-20 Health & Wellbeing 

Strategies

That the Chairs of the Health and 

Wellbeing Boards would collectively 

review the strategies to identify 

commonalities e.g. growth and child 

poverty that might merit taking forward 

across more than one place. 

Tracey Stock Dec-20 Closing 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.

13.01.21 - Meeting with HWBB Chairs held. Each LA will 

each identy 3 priorities to be considered by the Partnership 

Board for inclusion on the ICS 2021/2022 Strategy. These 

will be discussed at the ICS strategy workshop being 

arranged.

26 14-Oct-20 Bedfordshire Care 

Alliance Update 

To consider BCA attendance at  HWBB 

meetings and being part of that 

membership

David Carter/Simon 

Linnett

Jan-21 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

13.01.21 - This will be picked up via HWWB.

BLMK Partnership Board Action Log - Updated 13.01.21



Seasonal Influenza Programme 
2020/21
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• A successful flu vaccination program was delivered across Bedfordshire, Luton and 
Milton Keynes with particular focus on addressing uptake in all cohorts

• Inequality in Flu vaccination was addressed by close working with local authority 
colleagues and GP practices who are serving some of our most deprived population

• The outbreaks and activity with flu related illness stays low compared to other years. 
All attempt was made to prevent dual outbreaks of Flu and Covid-19

• The significant proportions eligible cohorts were vaccinated by working in 
collaboration across the BLMK system between Primary Care, Community 
Pharmacies, Hospitals , community and mental health trusts

• Collaboration with local authority Directors of Public Health and Directors of Adult 
Social care helped vaccination of over 80% of care homes residents. 

• Senior clinical leadership by medical directors in CCG, hospitals, community , mental 
health  and ambulance services helped with increased uptake of vaccination in front-
line staff

• Targeted and population level communication helped to get messages out in the 
community and clinical colleagues about how safe our vaccination clinics were inspite
of the fact that we were in a pandemic 

Executive Summary



• Latest round of flu vaccination uptake figures across BLMK patch shows an average 72% of all eligible frontline 
staff have received their flu vaccination so far this season 

• The top performing organisations are CNWL, Cambridgeshire Community Services and Milton Keynes Hospital at 
98.4%, 79.2% and 75% respectively

• Ambition is to have 100% reporting on vaccination delivered

Achievements - Frontline Staff Uptake as at 18th Jan



• National target is 75% uptake in all eligible cohort

• Latest figures below shows the cohort with the highest uptake is All Patients - 65 and over at 81% 
uptake, which is 11.3% 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.

• The cohort with the lowest uptake is Carers 5 – 65 years at 44.9% uptake, which is 12.1% percentage 
points greater than last years outturn for the same period.

Source: ImmformAchievements - Eligible Cohort - Week 02



Care Homes Staff and Resident Immunisations

As at 15th January 2021, a total of 222 of the 230 care homes across BLMK submitted immunisation data about their 
staff and residents to the Care Homes Tracker. This is 96.5% reporting of care homes data. 

The latest figures as presented in Figure 4 shows 
• 80% of residents have received their flu immunisation
• 30% of directly employed staff have been immunised and
• 11% of agency staff have been immunised

Achievements - Care Homes Flu Uptake as at 22nd Jan
Source: Care Homes Tracker



• Forward planning helps practices and systems gear up for Flu season. This includes taking stock of 
vaccine orders and vaccine supply dates

• Local communications and trusted voices messages need to start circulation from September 
onwards. This helps to give the positive messages around the flu vaccination programs

• Collaboration between primary care and pharmacies is key. This can be achieved by primary care 
networks

• It is important to order enough vaccines in our hospitals, community trusts, mental health trusts 
ahead of the flu season so that ‘opportunistic vaccinations’ can take place where possible. Workforce 
and resources need to be identified ahead of flu season

• Where possible build on innovative way of delivering flu vaccination e.g. Drive through clinics , 
partnership with fire service and other stakeholders, partnership with children centres to deliver 
vaccination to 2-3 year olds as part of ‘well baby’ events

• Have alternative to nasal flu vaccine for families and children where the nasal flu vaccine cannot be 
taken due to religious reasons.

• Communication and engagement with patient groups, community faith leaders, hard to reach 
communities from end of August and Early September so that we can motivate them to take up the 
offer of the flu vaccine ahead of time

• Interconnectivity of systems so that information on people vaccinated can flow via primary care
• Weekly vaccination uptake information needs to help with prioritisation of targeted support

Lessons Learnt



• Practices have put in orders for flu vaccines for Flu Season 
2021/2022

• Workshops are taking place in BLMK Flu strategy group to 
plan for upcoming flu season. Next one is planned for 2nd

February
• System planning workshop planned for 30th March to work 

with all system partners so we can plan for upcoming flu 
season

• Consultation is ongoing with clinicians and other 
stakeholders including local authority and care homes staff 
to see what we could do better for the upcoming flu season

Preparations and Plans for 2021/22



Any Questions? 

Thank You
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Document 
summary 

This document sets out some population health data for the 
BLMK system, to help prepare for the strategic priorities 
workshops. These workshops will focus on how we can 
reduce inequalities amongst our population and improve 
health outcomes.  

Ask of the 
Partnership 
Board 

To note the ICS population health data and start to consider 
which priorities should be the focus of the system in the 
short, medium and long term. 

Potential Risks 
and Issues 

Risk that we do not have a single strategic direction for our 
health and care system, and we cannot allocate resources 
appropriately to improve the health of our population and 
reduce inequalities 

Purpose  
(tick one box only) 

Information Approval To note Decision 

Recommendation At this stage we are asking for your views on: 
(1) Are there any particular elements of the population 

data that we should be responding to? Are there any 
surprises? 

(2) Are there any gaps in the data that you would be 
interested in, and is there any additional data that 
you’re aware of which we should be using as a feed 
into the first workshop? 

Document 
history 

This builds on the conversation at the January 13th 
Partnership Board summarising the proposed work on 
developing the strategic priorities 

Appendices Annex 1: Health and Wellbeing in BLMK 
Annex 2: BLMK population health management 
development programme 

 
1. Context 
 
As discussed at the January Partnership Board, we are looking to agree a set of 
strategic priorities for BLMK ICS to guide a coherent work programme over the short, 
medium and long term. This will build on the work carried out by BLMK in response to 
the NHS’s long-term plan and will take into account the impact of Covid-19 on both 

x  

 

  
 



 
our population and the health & care system. These priorities will be based around 
reducing inequalities and improving population health outcomes, and will be 
developed in partnership, aiming to provide high quality health and care closest to 
where it is needed. 
 
Despite the challenges brought by Covid-19, we now have an opportunity to: 

(a) Build on the increased levels of collaboration across partners to make progress 
in improving the health of our population through joint working  

(b) Build on the positive service changes, such as greater use of digital tools, in a 
way that reduces inequalities 

(c) Change the way we support our population to create a more sustainable health 
and care system, for example through personalised care 

 
As discussed at the January Partnership Board, the timelines for this work have been 
delayed, due to the on-going operational challenges across the system. The new 
timetable is set out below. It includes additional time for co-producing this work with 
staff across all partners and with our residents, building on-going relationships with a 
range of groups as this work is taken forward into delivery. 
 

 
 
2. Population health 
 
A range of partners and local leaders are working in the population health space, 
including work to monitor and bring together our population health data and leading 
transformation at all levels of the system, including at ICP level, Place and with PCNs. 
 
There are many sources of data to understand the health of our population. We have 
included some data here to enable partners to start to consider which priorities should 
be the focus of the system and consider what other data sources should be 
incorporated into these conversations. 



 
 
As a reminder, we need to consider the full range of contributors to health outcomes 
in order to create change for our population: 

 
 

a. BLMK Public Health data 
 
This data in Annex 1 shows the BLMK picture for the key wider determinants which 
have a significant impact on health. Note that these are not necessarily ‘new’ and there 
may be some work to respond to these already; They will have been exacerbated to 
a greater or lesser extent by the current pandemic. Some of the key areas to note are: 

• Work, education and skills, money and resources – where Covid will have 
had a significant impact on employment across BLMK, including in relation to 
London Luton Airport, and where we have opportunities as Anchor Institutions 
to improve the skills and employment opportunities of our local population. 
There are some areas of concern around children’s attainment across the 
geography, not just in more deprived areas. We may want to consider how we 
support people with long term conditions, learning disabilities and/or 
severe/enduring mental illness into employment and issues such as living 
wage for staff, our supply chain and how we support apprenticeships 

• Transport and our surroundings – Given that Covid-19 is changing how we 
travel, we may want to consider how to support active travel for shorter 
journeys and make public transport sustainable and safe for longer journeys. 
We may want to consider how green initiatives can be incorporated into general 
practice and community mental health provision 

• Housing – Noting the role of poor quality, damp and inadequately heated 
housing on exacerbating long term conditions, including COPD. We may want 
to think about housing considerations becoming more integral to people’s 



 
treatment for health conditions. There are relatively high numbers of 
households in temporary accommodation, particularly in Luton and Milton 
Keynes, and some positive partnership working for rough sleepers due to 
Covid-19 around substance misuse and mental health. Housing costs have 
increased faster than the England average and over the medium to long term 
we expect a large number of additional new homes in the area due to the 
Oxford-Cambridge Arc. 

• Diet – whilst we have obesity similar to the national average, we have some 
higher levels in our younger cohorts and higher levels of tooth decay. We may 
want to consider the food offer across our estates 

• Family, friends and communities – These build the foundations for good 
health but in many areas will have been negatively affected by Covid. We have 
already seen a significant increase in adolescent mental health issues, 
particularly for eating disorders. On the positive side, we have seen flourishing 
partnerships with local community and voluntary sector during the Covid 
response 

• Life expectancy and mortality – Life expectancy varies between the most 
deprived and least deprived areas, with the gap particularly driven by poorer 
outcomes for cardiovascular, cancer and respiratory diseases. Poor mental 
health is an important contributor to our burden of, and inequality in, morbidity. 
We have fairly high levels of premature mortality across a range of long-term 
conditions and higher levels of poor child health indicators in some areas. We 
have some low take up of cancer screening programmes and low 1-year 
survival from cancers, with fairly high levels of undiagnosed circulatory disease 

 
Where possible, the data in this pack will be updated in time for the first formal 
workshop at the start of March. This data is also reflected in the more detailed Joint 
Strategic Needs Assessments for each place. The system’s ability to update these 
Assessments has been challenged due to Covid resourcing impacts, but the intention 
is to update the JSNAs with a Covid lens in a way that is light touch and accessible, 
covering the life course. These are an important part of the development of health and 
well-being strategies for each place. 
 
The Public Health Fingertips data available online also unpacks further detail for each 
place within the system. For example, this highlights some areas in our early years 
data that we may want to consider further – particularly around child and adolescent 
mental health, childhood immunisation levels, childhood obesity, educational 
attainment levels and safeguarding. It also highlights some of the variation and 
inequalities in outcomes for different population groups. 
 

b. Population Health Management (PHM) Development Programme 
 
The PHM Development Programme is looking to accelerate changes to care delivery 
in partnership to achieve better outcomes and experience for population cohorts, and 
build sustainable infrastructure to support proactive population health management 
across the system. As part of this national programme, Optum have helped support 
and facilitate Wave 2 and our data has been connected up across different sources, 
including acute, community services, mental health services and primary care. 
 



 
We currently have around 54% data coverage, which varies across sources and which 
we expect to rise in the near future. We do not believe that the current data gaps to 
skew the data considerably, but we are continuing to monitor this to ensure that there 
is no substantial bias. 
 
See the data pack in Annex 2. This data is intended to help us ask questions in order 
to drive change. A few key points from the slides are: 

• Milton Keynes and Luton, on average, are more deprived than the average 
England population, with a particular weakness in housing and services 
deprivation, representing a lack of affordable housing or access to services. 
There are pockets of deprivation in all places, and a higher number of acute 
and chronic conditions in Bedford Borough and Central Bedfordshire, with high 
prevalence of depression and social vulnerability 

• In common across all places, there are high rates of multi-morbidity, with 
diabetes a particularly common co-morbidity, illustrating the need to understand 
people as a whole person rather than a focus on single conditions 

• Multi-morbidity increases with age, and there is an almost 10-year difference 
between the two most deprived and least deprived deciles in terms of when this 
onset occurs. This shows that considering inequalities between local areas is 
important when rolling out policy that aims to target similar population 
characteristics 

• Geographic analysis has shown where there are high levels of A&E utilisation 
coinciding with areas of high deprivation, typically in urban areas. There are 
pockets of higher A&E utilisation in less deprived areas, but these are typically 
in rural locations and the driving forces behind it and service profile are likely to 
be different. 

• Spend per person is projected to increase by age and by services across all 
years. These insights can be used to design appropriate interventions and 
support outcomes-based commissioning. 

 
There has already been significant progress made, despite the current operational 
challenges, in using this data at PCN level. A range of PCNs in BLMK are currently 
involved in this project, and have chosen to focus on characteristics such as people 
with hypertension, heart failure, pre-diabetes, depression and social vulnerabilities. 
Using the population health data, they are designing and implementing a more 
proactive approach to care and support for these cohorts, with measures to track 
progress and impact. This is a development programme, which can then be applied 
when considering other population cohorts. These priority cohorts are being discussed 
at Place level with a view to involving wider partners and helping to agree strategic 
priorities at scale. 
 
We will need to do further work as a system to make sure that PHM is embedded at 
all levels so that all partners are contributing to the health and well-being of the 
population. This includes routinely discussing and responding to population health 
information at system level, and embedding a population health approach as business 
as usual in ICPs and in primary care. This project is developing a roadmap to map out 
the actions needed to embed this system-wide approach, and contributions from all 
partners are welcomed. 
 



 
Recommendation 
 
We will continue to develop our data packs in preparation for the workshops and there 
will be plenty of time for discussion about the data before, during and after the 
workshops.  
 
We will also be supplementing this data with additional information on: 

• How health and care services have been affected by Covid, to understand our 
baseline and integrate our strategy work with recovery planning  

• How the population has been impacted by Covid, building on existing 
information collated from wave 1 

• Extrapolation from academic studies to model how demand is likely to shift in 
future given the Covid impacts, for example on children’s mental health 

• The themes emerging from the individual conversations with the ICS Chair and 
Executive Lead 

 
At this stage we are asking for your views on: 
 

(1) Are there any particular elements of the population data that we should be 
responding to? Are there any surprises? 

(2) Are there any gaps in the data that you would be interested in, and is there any 
additional data that you’re aware of which we should be using as a feed into the 
first workshop? 

 
You may also want to feed your thoughts into the individual conversations with the ICS 
Chair and Executive Lead. 



Health and Wellbeing in 
BLMK, July 2019
What makes our population healthy? 

How good are our population health outcomes?

Vicky Head, Chief Officer for Population Health Intelligence

With thanks to What Makes Us Healthy?

Annex 1 



About the data
Where possible, accurate total figures have been calculated for BLMK. Where insufficient data is published to allow 
calculation of a BLMK figure, the figure given is a population-weighted average of each place figure, using ONS 2018 
population estimates.

Where comparisons to “similar areas” are referenced, these compare each local authority to areas with a similar level of 
deprivation (or, in some cases, to CIPFA ‘nearest neighbours’).  The following annotation is used to show how each area 
benchmarks against similar areas, where red is statistically significantly worse and green is significantly better:          
(B = Bedford Borough, C = Central Bedfordshire, L = Luton, MK = Milton Keynes)

A summary of key data sources is given at the end and a full list of sources is available on request.

Context
• In the 2019 Long Term Plan, NHS England sets out the importance 

of a population health approach. This aims to improve the 
health of an entire population. 

• A population health approach means:

• improving physical and mental health outcomes and 
wellbeing;

• reducing health inequalities within and across populations;

• actions to reduce the occurrence of ill-health, including 
addressing the wider determinants of health;

• working with communities and partner agencies. 

• This report presents a high level view of key population health 
determinants and outcomes across Bedford Borough, Central 
Bedfordshire, Luton and MK residents.

Icons are sourced from www.flaticon.com

B C L MK

Four Pillars of a Population Health System
King’s Fund, 2018



The biggest determinants 
of our health are where we 
live, how we live and the 
social and economic 
conditions around us. 

Estimates suggest these 
factors account for at least 
60% of health outcomes.

Across BLMK, women in the most healthy areas enjoy 22 more years in good 
health than those in the least healthy areas. For men the gap is 15 years. 

Adapted, with kind permission, fromSource: Buck & Maguire (2015) Inequalities in Life Expectancy, King’s Fund

How are we doing on 
these across BLMK?



Unemployment ranges from 2.9% in Central 
Beds to 4.6% in Luton, compared 
to the national average of 4.2%. 
The rate is over four times higher 
in South ward in Luton than in 
Kempston Rural ward in Bedford Borough. 

Good work
Good work pays fairly and offers security, ensures good working conditions, 
promotes a good work life balance and provides training and opportunities to 
progress. People who are well are more likely to be in employment and people who 
are employed are more likely to be in good health. People in higher status roles are 
more likely to be healthy and less likely to die of heart disease. 

There are 1.15 jobs per person of working age in MK and 0.75 jobs per person elsewhere in BLMK

Overall, nearlyAround one in ten 
households across 
BLMK have no 
one in work

for people with a learning disability

The employment rate gap is:

10

67

70

for people with a long term health conditionpercentage 
points worse

percentage 
points worse

percentage 
points worse

for people in contact with 
secondary mental health services

Nationally, 16.5% of all people in paid work were employed in the public sector in March 2019

Earnings are highest in those working in MK (£622 per week) and lowest in those living in 
Luton (£543 per week). Residents of Luton and MK earn less than those working in their 

borough; residents of Bedford Borough and Central Beds earn more than those working there. 

1/5
less than the living wage. 

jobs pays



Money and resources
Poverty damages health and poor health increases the risk of poverty. An 
inadequate income makes it more difficult to avoid stress and feel in control, 
access experiences and material resources, adopt and maintain healthy 
behaviours, and feel supported by a financial safety net. 

In the most healthy small areas of BLMK, women enjoy 22 years longer in good 
health than in the least healthy small areas. For men the gap is 15 years. 

A 2019 analysis by 
Loughborough University 
estimates that 24% of 
children living in Central

Nationally, 2/3
of child poverty is 
within working families.

Bedfordshire, 31% of children in MK and 
Bedford Borough and 46% of children in 
Luton live in poverty, after housing costs 
are taken into account. 

Two thirds of children are living in poverty 
in Biscot and Dallow wards in Luton and 
Queens Park ward in Bedford.



Education and skills
A good education helps build strong foundations for supportive social connections, 
accessing good work, life-long learning and problem solving, and feeling empowered 
and valued. By the age of 30, those with the highest levels of education are expected 
to live four years longer than those with the lowest levels of education.

England: 72%

71%

EYFS: % reaching a good level of 
development at the end of reception

BLMK children eligible for 
Free School Meals: 56%

England: 64%

60%

Year 6: % reaching expected level in 
reading, writing and maths at Key Stage 2

England: 43% 
39%

Year 11: % pupils 
achieving 9-5 in 
English and Maths

Children eligible for Free 
School Meals: 20%

6%

% 16-17 year olds not in 
education, employment 
or training

Range: 4.6% (MK) - 7.8% (L)

BB CB L MK

England: 18%

19%

% with no qualifications 4x higher in 
Woughton (MK 25%) than Bromham & 
Biddenham (BB 6%)

Adults: % with no/Level 1 
qualifications only

Secondary school fixed period 
exclusions (per 100 pupils)

8.5 per 100

England: 9.4%

FSM range: 44% (CB) - 61% (MK)

Range: 69% (L)  -
73% (MK/CB)

FSM range: 10% (CB) - 24% (L)

BLMK children eligible for 
Free School Meals: 40%

FSM range: 24% (BB) - 47% (MK)

England: 6% 

Range: 5.5 (BB) – 14.4 (L)



walked or cycled to work
12%

Transport
Transport enables people to access what they need, including jobs, education, social 
activities and services. A healthy and sustainable transport system supports safe and 
community-friendly streets and spaces, is accessible and efficient, minimises harmful 
impacts on the environment and enables walking, cycling and public transport use. 

Active travel and public transport are 
key parts of a healthy transport system:

More people 
cycling and 
walking for 

short 
journeys

Reduces 
congestion

Reduces 
air 

pollution

Improves 
physical 

and 
mental 
health

Saves 
residents 
money

In BLMK in 2011:

Just

yet

70% 
of people commuting to 
work drove a car or van

40% travelled less than 
5km to work

Active commuters have a significantly reduced risk of all-cause 
mortality, cardiovascular disease and diabetes. 

While air quality across BLMK has generally improved over the last decade, the latest data 
suggests a rise in fine particulate matter. There are 8 Air Quality Management Areas in 
BLMK (3 in CB & L, 1 in BB & MK), where plans are in place to improve air quality.



Our surroundings
Good surroundings can help people be more physically active, feel safe and 
secure, use facilities and services, and socialise and play. There is strong 
evidence to suggest that green spaces have a beneficial impact on physical and 
mental wellbeing and cognitive function through both physical access and usage.

MK and Bedford Borough residents are less likely than average to visit the natural 
environment for health or exercise purposes, though both areas have good access to public 
green spaces. Central Bedfordshire and Luton residents are slightly more likely than average. 

Targeting those who are 
active for less than 30 
minutes per week has the 
greatest potential to improve 
health outcomes.

1/4
adults are 
physically 
inactive

of  BLMK 15 year-olds are 
sedentary for over 7 hours a day

70%

Carbon dioxide emissions attributable 
to the NHS in England are greater than 
the annual emissions from all aircraft 
departing from Heathrow airport.

59% of emissions are linked to procured 
goods (22% to pharmaceutical products 
alone), 24% to energy use in buildings 
and 17% to patient and staff travel. 

The NHS 
and Climate 

Change

Source: Department for Energy, Food and Rural Affairs, 2012

NHS Sustainable Development Unit, 2012

Children in deprived areas 
are 9x
less likely to have 
access to green space to play



Housing
Housing conditions influence our physical health, mental health and wellbeing. A 
healthy home is affordable and offers a stable and secure base, is able to provide for 
all the household’s needs, and is connected to community, work and services. 

One in five homes in England doesn’t meet the decent home standard, with a cost to 
the NHS of at least £1.4billion per year. Children living in crowded homes are more 
likely to be stressed, anxious and depressed, have poorer physical health and attain 
less well at school.

BLMK is estimated to need 7,000 new homes per 
year. The government’s aspiration to deliver one 
million homes across the Oxford-Cambridge Arc 
could see build rates rise to over 11,000 per year.

The cost of buying a home in BLMK 
has increased by around 75% in the 
last 10 years, compared to 50% 
across England overall. 

156
people were estimated to 
be sleeping rough across 
BLMK in autumn 2018.

There are over 2,300 households in 
temporary accommodation, with 
the highest numbers in Luton (1,300) 
and MK (680). 

35,400 new homes were completed in 
BLMK between 2010 and 2018 (4,400 
homes per year). Two thirds of new 
homes were in Central Beds and MK. 

Housing is less affordable than average in BLMK.1/10
homes have fewer 
rooms than the 
household needs

1/10
experience fuel poverty

households



It is three times more expensive to get the energy we need from healthy foods 
than unhealthy foods and it is harder to buy healthy foods in deprived areas.

The food we eat
Poor diet is the biggest risk factor for preventable ill health in England. We have an 
epidemic of obesity but many people experience hunger. Food has never been 
more widely available, yet many people struggle to access the good food they need 
for a healthy diet. 

1/5
Reception children 
are overweight or 
obese, rising to

1/3
of children in 
Year 6, and

2/3
of adults.

These proportions 
are similar to the 
England average.

The UN estimates that 
10% of adults in the 
UK experience food 
insecurity. There are 
food banks operating 
from multiple locations 
across BLMK 

B C L MK

B C L MK

B C L MK

% food outlets that are convenience stores or takeaways

86%
(6/7)

86%
(12/14)

67%
(38/57)

Bedford Borough: 
47% (285/607)

Central Beds: 
39% (299/763)

Luton: 56%
(364/650)

MK: 44%
(348/796)

1/3 
5 year olds in 

Bedford Borough 
and Luton have 

tooth decay
B C L MK



Family, friends and communities
Family, friends and communities build the foundations for good health through: positive 
relationships and networks; community cohesion and connection; opportunities for social 
participation; and shared ownership and empowerment. 

have a high 
anxiety score

45% of social care service users in BLMK feel they 
have as much social contact as they would like. 

38% of adult carers in BLMK feel they have 
as much social contact as they would like. 

A lack of social connections is as 
damaging to our health as 
smoking 15 cigarettes 

a day

A 2014/15 survey of 15 year olds found:

59% of MK 15 year olds and 52% of others 
reported being bullied (England av. 55%)

Self-reported wellbeing was similar to 
the national average across BLMK. 

Satisfaction with life was lower than 
nationally except in Central Beds. 

Around half of 15 year olds thought their 
body was about the right size. 

1/5
have a high level 
of life satisfaction

4/5
have a high level 

of happiness

three 
quarters

The national Annual Population Survey showed that, among BLMK adults: 

Reported happiness 
and satisfaction are 
highest in Central Beds 
and lowest in Luton

Reported anxiety is 
lowest in Bedford 
Borough and 
highest in Luton



Health outcomes in BLMK: Life expectancy

A baby girl born in Central Bedfordshire 
today can expect to live for 84.4 years, 
over six years longer than a baby boy
born in Luton (78.3 years). 

The life expectancy gap mainly reflects 
higher deaths from circulatory diseases, 
cancer and respiratory diseases in more 
deprived areas, reflecting the impact of 
the wider determinants of health on the 
development of these conditions. 

Breakdown of the life expectancy gap in MK between most 
and least deprived deciles by broad cause of death, 2015-17

Babies born in the most affluent parts 
of BLMK will live longer than those 
born in the most deprived areas. The 
biggest gap for men is in Bedford 
Borough (10 years) and the smallest is 
for women in Luton (6 years). 

These causes contribute around 60% of the gap in life expectancy within each local authority, 
except for women in MK and Bedford Borough, where they explain around two thirds of the 
gap, and for men in Bedford Borough where they explain nearly three quarters of the gap. 



Health outcomes in BLMK: Mortality

Deaths under the age of 75 
are higher in Luton and MK 
than in similar areas. 

Compared to similar areas, 
premature mortality is high from 
cardiovascular disease in Luton,
heart disease in Bedford Borough
and stroke in Luton and MK.

Premature mortality from cancer is high in MK. 
Early deaths from colorectal cancer are
particularly high and rising in MK and Luton, 
notably among women, compared to a 
declining trend nationally. Premature mortality 
from breast cancer is high in Central Beds.

The MK mortality rate from causes 
considered preventable is declining but 
remains significantly higher than similar 
local authorities. Preventable deaths from 
cancer are particularly high.  

In MK, mortality rates from lung cancer and COPD are 
significantly higher than in similar areas and more years of life 
are lost to smoking related illnesses. 

In Bedford Borough, 
preventable deaths 
from cardiovascular 

disease are high. 

Infant mortality is higher in 
Luton than in similar areas. 
The rate of stillbirths is also 
high in Bedford Borough. 



29% of deaths in MK are caused by cancer.

Smoking, respiratory disease and cancer

14%
of BLMK adults are 
current smokers, 
rising to 

22% among those in routine and 
manual occupations, and 

40% among those with a serious 
mental health condition.

Participation in cancer screening programmes is 
not consistently high, particularly in Bedford 
Borough and Luton:

Breast: 76% coverage, similar to 
the England average.

Cervical: 71% coverage, similar to the 
England average, only 64% in Luton. 

Bowel: 57% coverage, compared to 
59% nationally. 

1-year survival from all cancers is lower 
than nationally in Luton and MK. 

Compared to the best 5 similar CCGs, 
emergency presentations for colorectal 
cancer are high in all CCGs and for lung 
cancer in Bedfordshire and Luton. 

Lung cancer registrations are higher than in 
similar areas in Central Beds and Luton.

Compared to similar areas, smoking 
related admissions are high in MK and 
Central Bedfordshire. A higher 
proportion of babies are born at a low 
birth weight in MK and Luton.

Hospital admissions for asthma in 
<19 year olds are high in MK and 
Luton; admissions for COPD are 
high everywhere except Luton.

14% of deaths in MK are caused 
by respiratory diseases.

B C L MK

B C L MK

B C L MK

Compared to similar areas, the 
smoking prevalence in Central 

Bedfordshire is significantly 
higher in all three groups. 



Circulatory disease

Diabetes Stroke / TIAAtrial FibrillationBlood Pressure
Chronic Kidney 

Disease

13,200 undiagnosed

84,600 ‘pre-diabetic’

42% do not receive 
all 8 care processes

1,800 poorly 

controlled blood 
pressure

7,200 undiagnosed

2,400 poorly 
controlled

89,900 undiagnosed

27,100 poorly 
controlled

15,100
undiagnosed

Decrease in heart 
attacks, strokes, 

kidney, eye & nerve 
damage

Reducing BP in all 
adults with 

hypertension by 5 
mmHg reduces risk of 

CVD events by 10%

Anti-coagulation of high 
risk AF patients: averts 

one stroke in every 

25 treated

Reducing BP in all 
adults with 

hypertension by 5 
mmHg reduces risk of 

CVD events by 10%

Decrease in CVD, 
acute kidney injury & 

renal replacement

The risk 
condition
The risk 
condition

OpportunitiesOpportunities

OutcomesOutcomes

There are significant opportunities to improve circulatory disease outcomes:

13% of BLMK patients have recorded high 
blood pressure. This is slightly lower than 
average (14%), but a lower proportion have 
their blood pressure under control. 

Among people with diabetes, a higher 
proportion than average go on to develop 
complications, including angina (MK and 
Luton), heart attack (Luton), heart failure 
(MK and Luton) or stroke (MK). 

Coronary heart disease 
admission rates are higher
than nationally in all three 
CCGs.

24% of deaths in BLMK 
are caused by 
circulatory diseases. 



Potential areas of focus for NHS organisations

• The NHS has a role in working in partnership to tackle the wider determinants of 
health, as part of a population health approach;

• Particular areas of focus for the NHS could include:

1. NHS organisations as ‘anchor organisations’, harnessing community and 
global influence as employers, purchasers and users of resources. For example:

• Living Wage for staff and supply chain, apprenticeships, staff wellbeing;

• Purchasing more locally and for social benefit; 

• Wider use of buildings and space to support communities;

• Carbon footprint – prescribing, paper, travel;

2. Primary Care Networks as key community assets, deploying their increasingly 
varied workforce and wider partnerships in a way that promotes connections 
between people to build relationships and social participation;

3. Reduce unwarranted variation in health outcomes e.g. CVD, by recognising 
and understanding socio-economic factors, adapting practice and investing 
resource appropriately to support the most vulnerable first.



Key data sources

The data in this report are mostly taken from the following sources. A complete 
list of sources is available on request. The data used are the latest validated and 
(where relevant) benchmarked data; more up to date local data may be available 
on some indicators. 

• Fingertips, Public Health England – wider determinants and health outcomes

• NOMIS – economic indicators and Census data

• End Child Poverty 2019

• Indices of Deprivation 2015

• Department for Education and Skills – Educational outcomes

• MK 2016 Vital Signs Survey

• FEAT Tool December 2017 – Food environment assessment

• PHE Segment Tool – mortality and life expectancy gap

• NHS Rightcare ‘Where to Look’ cancer and CVD packs

• PHE/NHSE Cancer Data Dashboard



NHS England and NHS Improvement

BLMK
Population Health Management Development Programme

19th January 2021

BLMK System Click to add text

Annex 2
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BLMK – Data Coverage

3

Place
Data from CCG 

Website
Linked Data 

Model
% Data 

Coverage
Milton Keynes 300,000 104,609 35%
BBC 184,097 153,134 83%
CBC 258,461 142,249 55%
Luton 237,690 126,937 53%
BLMK TOTAL 980,248 526,929 54%

• As at 19 January 2021 there is a linked data set which covers 54% of 
the population 

• The linked data model includes data from primary care, acute, mental 
health and community sources. 

• Acute data is available for 100% of the ICS population 
• There are remaining gaps in mental health and community data: 

• Community: ELFT data is not currently included in the linked data 
model 

• Mental Health: CNWL data is currently incomplete

Data coverage by place: Key providers: 



BLMK – Overview

4Lowest Highest

Demographically, there is some 
variation between areas in terms of 
age, deprivation and BAME 
populations. Prevalence of health 
conditions also sees some variation 
between areas, particularly for 
Depression and Care Plan 
recording

Milton Keynes Bedford (BBC) Central Beds 
(CBC)

NHS Luton CCG 
PCNs

Whole Pop

Overall Population Measures
Population 104,609 153,134 142,249 126,937 526,929
Avg Age 38 41 41 36 39
% Male 51% 50% 50% 52% 51%
Avg Deprivation Decile 5.3 5.8 7.3 4.1 5.7
Avg Income Decile 5.1 5.7 6.9 4.1 5.5
Avg Housing Decile 2.7 4.7 5.5 2.8 4.1
Avg Employment Decile 5.5 5.7 7.3 4.9 5.9
Lowest Deprivation Quintile 21,292 20,869 6,328 38,140 86,629
% BAME (where recorded) 26% 24% 10% 61% 29%
Avg Acute & Chronic Conditions 1.0 1.8 1.7 1.2 1.5
Activity & Economic Measures
Spend - Total £62.3m £102.9m £96.3m £79.3m £340.9m
Spend PPPY - Total £639 £698 £699 £717 £650

Acute Elective £199 £226 £235 £198 £216
Acute Non-Elective £248 £312 £303 £307 £254
General Practice £149 £134 £139 £120 £135
Community £40 £0 £2 £68 £25
Mental Health £3 £25 £21 £25 £19

Activity PPPY - GP Contacts 12.1 21.4 19.4 13.2 17.0
Activity PPPY - NEL Admits 0.1 0.1 0.1 0.1 0.1
Beddays PPPY - Acute EM 0.5 0.7 0.6 0.6 0.6
Physical Health
Cancer 1.9% 3.1% 2.8% 1.7% 2.4%
COPD 1.6% 1.8% 1.9% 1.3% 1.7%
Diabetes 4.4% 6.6% 5.6% 6.9% 6.0%
Heart Failure 0.8% 1.2% 1.0% 0.8% 0.9%
Stroke/TIA 1.0% 2.3% 2.3% 1.6% 1.9%
Mental Health
Depression 7.2% 11.2% 12.2% 5.0% 9.2%
Dementia 0.4% 0.7% 0.6% 0.4% 0.6%
Learning Disability 0.4% 0.6% 0.5% 0.6% 0.5%
Substance or Alcohol Abuse 0.6% 1.0% 0.9% 0.8% 0.9%
Memory & Cog. Problems 1.4% 3.2% 2.5% 1.9% 2.3%
Other Characteristics
Small Area Vulnerability Index 1.04 1.45 1.23 1.41 1.30
Obesity 2.7% 2.4% 2.6% 2.8% 2.6%
Falls 1.1% 2.4% 2.0% 1.1% 1.7%
Social Vulnerability 1.4% 4.6% 4.9% 2.2% 3.5%
Has a Care Plan 6.3% 13.9% 13.0% 5.6% 10.1%
High BP at latest reading 3.7% 6.2% 6.0% 4.1% 5.1%

Some gaps in the data coverage –
please refer to slide 3 for an 
overview.



Using linked data: Understanding the risk factors in combination
Deprivation, Hypertension and Depression cohort

5Lowest Highest

Chosen cohort – Hypertension, 
Depression and living in the most 
deprived area. (IMD deciles 1&2)

Linked data model – Comparison 
with other places within BLMK

Milton Keynes Bedford (BBC) Central Beds 
(CBC)

NHS Luton CCG 
PCNs

Whole Pop

Overall Population Measures
Population 368 609 171 554 1,702
Avg Age 62 64 64 62 63
% Male 38% 39% 33% 38% 38%
Avg Deprivation Decile 1.3 1.7 2.0 1.9 1.7
Avg Income Decile 1.6 1.7 2.0 1.8 1.7
Avg Housing Decile 1.4 3.0 4.5 2.0 2.5
Avg Employment Decile 1.3 1.6 1.7 2.5 1.9
Lowest Deprivation Quintile 368 609 171 554 1,702
% BAME (where recorded) 10% 24% 6% 58% 30%
Avg Acute & Chronic Conditions 5.8 6.8 6.6 6.2 6.4
Activity & Economic Measures
Spend - Total £1.1m £1.9m £0.5m £1.9m £5.3m
Spend PPPY - Total £3,498 £3,114 £3,001 £3,989 £3,295

Acute Elective £779 £765 £720 £886 £803
Acute Non-Elective £1,689 £1,951 £1,819 £2,080 £1,748
General Practice £434 £346 £408 £409 £392
Community £595 £0 £4 £502 £292
Mental Health £0 £53 £50 £112 £60

Activity PPPY - GP Contacts 51.8 59.2 61.2 48.6 54.3
Activity PPPY - NEL Admits 0.5 0.5 0.6 0.6 0.6
Beddays PPPY - Acute EM 4.4 4.1 5.2 4.3 4.4
Physical Health
Cancer 7.3% 7.7% 7.0% 8.1% 7.7%
COPD 16.0% 13.8% 16.4% 9.6% 13.2%
Diabetes 29.6% 38.4% 35.1% 44.2% 38.1%
Heart Failure 7.6% 10.2% 7.0% 8.5% 8.8%
Stroke/TIA 10.9% 14.4% 14.6% 14.3% 13.6%
Mental Health
Depression 100.0% 100.0% 100.0% 100.0% 100.0%
Dementia 2.4% 4.3% 4.7% 6.1% 4.5%
Learning Disability 0.5% 1.0% 0.0% 1.4% 0.9%
Substance or Alcohol Abuse 4.6% 7.1% 7.0% 5.6% 6.1%
Memory & Cog. Problems 10.1% 17.7% 15.8% 17.9% 15.9%
Other Characteristics
Small Area Vulnerability Index 0.97 1.61 1.29 1.50 1.41
Obesity 17.1% 14.3% 17.0% 15.0% 15.4%
Falls 5.4% 18.2% 17.5% 8.1% 12.1%
Social Vulnerability 3.3% 28.7% 30.4% 12.3% 18.0%
Has a Care Plan 36.7% 31.2% 42.7% 32.7% 34.0%
High BP at latest reading 41.6% 39.2% 39.2% 35.2% 38.4%

Some gaps in the data coverage –
please refer to slide 3 for an 
overview.
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Measuring patient multimorbidity across BLMK

Crucial to embracing a PHM model 
is understanding that, even if you 
are focusing on a single condition, it 
will rarely be ‘travelling alone’. 
This graphic breaks down how often 
different common diseases travel 
together in this specific population.

Note the end column – the 
percentage of people with conditions 
on the left axis who have no other 
conditions on this list. For many 
conditions, this is a single digit 
number.

For people 
with this 
condition

x% also have



How deprivation affects the age of onset of multi-morbidity
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The above analysis shows the 
proportion of the population at each 
band who are multimorbid*, for the 

most deprived two deciles and least 
deprived two deciles.

At age 65-69, the most deprived quintile 
have a multi-morbidity rate similar to those 

aged 75-79 in the least deprived. (35%)
Up until 50 years old there is little difference in 

morbidity when comparing deprivation.
*Defined as medium or high complexity



Collective challenge: Already existing Health Inequalities show 
trends in A&E utilisation - BLMK
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The above map shows two dimensions of potential 
need – deprivation in purple, and A&E activity in 
teal. The bivariate choropleth map combines areas 

of high deprivation and high A&E activity in 
blue.

The most obvious area on the map is the small dark 
patch, where there are higher levels of deprivation 

and high A&E admissions. This pattern of A&E 
admissions is still present, but less prominent, in the 

middle of the map, with the lighter blue colour.

Moderate/High deprivation
Medium/High A&E activity

Low/Moderate deprivation
Low/Medium A&E activity

A&E Activity



Collective challenge: Already existing Health Inequalities show 
trends in A&E utilisation in Milton Keynes
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The above map shows two dimensions of potential 
need – deprivation in purple, and A&E activity in 
teal. The bivariate choropleth map combines areas 

of high deprivation and high A&E activity in 
blue.

The most obvious areas on the map are the dark 
patches, where there are high levels of deprivation 

and increased A&E activity. This pattern of A&E 
activity is still present, but less prominent east of the 

map, with the lighter blue colour.

High deprivation
Medium A&E activity

Low/Moderate deprivation
Low/Medium A&E activity

A&E Activity



Collective challenge: Already existing Health Inequalities show 
trends in A&E utilisation in Bedfordshire and Luton
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The above map shows two dimensions of potential 
need – deprivation in purple, and A&E activity in 
teal. The bivariate choropleth map combines areas 

of high deprivation and high A&E activity in 
blue.

The most obvious areas on the map are the small dark 
patches, where there are higher levels of deprivation 
and high A&E activity. This pattern of A&E activity with 

deprivation are scattered throughout the localities.

Moderate/High deprivation
Medium/High A&E activity

Low/Moderate deprivation
Low/Medium A&E activity

A&E Activity



Unmitigated PHM strategic projection
– Bedfordshire Care Alliance – by service and age band
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Spend Per Person Per 
Year shows the 
relative resource 
demand between 
service categories in 
the system in 2019/20
and projected to
2024/25.

The underlying data 
and modelling allows 
the view to be 
switched between 
services (upper chart) 
and age bands (lower 
chart).

Additional data will 
allow the projection to 
be calibrated to 
segments based on 
more complex 
segments.

Work in 
progress



Unmitigated PHM strategic projection
– Milton Keynes – by service and age band

12

Spend Per Person Per 
Year shows the 
relative resource 
demand between 
service categories in 
the system in 2019/20
and projected to
2024/25.

The underlying data 
and modelling allows 
the view to be 
switched between 
services (upper chart) 
and age bands (lower 
chart).

Additional data will 
allow the projection to 
be calibrated to 
segments based on 
more complex 
segments.

Work in 
progress



Partnership Board Forward Plan 2021 

 13 January 2021 3 February 2021 3 March 2021 7 April 2021 5 May 2021 
Strategy 

1 Recovery plan update on 
performance 

Recovery plan position 
statement 

CANCELLED ICS strategy  

2 Executive Lead update Executive Lead update  Executive Lead update Executive Lead update 

3 Covid vaccination update Population Health  Covid vaccination update Learning disabilities - mental 
health support 

4 Workforce Health inequalities  Estates Strategy  
5 2021/22 Objectives – 

strategy development 
 

Modernising mental health 
services in Bedfordshire 

 Diagnostic hubs – cancer 
strategy paper 
 

 

6 CCG merger update 
 

    

UPDATES 
 Update from 

Chair/Executive Lead 
Update from 
Chair/Executive Lead 

 Update from Chair/Executive 
Lead 

Update from Chair/Executive 
Lead  
 

 BCA Update   MK Care Alliance update  BCA Update 
 

 Finance   Finance 
 

Quarterly Performance and 
Finance report 

 Update from workstreams   Update from workstreams Update from workstreams 
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