Partnership Board for
Bedfordshire, Luton and Milton Keynes
Public Meeting
3 November 2021 - 4.15pm to 6pm
Via Microsoft Teams
Item

Welcome
1. Apologies for absence
To receive any apologies for absence.
Mark Lam, Will Hancock, Lena Samuels and Clare
Walton
2. Declarations of Interest
To receive any declarations of interest.
3. Partnership Board meeting notes
a. To approve the meeting notes of the Partnership
Board on 6h October– attached
b. Action log - attached

Lead
Chair
Chair

Timings
4.15pm

Chair
Chair
Paper 3a
Paper 3b

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

Chair

4.20pm

5. Chair’s update - verbal

Chair

4.30pm

Executive Lead

4.40pm

Jane Meggitt

4.45pm

8. Clinical leadership and development update attached

Sarah Whiteman

4.50pm

9. ICS Strategic Priority update and deep dive in
Priority 2 Living Well - attached

Nicola Kay

5.05pm

Dean Westcott

5.45pm

Chair

6.00pm

6. Executive Lead’s update - verbal
7. ICS Establishment – communications and
engagement update – attached

10. Finance - attached
11. AOB
Partnership Board workplan attached

BLMK ICS Partnership Board Minutes - Public Meeting
Wednesday 6 October 2021
Time: 14:30hrs
Microsoft Teams
MEMBERS
Dr Rima Makarem (BLMK ICS Chair)
Felicity Cox (BLMK ICS Executive Lead, Accountable Officer, BLMK CCG)
Alison Blair (Bedfordshire Care Alliance, Programme Director)
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Cllr Khtija Malik (Luton Borough Council, Portfolio Holder for Commissioning and Public Health)
Cllr Louise Jackson (Bedford Borough Council, Portfolio holder for Health and Wellbeing)
Cllr Peter Marland (Milton Keynes Council, Leader)
Cllr Tracey Stock (Central Bedfordshire Council, Executive Member Health Wellbeing &
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David Carter (Bedfordshire Hospitals CEO)
Dean Westcott (BLMG CCG, Chief Finance Officer, ICS Executive Finance Lead)
Dr Jason Reddy (Bedford PCN)
Dr Tayo Kufeji (Milton Keynes PCN)
Dr Tom Davis (East of England Ambulance, Deputy CEO)
Joe Harrison (Milton Keynes Hospital CEO)
Julie Ogley (Central Bedfordshire Council, Director of Social Care, Health and Housing)
Kate Walker (Bedford Borough Council, Director of Adults’ Social Care)
Mary Elford (CCS Chair)
Maxine Taffetani (BLMK Healthwatch representative)
Mike Murphy (South Central Ambulance Service CAS)
Mrunal Sisodia (Non-Executive Director, East of England Ambulance)
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Matthew Winn (Matthew Winn (Cambridgeshire Community Services NHS Trust,CEO)
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Steven Course (ELFT Director fo Finance)
APOLOGIES
Clare Murdoch (CNWL CEO)
Alison Davis (MKUH, Chair)
Dorothy Griffiths (Central & North West London Trust – CNWL, Chair)
Mark Lam (ELFT Chair)
Paul Calaminus (ELFT CEO)
ATTENDEES
Dr Ian Brown (, Bedford, Central Bedfordshire and Milton Keynes, Chief Officer Public Health)
Jacqueline Gray (Bedford Borough Council, Senior Officer and Policy Adviser - Health )
Martha Roberts (BLMK CCG, Director of Organisational Development
Michelle Evans-Riches (BLMK ICS, Programme Manager)
Michelle Summers (BLMK CCG, Associate Director Communications and Engagement
Sally Cartwright (Luton Council, Interim Director of Public Health)
Vicky Head (Bedford, Central Bedfordshire and Milton Keynes, Director of Public Health)
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Item
No.
1.
2.
3

Discussion
Welcome and introductions
The Chair welcomed everyone to the meeting.
Apologies for absence
Apologies for absence were received as detailed above.
Declarations of Interest
None
Minutes & Actions
a. Minutes
The minutes of the Partnership Board, which took place on 1 September 2021,
were confirmed as a true record subject to Mary Elford being added as
attending.
b. Actions
Action 66 Strategic Priorities
An update was included on the agenda. Action closed.

4
5

Public Questions
None
Chair Update
The Chair provided an update and highlighted the following:
• Michael Bracey, Milton Keynes CEO was thanked for arranging a visit for the
ICS Chair designate and Chair of Milton Keynes Hospital to the Lakes
Estate, Bletchley.
• The Chair had spent a day with Cambridge Community Services shadowing
a district nurse visiting patients and met staff involved in the Children’s rapid
responses service.
• An online transforming mental health event had taken place on 29
September with over 170 participants, including practitioners, service users,
and voluntary sector. The outputs of the session will be used to inform
service development.
• The Good Governance Institute had asked the Chair to provide information
on the care agenda and care at home to inform a report by Care England
and the UK Home Care Association on how care is being integrated into
ICS’, which will be published at the end of the year.
• NHS Confederation are producing a state of the nation regarding how ICS
are progressing and developing, in advance of the conference in November.
• NHS Confederation was holding a roundtable on 7 October on Public Health
and ICS’. Public health had had 24% of funding cuts since 2015/16 which
was circa £1bn. This was a false saving as prevention of ill health was more
cost effective than treating people long term.
• Next week the Chair was giving a seminar to the University of Bedfordshire
on forming an ICS during a pandemic with the challenges and opportunities
that this has presented.
• Discussions on the future governance arrangements for ICS with various
sectors in the ICS were continuing
• The ICS CEO recruitment process was ongoing, and an announcement was
expected in the middle of November.
• A meeting had been held with the local dental committee on how they could
help with the prevention agenda and with residents with chronic conditions
e.g. diabetes.
• BLMK had three Academic Health Science Networks and there had been a
meeting with UCLP regarding what could be done to support the ICS.
The focus on prevention regarding Public Health and Dental Committee was
welcomed.

Action

6

Noted
BLMK Executive Lead Update

7

The Executive Lead provided the following update:
• There was work going on with the four local authorities on development of
Place to ensure that they are vibrant and supported to expand the role.
• Meetings have taken place with the Care Alliance NHS providers to discuss
the interaction with Place and delegation to Place and providers.
• There had been a visit to Milton Keynes Hospital where the plans for capital
investment were shared. The actions being taken on elective recovery and
how this can be used to develop sustainable Covid safe green pathways
were also highlighted.
• The Executive Lead was on the appointments panel for the Managing
Director of Milton Keynes Care Alliance and an announcement of the
appointment was expected imminently.
• Working with Bedfordshire University Public Health lead and National
Institute of Health Research to appoint a research fellow. BLMK has four
places with distinct characteristics and therefore would provide ideal location
for action research.
Health and Care Innovation – AHSN Presentation
A presentation was given by Professor Gary Ford, Chair of the AHSN network and
CEO of Oxford AHSN and Piers Ricketts, the Chief Executive of Eastern AHSN
which highlighted the role of the 15 AHSN’s nationally that links health, increasing
social care to university and academia.
The AHSN are funded separately by NHSE and the Office of Life Sciences to
collaborate expertise and experience, sharing learning, pooling intelligence and
spreading solutions.
In 2021/22 NHSE/I had nationally commissioned programmes on mental health,
cardiovascular, respiratory and maternity. An example of the difference the
programmes had made was in identifying and treating atrial fibrillation which it had
been evaluated to have prevented over 4,000 strokes. In addition, lipid management
sought to reduce the requirement of high value drugs by replacing with a new drug
such as a 6 monthly injectable drug to reduce cholesterol. This helped reduce heart
attack and early stroke, and there was a proactive approach to identifying families
which had a prevalence of high cholesterol.
In maternity, the introduction of a magnesium sulphate during pregnancy, even in a
single dose, reduced the risk of cerebral palsy in the unborn child.
The AHSN had carried out programmes in BLMK and had developed an App for
augmented game play for those with asthma. It had also worked with the system in
oximetry (to measure blood oxygen) at home which delayed admission or facilitate
discharge.
Eastern and Oxford AHSN are collaborating with BLMK to joint fund an innovations
manager to act as a conduit for local implementation of national programmes and
innovation products. This role will also be pivotal to attracting funding for further
innovation.
It was recognised that the health and care workforce was under pressure, but it had
been found that innovative practices were welcomed as it often made a positive
effect of the way the staff worked. For example, the mass vaccination programme
could provide an opportunity to undertake health checks for over 50 year olds.
There was an opportunity to reduce pressures across local authority services not
just social care. There was a real opportunity to work with ICS on the wider

determinants of health e.g. environment and how local communities can take this
forward.
The AHSN was holding a workshop on 3 November turning ideas into innovation and innovation into practice, which was open to all stakeholders across BLMK.
There were opportunities for AHSN to work with partners to co-produce workforce
solutions and new models of innovation learning from primary and community care
and also internationally.
EoE Ambulance would connect with AHSN regarding the green agenda as it was
looking to have a more sustainable fleet of vehicles.
Eastern AHSN had a strong relationship with Healthwatch in Cambridge and
Peterborough and this can be replicated in BLMK.
Noted
8

Public Health Presentation
Vicky Head, Director of Public Health, Bedford Borough, Central Bedfordshire and
Milton Keynes and, Sally Cartwright, Director of Public Health, Luton gave a
presentation on the role of public health, the common and different priorities in the
Places across BLMK.
The following was highlighted:
• Public Health are the system leaders for prevention, and have a statutory
responsibility to improve the health of the people in their areas.
• BLMK has more children & middle-aged adults than average and is more
ethnically diverse;
• Around half of adults have a long term condition;
• Inequalities in life expectancy are driven by higher deaths from circulatory
disease, cancer and respiratory disease among those who are more
deprived (and mental disorders including dementia in women);
• Apart from CBC, participation in screening programmes is lower than in
similar areas;
• Bedford Borough and Milton Keynes have similar levels of diversity and
deprivation and the health of people is on average slightly better in Milton
Keynes;
• Luton’s population is young, highly ethnically diverse, more deprived and has
widespread health challenges;
• Central Bedfordshire has an older population, though it also has high
numbers of working-age families, is more affluent, less ethnically diverse,
mostly healthy and has small pockets of deprivation.
The presentation provided information on the public health challenges and shared
approaches against the five strategic priorities of Start Well, Live Well, Age Well,
Growth and Reducing Inequalities.
The following issues from the Covid pandemic were shared:
• COVID-19 has not affected all groups and areas equally. Compared to White
British residents, the rate of infection in some minority ethnic communities
has been three to four times higher.
• Life expectancy dropped in 2020 across BLMK, reflecting the acute impact of
COVID-19 on local mortality rates.
• The longer-term impacts on poor health and mortality are still unclear but we
know there have been increases in food and fuel poverty; a deterioration in
mental wellbeing, including an increase in eating disorders; increases in
domestic abuse; unequal impacts on educational attainment and a decrease
in physical activity in children and young people.

•
•

COVID-19 has pushed many families into poverty, and changes to universal
credit, furlough and evictions, along with rising energy costs are likely to
make a bad situation worse.
As restrictions have eased, demand on services has increased, placing
pressure on all parts of the system and exacerbated by fragile staffing levels,
for example in primary care and adult social care.

Lessons learnt from pandemic
• Responding to COVID-19 brought people together from across the system
and strengthened existing relationships.
• Strong joint working with local communities, community leaders and the
voluntary and community sector has strengthened our response.
• Trusted local voices have been critical throughout the pandemic, and we
have used technology to engage with local people in new and existing
forums.
• These ways of working will be as important during recovery as they have
been during COVID-19.
Public Health could support the ICS by:
• Leading the ongoing COVID-19 acute response and working in partnership
to increase vaccination uptake.
• Collaborating on multiple ICS work programmes including population health
management, health inequalities and mental health.
• Developing plans for a BLMK Public Health Observatory to coordinate and
provide ICS-wide public health intelligence. This will incorporate data,
analytics, insight and had synergies with population health management.
• Supporting the development of Place Based Plans that reflect population
needs as we continue to adapt the challenges of COVID-19 and beyond.
Discussion
People can self-refer to smoking cessation and weight management programmes
and this needs to be communicated. However, the relationship with your GP was
vital as often the individual was not always aware of the issue.
Place focus was essential and it was important to work with the energy and
momentum, as there were many priority areas. It was important to identify overlaps,
gaps and disconnects in the system and address these. The Partnership Board can
provide oversight to identify gaps, provide constructive challenge on the priorities
and share learning.
Research had shown that there was a significant poorer outcome for those admitted
to hospital with Covid who had a learning disability and how acute pathways were
worked through and improved. The system Quality Board had oversight of the
services and support provided for people learning disability.
Agreed: 1.That the Public Health teams be thanked for their professional
involvement and insight which was integral to meetings the needs of the local
population.
2. That the creation of the Public Health Observatory as a repository for
information and data to be used to make informed decisions and identifying
local priorities and the impact of interventions be supported.
9

ICS Data Strategy
There had been significant stakeholder engagement during the development of the
data strategy that was published on the BLMK ICS website.
The data strategy would address the current frustration in planning health and care
services as the data is often in insufficient detail and out of date. This meant that
bespoke data collection and analysis had to be undertaken which took time and

resources. For example, information had been requested on the mental health
needs of the residents of the Lakes Estate in Milton Keynes, where there was a
proposed multi million plan investment.
The data strategy would allow the system to define the geographies and bring in the
wider determinants e.g. housing profile and quality, access to green space,
propensity of fast-food establishments and combine it with health and demographic
information.
PCNs have difficulty in seeing the outputs and benefits of the proactive interventions
that they take, and the data strategy will enable dashboards to be developed to risk
stratify patients with near real time data. It will improve the health and wellbeing of
residents, help address inequalities and put local people at the heart of health and
care. An example using near to real time information to manage patients with
diabetes and would assist in reducing unplanned hospital admissions and
amputations was given.
The data strategy implementation would improve outcomes, address health and
wellbeing inequalities and improve the experience of health and care professionals.
A business intelligence audit was being undertaken to ensure there was sufficient
analytical capacity to use the information effectively.
The information and data would be resident centric and be used as a key enabler to
address inequalities. The Public Health Observatory was an asset for the system in
providing quality information for risk stratification decision making. The systems
would be developed to provide self-service for residents to access their own
information and there was a need to improve data literacy for residents and
professionals. The data strategy programme would take 18 months to implement
with key milestones during the programme. As the data sets were added the
information would be richer.
The data strategy was closely linked to the population health strategy and there was
considerable amount of work to tune these to the needs of the system.
Agreed: That the BLMK ICS Data Strategy be approved.
10

ICS Strategic Priorities
BLMK Partnership Board had approved the five strategic priorities and vision for the ICS
and an update was provided on progress of the development of the priorities. The
priorities and enabler workstreams provided a framework to move forward with
subsidiarity being key. There were four areas of focus:
Communications – to share the messages regarding the priorities and update the
narrative of the ICS to improve the health of the population. The ICS website had been
updated and would continue to be developed.
Place – plans were being developed with partners in each of the four Places, using the
population health data packs for each Place to identify the priorities and determine the
governance arrangements including reporting to the Health and Wellbeing Boards.
Leadership and Governance – SROs and workstream leads had been identified for each
of the priorities and the enablers and there was mapping of current governance and
future governance arrangements in the new organisation. This may require new groups
being established.
Reporting – streamline and sharpening reporting to eradicate duplications.

It was imperative that the deliverables were built from Place with the development of
the required outcomes and metrics to measure progress. The integration of

oversight would continue to be developed and Partnership Board would be kept
informed of progress.

11

Agreed: That the update on the development of the ICS Strategic priorities be
noted.
BCA Update
The Frail and Complex Care programme was an excellent example of what can be
achieved by collaborative working and being proactive in terms of care.
There are two GP practices in Bedfordshire that are managed by ELFT, who were
working with Bedfordshire Hospital Trust to identify pathways where primary,
community and secondary care can work together to improve outcomes. This is a
flagship project evidencing population health management in practice.
The hospital discharge fund ceases from 31 March 2022, and options for a single
funding agent for the first four weeks post discharge are being explored. Baselining
was taking place with the local authorities and community providers and this will
inform decisions as to the most appropriate way forward.
The BCA Managing Director had been appointed, Alison Blair, who was facilitating
and bringing structure to the Care Alliance work.
The community services provided for residents was fragmented e.g. NHS Trusts,
charitable sector and there must be a more efficient and streamlined way of
providing care. In Surrey, assisted refuse collection information was being used to
identify residents with frailty who were most likely to be admitted to hospital. It was
expected that artificial intelligence would be used over time to ascertain who was
most likely to be admitted to hospital and this could be used to proactively support
the resident.

12

Noted
Finance
There was a small revenue variance at month 5 that will be covered by the
retrospective hospital discharge fund. At month 5 there is a forecast small deficit at
year end but there is confidence that this will be mitigated and the system will be at
break even at year end.
Year to date capital was £8.6m behind plan with non-centrally funded capital being
on balance and discussions are taking place with NHSE regarding the managing the
year end capital position for Milton Keynes Hospital development.
H2 guidance had been received and the system will be on a block contract with an
efficiency of 0.82% plus an additional requirement based on historical financial
performance, therefore, it is anticipated that it will be circa 1.2% which equates to
£10m. The BLMK NHS Trust Director of Finance group had been sharing ideas for
efficiencies for H2 and was reasonably confident that the efficiency levels can be
attained.
Hospital Discharge funding will continue to the end of 2021/22 but will cease then
and Elective Recovery funding had been confirmed for H2, with H1 and H2 being
treated as a consolidated period.
The financial arrangements for revenue and capital of providers that are in more
than one ICS system was being discussed nationally. At present the current revenue
arrangements would continue in 2021/22 and will be reviewed during next year. ICS
partners were encouraged to make representations to the Regional Director of
Finance regarding this. The arrangements for capital were not finalised for 2021/22
at this point.

The financial settlement for 2022/23 was not known but it was expected to have
significant efficiency requirements (circa 506% which equates to £50-60m). This
would be a significant financial challenge that would require radical transformation
schemes to deliver efficiencies of this scale.
The issue of providers being members of more than one ICB, if they had contracts in
various ICS’ required NHSE Regional approval and the test was whether the
provider had a substantial contact in the ICS. This was the case for the community
and mental health providers in BLMK.
12.

Noted
AOB
Forward plan
Noted

The Public Meeting closed at 17:03 hours
8 October 2021
Michelle Evans-Riches

BLMK Partnership Board Action Log
Ref

Date

Item

Action

66

14-Jul-21

ICS Strategic Priorities and
Development of place

To work with partners to develop a set of high- Nicola kay
level indicators for each priority, taking on
board feedback from the group

Oct-21

Closed

28.08.21 -A full update will be provided on the strategic
priorities work at the October Partnership Board.
Included on forward plan.
On agenda for 06.10.21

67

01-Sep-21

Executive lead update - ICS
performance

To include inthe next report a narrative to
Richard Alsop
linking the whole system, to show the level of
pressure across the system as this is not
reflected in the interdependencies.

Dec-21

Open

Scheduled on forward plan for 08.12.21

Responsible

Deadline Status

Comments

Meeting title
Report title:

Date: 3 November 2021
Agenda item: 7

SRO:

Partnership Board
Communications and engagement
update
Name: Rima Makarem

Report Author:

Michelle Summers

Title: Associate Director
Communications and
Engagement

Document
summary
Link to Strategic
Priorities or ICS
Development plan
How this work
addresses
inequalities
Potential Risks
and Issues

Title: Chair Designate

This document provides an overview of the Communications
and Engagement that has been delivered since the last
meeting of the ICS Steering Group, to promote the ICS and
work towards the establishment of the ICB on 1 April 2022.
The Communications and Engagement plan is a key enabler,
which cuts across all strategic priorities.
This plan looks to build on existing good practice from across
BLMK Partners, to make the Integrated Care System more
accessible to communities and ensure that we establish
channels to support increased engagement and collaboration
with those who experience health inequality locally.
• Risk that the Covid-19 pandemic will divert resources from
across the communications and engagement community in
BLMK to slow progress being made against the
communications and engagement plan.
• Tight timescales around the new Integration Bill might lead
some stakeholders to believe this is being delivered too fast
and lead to concern about the impact on local services.

Purpose
(tick one box only)

Information

Recommendation

The Partnership Board is asked to:
• Note progress against delivery of the plan and provide
steers on next steps
• Comment on the proposed names and branding for
the BLMK ICS, ICP and ICB as described in the
paper (branding information to be tabled at the
meeting)

Document history
Appendices

Approval

To note

Decision
x

1. Purpose
The purpose of this paper is to:
-

Provide an update to the Partnership Board on the communications and engagement
work that has been undertaken to date,
To secure feedback and approval from the Group on the proposed naming
conventions and branding for the new organisations,
Share the work programme of activity from September to December, and
Share insights from discussions with partner organisations and stakeholders to
inform discussion and shape our approach to establishing the new organisation in
April 2022.

2. Recommendation
Partnership Board is asked to:
-

Review and provide feedback and approval on the naming convention for the
Integrated Care System, the Integrated Care Partnership Committee and the
Integrated Care Board
Review and provide feedback on and approval of the branding for the organisations
listed above
To note the feedback and actions provided in the ‘You said, we’re doing together
report’
To note the progress made against the communications and engagement plan in
September.

3. What have we achieved against this plan to date?
•

Stakeholder engagement – Meetings with stakeholders including partners,
Healthwatch, the VCSE and MPs across the system have continued through
September, with link directors providing information around the establishment of the
ICS and listening to feedback about the work ongoing. Feedback has been captured
in the ‘You said, we’re doing together’ log in this document.

•

Clinical engagement – The changing role of GPs in the new Integrated Care
System means that engagement with the Local Medical Committee (LMC), Primary
Care Network (PCN) Clinical Directors (CDs) and GP Members of the CCG is
important. Meetings have been held with the LMC and the primary care team has
attended Members Forums to share information with GPs.
Further engagement is planned for the coming weeks, with a series of drop-in
sessions organised for GPs and PCN Clinical Directors to attend to hear more about
the plans for the ICS and how the clinical voices of GPs will be incorporated into the
new governance structure.
A core pack, which includes an updated narrative and descriptions of the
governance arrangements for the new organisations has been developed and will be
shared with partners for you to use with your stakeholders, as this is finalised.

•

Staff engagement – engagement with affected CCG staff is underway, with
conversations now beginning about the TUPE process. Unions have been informed
about our plans and information is being provided to staff in all staff meetings and
through the CCG weekly staff news update. Directorate meetings have been
scheduled for October/November and the Director of OD and HR will attend the
sessions to provide more detailed information about the process, answer questions
and provide assurances to staff that our ambition is to retain talent and transition
people across to the new Integrated Care Board. Formal consultation with the Trade
Unions about the TUPE process is due to start in November.
The CCG Staff Involvement Group and Senior Leaders Group are being refreshed to
ensure that staff are given the opportunity to be involved in the process and make
sure that their voices are considered. Celebrations to mark 10 years of the CCGs
and encourage staff to share stories and memories of the three CCGs was launched
on 14 October and a ‘guiding group’ has been set up to lead a series of celebrations
for staff in December.

•

Partner and staff roadshows – Following the Steering Group meeting in
September, conversations with partners have taken place to determine whether the
ICS roadshows and events that were offered are still required. Feedback from
partners to date is that while the roadshows are a good opportunity for staff to find
out more about the ICS, the timing of the events is challenging and the amount of
work required to bespoke each event to the needs of their staff, particularly for Local
Authorities is not straight forward, and requires much investment in time.
We will attend sessions which have been pre-booked and where partners want
these events to continue, and a series of drop-in sessions will be offered for a period
of six weeks, beginning in mid-November, for staff from across the system to attend.
The sessions will be held once a week for six weeks across lunch times and
evenings alternately to provide flexibility for the workforce.
The first session will be an overview of the ICS and subsequent sessions will focus
on each of the five priorities, to allow staff to gain insights into the work we are doing
to make a difference locally. The drop-in sessions will be hosted by Dr Rima
Makarem and Felicity Cox and we would ask for the support of SROs and partners in
attending the sessions to ensure we provide a genuine partnership approach for
colleagues that attend. Dates are currently being finalised and promotional
information will be provided through communications teams in the next week. Partner
support in promoting these events to their staff would be appreciated.

•

People and Communities strategy – In September, guidance was issued by NHSE
on working with People and Communities. We have developed a process to
collectively respond to the guidance and develop a system wide strategy to engage
with people and communities by April 2022.
The approach will include gathering intelligence and insights, securing the views of
partners including the communications collaborative, Healthwatch and VCSE on the
principles of engagement and agreeing how this work will be prioritised. A series of
workshops are planned for November.

This approach has been approved by the partnership wide communications
collaborative and work will begin week commencing 18 October.
•

Live Well BLMK Newsletter – a newsletter, which provides an update on the great
work being undertaken across the system, as well as spotlight features from
colleagues has been produced and was issued on Monday 11 October. The
newsletter will be published monthly and issued to colleagues through partner
communications teams. It will also be published to the CCG and ICS websites, so
that colleagues, stakeholders and members of the public can access copies.

•

The BLMK Health Conversations podcast – a new monthly podcast called ‘BLMK
Health Conversations on…’ was launched on 25 October to give staff and
stakeholders an opportunity to find out more about the work of the ICS. Designed to
give colleagues and residents an opportunity to access information about our work in
their own time - when driving to work, exercising or making dinner, the first episode
of the Podcast was on Black History Month and Health Inequality. Further episodes
will include winter and Learning Disabilities and Autism.
The podcast is hosted by Executive Lead Felicity Cox and will include guest
speakers from around the system. If there are any themes that you would like to put
forward for a future podcast, please contact the communications and engagement
team on blmkccg.communications@nhs.net

•

Website development – The Steering Group and Partnership Board have
previously agreed the development of a digital ecosystem of websites, for the new
organisations. Throughout September we engaged with residents, partner
communications colleagues, GPs and staff to seek their views on the current
websites, undertake a card sorting exercise to determine what content they expect to
be published to each organisation/site (i.e. Integrated Care System, Integrated Care
Partnership, Integrated Care Board and places) and work with us to co-design a
structure for the future sites.
Feedback from those involved highlighted that they would expect the ICS web page
to contain health information, news and events and signposting, with the Partnership
and Integrated Care Board pages providing governance and statutory information.
Respondents also outlined that they prefer Bedfordshire, Luton and Milton Keynes to
be written in full for any naming conventions. Navigation structures have been
appended to this document in Appendix A for consideration.
Funding for the development of the new digital eco-system has been approved and
pending approval on structures, naming and branding, work will begin to develop the
sites. Our ambition is for the new Integrated Care System site to ‘go live’ in shadow
form in December/January, with the Integrated Care Board and Integrated Care
Partnership sites launched on 1 April 2022, when the new statutory arrangements
are established.
This is dependent on the naming conventions and branding being approved by ICS
governance in November and the successful purchase of domain names. A proposal

on naming conventions and branding is provided later in this paper for consideration
and approval by the Partnership Board.
•

BLMK Mental Health conversation – on 29 September, a Transforming mental
health event was held which was attended by over 120 practitioners, staff and
people with lived experience of mental health services from across Bedfordshire,
Luton and Milton Keynes. The event gave people the opportunity to share their views
on the current services and make suggestions on shaping the services for the future.
Similar events will be held in the future because of the success of this event and our
commitment to co-producing services.

•

Engagement on ICB composition– Throughout August and September, we have
been engaging with partners about their views on the composition of the Integrated
Care Board. The feedback from these meetings is informing the development of our
final proposal to NHSEI regarding ICB membership (due to be submitted by 17
November). In addition, a working draft of the ICB’s Constitution has been published
on the CCG’s website as part of our engagement process. A feedback form is
available to capture responses. The Constitution engagement runs from 12 October
until 30 November 2021.

•

Promoting BLMK ICS – we are working to promote the work of the Bedfordshire,
Luton and Milton Keynes ICS and socialise the work we are doing to improve
outcomes for residents. On 13 October, Dr Rima Makarem attended the University of
Bedfordshire Integration Seminar to talk about our work and share the benefits of
integration.

•

Political engagement – engagement meetings with MPs are scheduled monthly and
bring together the MPs for all constituencies across BLMK. The meeting allows
parliamentarians the opportunity to ask questions of ICS/CCG directors around the
biggest issues facing their constituents, as well as progress against the
establishment of the ICS. While MPs are currently debating the Bill in Parliament,
their main concern in our area remains to be around GP access and the perceived
crisis in primary care, and the low numbers of people taking up Covid booster
vaccinations in our area.

•

Reputation management and Good news stories - the communications and
engagement team is working hard to demonstrate the value of integration, by
showcasing stories that explain how the system is working to improve outcomes, the
funding that has been secured as a result of integration and the innovative schemes
arising as a result of our collaborative working. Since our last meeting, the following
stories were published:
A Day in the life of Loraine Rossatti –
Mental Health Commissioner
Mental Health support provided to
Teachers from across BLMK

We are the NHS: A day in the life of…
an Associate Director for Mental Health
and Learning Disabilities - BLMK CCG
Mental Health and Wellbeing support
available to teachers across
Bedfordshire, Luton and Milton Keynes.
- BLMK CCG

Review of Mount Vernon Cancer
services and the Luton Outcomes work
Hospitals introduce new technology to
battle the backlog
Hidden communities video to show
partnership working to support a new
hoarders pathway and homelessness
Silver line service between EEAST and
Bedfordshire Hospitals
Mental health support to key workers
across BLMK
Winter preparedness and integrated
working across health and care
£170m bid won in BLMK for social
prescribing to support children and
young people
Mental health programme launched to
support primary care workers

Planning the future of Mount Vernon
cancer services - BLMK CCG
Hospitals introduce new technology to
battle patient backlog - BLMK CCG
Hidden communities - the homeless BLMK CCG
New scheme to improve emergency
care for older residents launched BLMK CCG
New Keeping Well service offers vital
support to key workers across
Bedfordshire, Luton and Milton Keynes BLMK CCG
Health and care teams working together
as an integrated service to face the
pressures of winter - BLMK CCG
National NHS funding supporting the
health and wellbeing of children and
young people in Bedfordshire, Luton
and Milton Keynes - BLMK CCG
New BLMK programme to support
health and wellbeing of local primary
care workers - BLMK CCG

In addition to releasing good news stories about integration, this month we have
focused our stories on Black History Month and the work undertaken by Black
Caribbean and African colleagues across our system.
This programme of work will continue to rollout through October, but stories
published to date include:
Reflections from Sonia Okoh on
Nigerian Independence Day
A Day in the life of BLMK Head of
Cancer Services, Kathy Nelson
Spotlight feature on Dr Linus Onah –
tackling vaccine hesitancy

Proud To Be - Nigerian Independence
Day - BLMK CCG
We are the NHS: A day in the life
of…the Head of Cancer Network BLMK CCG
Spotlight On: Dr Linus Onah and his
work to tackle vaccine hesitancy - BLMK
CCG

Stories currently in development include yellow bracelets, eating disorders and estroke services which have been introduced in Milton Keynes and are already saving
lives.
4. Activity forward view
•

Speaker events – Chair Designate Rima Makarem has been invited to speak at the
following events through the autumn and winter:

o 22 November – Milton Keynes University Hospital – Governors meeting
o January 2022 – Arc Infrastructure Committee
The communications and marketing team are pulling together presentations for the
meetings, to help tell the BLMK story.
•

The Denny Review – led by Reverend Lloyd Denny, a Pastor from Luton, a review
has begun to better understand the health inequalities that exist within our
communities. Engagement with communities will begin in December, led by
Healthwatch and the voluntary sector. Following a meeting to establish the group,
conversations are now underway with Healthwatch to scope out a programme of
engagement with residents to listen to the views of residents who have lived
experienced of health inequalities and have been seldom heard in our
commissioning.

•

Naming conventions and branding – work to agree the names and brand of the
ICS is required.

5. Naming conventions
Following extensive national engagement with NHS England and the Local Government
Association, guidance has now been issued on the naming conventions for the Integrated
Care System, the Integrated Care Partnership and the Integrated Care Board. There is
more permissiveness around the naming of local place-based partnerships and alliances.
The guidance issued outlines that the principles for determining the names of Integrated
Care Boards are as follows:
Integrated Care Boards
ICBs should have a consistent identity that includes a geographical descriptor using the
NHS prefix makes clear that the ICB is a statutory NHS organisation and supports
accountability for decisions. Having a public identity which differs from the legal name is
possible (referring to an organisation as a Board can be confusing for staff and others – see
below for suggested solution). The ICB name should mean something to local people.
We therefore expect ICBs to be named “NHS + geographical descriptor + ICB”
Example solutions:
Legal name: NHS Greater Elsewhere Integrated Care Board (ICB)
Public identity: NHS Greater Elsewhere, part of the Greater Elsewhere Integrated Care
System
Integrated Care System
The principles for determining the names of Integrated Care Systems are as follows:
ICSs needs a name which means something to local people. The name should include the
same geographical descriptor as the ICB but there is no requirement to use the NHS
identity. The name should be inclusive i.e. seen to be relevant to all partners and be

consistent and have some continuity. We anticipate that many systems will continue to use
their established names where these have ownership across all partners.
Example solutions:
Greater Elsewhere Integrated Care System
Greater Elsewhere Health and Care Partnership
One Greater Elsewhere (if this is an established, well-understood name)
Integrated Care Partnership
The principles for determining the names of Integrated Care Partnerships are as follows:
Systems should decide how best to approach the name of their ICP. This is a statutory
committee bringing together partners, rather than a statutory organisation and needs to fit
with the broader name of the system and be as clear as possible about the role of ICP and
its relationship with other structures. Descriptions should mean something to local people.
Example solutions:
The Integrated Care Partnership of the Greater Elsewhere Integrated Care System
Greater Elsewhere Integrated Care Partnership
Greater Elsewhere Health and Care Partnership
Our proposal
In line with the guidance provided and discussion with ICS Chief Executives and the ICS
Establishment Steering Group, we propose calling the Integrated Care System and the
Integrated Care Partnership:
Bedfordshire, Luton and Milton Keynes Health and Care Partnership.
The Integrated Care Board should be called NHS Bedfordshire, Luton and Milton Keynes
Integrated Care Board
Brand identities for the ICP/ICS and the ICB will be tabled for consideration at the
Partnership Board, following feedback from the Communications Collaborative, Executive
Lead and Chair Designate.
The ICB will continue to retain the NHS branding to carry the equity of the brand across to
the new statutory organisation.

6. Key milestones
When
October

Milestones
Naming convention for the ICB
Purchase of domain names for the new website
Development of a new intranet site
ICS engagement events with Partner organisations
GP Engagement events
Black History Month profile pieces released
Draft constitution shared with partners and the public as part
of engagement exercise
NHSE submission
CCG staff reconnection and engagement sessions on TUPE
and new ways of working

November

Website goes out for user testing and stress testing
Staff virtual drop-in sessions begin and run one a week to
mid-December
Ongoing engagement with GPs
Constitution engagement with patrtners

December

The Denny Review into health inequalities begins
ICP website launched in shadow form

January
February
March
April

System staff drop in sessions end mid-December
Brand guidelines for the new ICP and ICB approved
ICB Microsite user tested and stress tested.
Day one of the ICS launch
Welcome to the ICS for all staff in BLMK
ICB website launch
Retirement of CCG web content and materials

7. What have we heard so far?

Several partnership meetings have taken place to date and Partners and stakeholders
including elected members have been given the opportunity to share their views and
concerns with the ICS Transition Leadership team. The themes from the feedback are listed
below in the ‘You said, we’re doing together’ analysis:
Feedback
Discussions are ongoing
about the composition of
the Integrated Care
Board

The role of the Health
and Wellbeing Board
following the
establishment of the ICS

The pace of decision
making from NHSE and
Government and a desire
for commissioning to be
delegated to place
quickly to realise
improved outcomes
LMCs, PCNs and GP
members have stressed
the importance of
engaging with GPs about
the development of the
ICS to build
understanding and to
provide opportunities for
the views of GPs and the

Theme
Governance –
ICB Representation

Response
Engagement with partners about
the proposed membership of the
ICB is ongoing and a series of
Range of partner views meetings have been held with
about ICB membership different partners during October.
and in particular the
The proposal is being developed
proposal for partner
and refined based on the feedback
members of the ICB
received and will be presented to
the Partnership Board on 3
November for approval prior to
submission to NHSEI for their
approval.
Governance –
Role of Health and Wellbeing
Health and Wellbeing
Boards will be developed as part of
Boards
the Place-Based Partnership work
and in relation to the development
of ICP governance. A task and
finish group is being established to
develop a proposal for the future
ICP arrangements. We are
collecting feedback on the potential
membership of the ICP as part of
our engagement work on ICS
governance.
Pace of change

Work is underway to develop placebased partnerships and care
alliance arrangements for BLMK.
The plan is to agree a way forward
together by the end of Q3 based on
the recently issued guidance.

GP Involvement

We have developed a programme
of initial engagement activity for October-November which includes
issuing an ICS briefing pack for
primary care, a video recording of a
briefing on the ICS and primary care
and two ‘drop-in’ events for primary
care staff on 21 October and 2
November.

primary care workforce to
be heard.
CCG staff are
experiencing change
fatigue and are keen for
lessons from the merger
to be considered in the
ICS Establishment

Change fatigue

We are sharing guidance from
NHSE with staff to provide
employee assurances around TUPE
and we are working with staff
groups to support employees
through the change programme.
Staff messaging provides
assurances that lessons learned will
be considered in the programme.
A new OD programme is being
launched to support staff and
recognise their contribution.
Reconnection meetings are being
held in October-November to
provide staff with the opportunity to
learn more about the ICS and what
the transition means for them.
There will also be an all staff
briefing on 28 October regarding the
HR process.

Branding for the ICS

Role of Healthwatch in
system governance

Parity of esteem for
mental health in the ICS

Residents have more
brand recognition with
the Bedfordshire,
Luton and Milton
Keynes spelled out,
instead of the
abbreviated BLMK for
the name of the
organisations.
Healthwatch have
requested a further
discussion about
Healthwatch’s role on
the ICB based on the
national submission
that has been made
that Healthwatch
should be an ICB
participant.
Paul Farmer CEO of
Mind has written to the
ICS Chair Designate to
request that providers
of mental health
services are

This has been reflected in the
proposed naming conventions and
branding.

The Chair Designate and CEOs of
Healthwatch are meeting in October
to continue discussions about
Healthwatch involvement at all
levels of the system.

This will be addressed in our ICB
membership proposal, our ICP
membership proposal, in our
strategy for working with
communities and the VCSE and in

Involvement of VCSE in
ICS

Welcoming of
opportunities and keen
for integration

represented on the
ICB, local VCSE
mental health
providers are
represented on the
ICP, local mental
health services are coproduced with people
with lived experience,
the ICS Chair engages
with local mental
health transformation
programmes and that
the Mental Health
Investment Standard is
met or exceeded
Liz Searle CEO of
Keech Hospice has
written to the
Programme Director
and members of the
Bedfordshire Care
Alliance seeking a
discussion about how
the VCSE will be
engaged and
embedded in the
BLMK system and its
governance including
the ICB and ICP and
local governance such
as the BCA & place
based partnerships
Staff at the CCS
responded positively to
the roadshow event
that was held on 21
October and outlined
their enthusiasm for
integration and
change.

our mental health transformation
programme.

There is a requirement for the ICSs
to develop a formal agreement for
how the VCSE will be embedded
and engaged in system level
governance and decision making
arrangements, building on
involvement of the VCSE at place
and neighbourhood. We have
appointed Sonal Mehta as BLMK
VCSE lead and will work with the
VCSE to co-design this agreement.

Further opportunities for
engagement with staff are to be
provided through a series of staff
drop in sessions, which will be run
throughout November and
December.

This feedback and our responses is being reported to the ICS Partnership Board for further
consideration and steers as to next steps any further actions or responses required.
Summary
•

This paper provides an overview of the communications and engagement activity
delivered to date. Further details will be provided at the next meeting.
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Title: BLMK CCG Clinical
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Across BLMK ICS we have begun our 2- 5-year iterative
programme for the development and implementation of
an owned clinical and care professional leadership
offer that supports all our clinicians and professions at
place, alliance and ICS to deliver better outcomes for
our patients.
The programme is structured around a three phased
approach; Collect, Collate , Curate and builds on
existing place-based system leadership initiatives by
extending the benefits realised to other Place bases in
BLMK and sharing the learning from these early
initiatives.
Our approach is designed to be collaboratively built at
Place from the ground up, enabling the strengths and
challenges of each place to be recognised, aligned to
the overarching strategy and any current or future
unmet leadership requirements identified and fulfilled
over time.
This is a fully inclusive programme aimed at all health
and care professionals across BLMK. Our approach is
underpinned by a principle of subsidiarity with
decisions and actions taken as close to local people as
possible
Our local framework and plan are being developed with
ICS partners, promoting this across the system via a
series of stakeholder’s events, Interactive ‘big question’
design workshops, clinical and care professional
engagement conversations and patient and local
community interactions.
An overview of the approach we are developing to place
effective clinical and care professional leadership at the
heart of our ICS, and deliver our ICS five strategic

objectives, is further outlined in the attached update
pack.
Link to Strategic
Priorities or ICS
Development plan

This work relates to all 5 ICS Strategic Priorities:
Every child has a strong, healthy start in life: from maternal
health, through the first thousand days to reaching
adulthood.
People are supported to engage with and manage their
health and wellbeing.
People age well, with proactive interventions to stay healthy,
independent and active as long as possible.
We work together to build the economy and support
sustainable growth.
In everything we do we promote equalities in the health and
wellbeing of our population.
together with the Operational and Clinical Excellence Enabler

How this work
addresses
inequalities
Potential Risks
and Issues
Purpose
(tick one box only)

Inequalities is an explicit 5th Strategic priority of the ICS . The
Clinical and Care Professional Leadership Programme aims to
demonstrate how health inequalities will be reduced as a result
of its implementation and specific PHM and QI metrics to
address this are being identified.
There is a risk that inadequate support for the overarching
approach to Clinical and Care Professional Leadership from all
partners is gained, impacting the effective and consistent
implementation of the approach across BLMK .
Information

Approval

To note

Decision

X

Recommendation

Receive this update for information

Stakeholders
consulted/involved
in development of
the paper

Contributions received throughout the months of September
and October have been iteratively added to the updates
produced for the meetings set out below. Stakeholders
consulted and engaged have been those that attend a range of
meetings and events across BLMK where this programme of
work has been presented and discussed.
This document summarises programme updates already
shared at the following meetings :

Document history

Appendices

TILT x 2
CEOs Group x 2
Collaborative Commissioning Forum
ICS Establishment Steering Group
Chairs and Leaders Group
CCG Governing Body

Clinical and Care Professional Leadership
and Development update
Partnership Board for
Bedfordshire, Luton and Milton Keynes
3rd November 2021

Our context
• A key priority of our ICS development plan is to create a
consistent approach to system clinical and care professional
leadership (C&CPL) via the development of a BLMK wide model
and offer. This 2- 5-year iterative programme will support all
our clinicians and professions at place, alliance and ICS to
deliver better outcomes for our patients
.

•

• We have adopted a three phased approach to delivery; Collect,
Collate, Curate to build on existing place-based system
leadership initiatives, for example, the Bedfordshire Health and
Social Care Academy, by extending the benefits realised to
other Place bases in BLMK and sharing the learning from these
early initiatives.
• Our approach is underpinned by a principle of subsidiarity
with decisions and actions taken as close to local people as
possible
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Our context
• Designed to be collaboratively built at Place from the
ground up, enabling the strengths and challenges of each
place to be recognised, aligned to the overarching strategy
and any current or future unmet leadership requirements
identified and fulfilled over time.
• This is a fully inclusive programme aimed at all health and
care professionals across BLMK.
• Our local framework and associated development plan are
being developed with ICS partners, promoting this across
the system via a series of stakeholder’s events, Interactive
‘big question’ design workshops, clinical and care
professional engagement conversations and patient and
local community interactions.
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Who is this for?
A fully inclusive approach to reflect the diversity of
professionals across BLMK:
•

•
•
•
•
•

AHPs - all 14 Allied Health Professions: Physiotherapists, Occupational Therapists,
Dieticians, Radiographers, Paramedics, Operating Department Practitioners, Art
Music & Drama Therapists, Chiropodists & Podiatrists, Orthoptists, Osteopaths,
Speech & Language Therapists
Pharmacists
Social Workers
Doctors and Nurses
PCN staff - e.g Clinical Directors, Practice Nurses, GPs, Care Coordinators, Physician
Associates, Social Prescribers, and Podiatrists
Others - e.g Health Scientists ,Ambulance service

The programme is being built out from the learning and experience
gained from CCG clinical leadership to include health, social care and
VCSE sectors at place, neighbourhood and organisation
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Why are we doing this?
• To create a unified clinical and care professional voice that
ensures the full range professionals are involved in decision
making at every level of BLMK
• To understand the current leadership cadre across the ICS and
identify unmet leadership needs, both now and in the future
• To train and develop our leadership talent together
• To retain our existing talent within the BLMK ICS system
• To support the development of a range of people who will
enable our ICS to achieve it’s strategic priorities
• To standardise practice, so that people can expect the same
levels of care and outcomes no matter where they live across
BLMK
• To create a culture and environment for generating ideas and
putting them into practice
5

Programme Update – current activities

• Programme set up complete
• Gap analysis - informs development of roles/responsibilities and
objectives, as well as system C&CPL ‘repository’
• Steering group confirmed - first meeting in November
• Podcast series linked to working groups
• Programme Blog Series planned
• Clinical Conversation Series ongoing
• Engagement with Regional Community of Practice
• Buddy peer review agreed with Herts & W. Essex ICS
• QI methodology to be developed with Quality teams
• ‘Big Question’ interactive design working groups being
established
6

System ‘repository’ development
• One of the key outputs of this programme is to baseline
our current leadership cadre
• This gives us a better understanding of the current and
future unmet clinical and care professional leadership
need across the system
• It also serves to better connect leaders at place and
across organisational boundaries
• And will inform new leadership roles, responsibilities and
objectives
• The ‘repository’ will be a living data base, updated and
further developed on a ongoing basis
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Interactive design working groups: 6 ‘Big
Questions’ in 6 weeks: Nov – Dec
2
1
How to ensure How to embed
a culture of
the full range
shared
of Clinical &
learning,
Care
supporting
Professional
collaboration
Leaders
and
(C&CPLs) from
innovation
diverse
with partners,
backgrounds
patients &
are integrated
communities
into system
decision
making at all
levels

3
How to
support
C&CPLs to be
involved and
invested in ICS
planning &
delivery, with
time support
and
infrastructure

6
5
4
How to align
How to
How to create
our BLMK
develop a
support a
offer to the 5
transparent
offer at all
ICS strategic
approach to
levels of the
objectives :
identifying &
system ,
recruiting
providing
• Healthy
leaders ,
training &
Start
promoting
development
• Self Care
equity of
opportunities,
opportunity & • Ageing well
recognising
• Working
ensuring a
different
together for
professionally
leadership
sustainable
&
skills &
growth
demographical
working
• Promoting
ly diverse
across
equality in
professional & talent pipeline
Health &
organisational
Wellbeing
boundaries
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How will we use the working group outputs?
• To inform the development of the BLMK ICS ‘offer’ – taking outputs
back to key stakeholders
• To set our ‘offer’ in the context of the ICS
- Outcomes
- Health of Population
- Services
- Sustainable health & care system
- Ways to arrest growth of costs
• To link outputs to Podcast series to widen reach of key messages
/engagement opportunities
• To link outputs to Blog series
• To Establish our clinical & care leadership summits to test new
operating model & further develop our community of engagement
• To engage with patients, residents and community
9
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BLMK ICB Chair designate
CEO Luton Borough Council

This document provides an update on BLMK strategic
priorities, with a focus on Priority 2: People are supported to
engage with and manage their health and wellbeing
A summary of the latest position on the ICS strategic priorities,
with a focus on Priority 2.
Reducing inequalities is an explicit fifth ICS priority as well as a
consistent thread through the other four priorities. Priority 2 will
focus on addressing inequalities in the wider determinants of
health, diagnosis, and the management of conditions.
• Success will depend on addressing inequalities in health
and health outcomes and a focus on integrated working
(including planning, governance and funding) across health
and social care. This will take time and is reliant on
embedding different ways of working across the system.
• The system is still responding to and recovering from
COVID, which may divert time and resource from our plans.
• The broad scope of this priority may make developing plans
that are sufficiently detailed to make an impact, but broad
enough to cover our whole population, challenging.
Information Approval
To note
Decision
x

x

Recommendation

The Partnership Board is recommended to:
• Note progress in recruitment and development across the
priorities
• Note progress in the development of priority 2
• Provide wider feedback on strategic plans and approach.

Stakeholders
consulted/involved
in development of
the paper
Document history

• Priority 2 working group
• SRO and Programme Lead
• Public Health
• System Delivery Group
This builds on discussion at previous Partnership Boards on
the strategic priorities.
• A: Priority 2 workstreams and measures of success
• B: Draft logic models

Appendices
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• C: Update on Data & Digital
1. Background/context
The BLMK ICS strategic priorities and the ICS vision have been agreed by the Partnership
Board and were discussed at the Partnership Board meeting in October 21.
Our strategic priorities aim to clearly define our ambition for improved health and wellbeing
for the BLMK population. These priorities build on the long-term plan and take account of
the wider determinants of health and the impact of Covid on our system.
This paper covers:
• An update on the latest development work on the strategic priorities
• An outline of the progress to date on Priority 2 and how we plan to engage with
delivery at place and with other system partners.
This work is underpinned by a principle of subsidiarity, with decisions and actions taken as
close to local people as possible. The work is being co-produced with partners and
communities throughout, and further feedback is welcomed to ensure that we, as a system,
can deliver better outcomes for local people as effectively as possible.
2. General update on strategic priorities
•

•

Update on Priority 5 (Reducing Inequalities): we are taking forward a review of
inequalities across BLMK and how they have been affected by the pandemic. This
will build on similar work in Luton, and planned work in Central Bedfordshire and
Bedford Borough. The review will work with Healthwatch to engage our communities.
Update on Priority 4 (Growth): The table below summarises outputs from a
productive Partnership Board Organisational Development workshop on the 8th
October. Next steps include:
o Baselining current procurement processes and contracts.
o Mapping joint working opportunities across the system.
o Running a workshop on the 18th Nov (10:00-12:30) to bring together the
‘anchor’ institutions across BLMK and agree roles and responsibilities, and
map interdependencies and planning metrics under each project area.
o Outputs will be shared at the December ICS CEOs meeting.

Overarching themes and issues for Priority 4:
Environmental
Housing
sustainability
Sustainability in
procurement/contracts
Joint system
planning/targets
Housing
developments
Agile working
Estates footprint
Workforce
commitment

Estates and office space
Procurement
Adaptable housing to
suit population needs
Homelessness & health
Education
Increased & affordable
housing

2

Procurement
Social value
and local spend
Joint/shared
contracts
Making ‘things’
locally
Apprenticeships
Living wage

Professional
development, skills, and
employment
Transport
Skills and education
(population + staff)
Job opportunities
Adaptable employment
Local living wage

Transport
• Communications update: We are continuing to collate and promote good practice
and have launched an ICS partner Live Well newsletter to showcase this work
across BLMK. Drop-in sessions for staff are planned for late November and early
December. This work will be supported by a core slide pack and animation,
developed with comms partners across the system.
• Place Plans: Place partners are continuing to take forward work to develop
individual care, health, and wellbeing plans for their places. Draft plans are
expected by the end of October. These will form the basis of discussions about
delegation to place, in line with the principle of subsidiarity. Place data packs have
been developed by the ICS to support the development of plans. Commissioning
arrangements at system and place are expected to be completed by the end of
December 2021 and formal agreements on delegation by March 2022.
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3. Deep dive update: Priority 2
3.1 Background
The aim of Priority 2 is that “People are supported to engage with and manage their health
and wellbeing”. Our vision is to support people to ‘stay well’ for longer, making the most of
the expertise, capacity and potential of people, families, and communities to delivering
better health and wellbeing outcomes and experiences. This in turn will help reduce
pressures on health and care services. Earlier identification of health conditions and
prevention activities will also help improve outcomes and reduce premature mortality. Our
ambition is for a population-health based response to improving our local and system offer
to support these aims.
Important elements of BLMK population health data driving this priority are that:
•
•
•
•

Healthy life expectancy varies significantly across the footprint from 60.2 years for
women and 57.4 years for men in Luton to 67.7 years and 66.4 years in Central
Bedfordshire for women and men respectively.
Smoking prevalence in Luton (18.2%) and Bedford Borough (16.6%) is higher than the
England average. Smoking is more prevalent in people in routine/manual occupations
and among people with long term mental health conditions.
Milton Keynes and Bedford Borough residents are less likely to visit the natural
environment for health or exercise, when compared with the national average.
Around half of all patients across BLMK are living with a long-term condition.

3.2 Approach
Priority 2 consists of three main strands, framed around primary, secondary, and tertiary
prevention:
(1) Health improvement and disease prevention – through population and individualbased interventions, including action to address social determinants and inequalities.
(2) Early detection of health conditions – through better understanding of the signs
and symptoms of ill health, early intervention opportunities, and uptake of screening.
(3) Optimal management of long-term conditions – through improved selfmanagement and coordination of care for people with complex needs.
We plan to take an ambitious approach to this priority, learning from existing initiatives such
as the Wigan Deal, which invested in an asset-based approach to prevention projects in
partnership with local VCSE organisations. Success in Wigan, and elsewhere, was based
on involving local people at an early stage. We are also working to ensure that co-design is
embedded from the start.
We will build on the work already happening at place, with a focus on connections with
BLMK public health teams. The two BLMK Directors of Public Health presented their current
work in relation to the priorities at the October Partnership Board, and further thinking is
being developed across the system as part of the work on Place Plans.
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Examples at place:
Public Health and Housing Associations – Developing Stronger Partnerships
Experience of the pandemic has increased awareness of the importance of places –
homes, neighbourhoods and communities – in tackling ongoing health
inequalities. Housing associations, and council landlords have a strong track record of
involvement in local communities that goes beyond a landlord role, which makes them
valuable and experienced partners in a renewed focus on place and tackling inequalities.
Across Bedford Borough, Central Bedfordshire and Milton Keynes, Housing Associations
provide almost 28,000 homes and house approximately 60,000 residents. In addition, the
retained Local Authority stock totals approximately 16,000 homes.
In April 2021, a new Public Health post for a Health and Housing Lead was established to
develop a blueprint for a new way of working between Public Health teams and Housing
Associations in Bedford, Central Bedfordshire and Milton Keynes. The aim of the work is to
bring together public health expertise and resources with better access to housing
association residents to improve engagement and tackle health inequalities. Residents
living in social housing (and council housing where applicable) are often at risk of social
exclusion and experience more acute health inequalities than the general population. By
working in partnership to develop a whole systems approach to tackling health inequalities
we are supporting the ‘Live Well’ priority element of the BLMK ICS Vision.
Learning from healthy neighbourhoods in Luton
Building on success in Manchester and East London, Luton is working to develop a ‘healthy
neighbourhoods’ programme. This model brings together core and extended
neighbourhood teams to deliver joined up care and support citizens and their local
community to promote self-management.
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Delivering a neighbourhood model will depend on:
1. Delivering new models of care through integrated teams working within each
neighbourhood.
2. Putting in place the core foundations to help deliver these new care models such as
effective neighbourhood partnerships and engagement with citizens and communities.
3. A strong commitment to neighbourhoods and enabling functions such as technology,
estates, OD and improvement and workforce.
All of this will be underpinned by dedicated communication and engagement with citizens,
communities, and staff.
Benefits for citizens and communities include more proactive support for those with
complex needs and a focus on what is important to local people. The neighbourhood
approach also offers the opportunity to address the fragmentation of services and ensure
that local people are shaping neighbourhood priorities.
Priority 2 will also be developed with colleagues from the local voluntary sector as equal
partners in defining and delivering the priorities of the ICS. A VCSE lead for the ICS, Sonal
Mehta, has recently joined the team and will be connecting with local authority colleagues
to ensure we are building on existing good practice.
Based on our work to date, the Priority 2 delivery plan will draw on the following
opportunities:
• Ensuring that local people and communities play a significant role in their own health
and wellbeing.
• Giving VCSE partners a more significant role in supporting our population to stay
healthy, including identifying resources to invest in local VCSE initiatives, and
maximising opportunities from NHS Charities funding.
• Working with AHSNs and Applied Research Collaborations (ARCs) to support and
spread innovation in relation to prevention, both into and across BLMK.
• Using our new ICS website to present easily accessible tools, directories of services
and signposting, to support our population to stay healthy. This will build on learning
from Derbyshire, where residents are able to build their own personalised health and
wellbeing plan. We will also link into national plans to develop a wellbeing and
prevention offer within the NHS App.
• Developing an asset-based approach to healthy lifestyles, with small goals around
exercise and building healthy eating habits. This will build on our work during Covid
to connect into local communities, with a focus on staying healthy, including
maintaining a healthy weight.
• Developing the skills of our staff to deliver the Priority 2 agenda, including skills in
personalised care, based around ‘what matters to me?’. We will also work with the
Additional Roles Reimbursement Scheme in primary care to make best use of
existing models involving health coaches and social prescribing link workers.
• Integrating the use of digital tools to help people to stay healthy, including support for
self-management of long-term conditions. Further information on how we plan to
develop our enabling workstream around digital and data is in Annex C.
We are working closely with the national prevention team at NHSEI and have developed
credible plans on tobacco control. The national team are also focussed on alcohol, obesity,
6

tuberculosis, and antimicrobial resistance. We will continue to work with them to develop
cross-system plans in those areas, in close collaboration with our public health colleagues,
and take advantage of any national investment in this area.
Working across our priority pathways: spotlight on cancer
Although Priority 2 encompasses engagement, self-management, and wellbeing across all
care pathways, this will also support our priority pathways for cancer and mental health.
For cancer, for example, this will include developing greater awareness amongst the public
and professionals, a focus on improving uptake of screening and targeted programmes to
support the lung health check programme in high-risk areas. There are already initiatives in
place to drive earlier diagnosis of cancer, including GP education on signs and symptoms,
Rapid Diagnostic Pathways to improve capacity, genomic testing for colorectal cancer and
polyp surveillance in endoscopy units to catch changes at an earlier stage.
Other initiatives to support Priority 2 across the cancer pathway include:
- Clinical navigators to support people through cancer treatment.
- Cancer rehabilitation programmes aimed at supporting physical activity during and after
treatment.
- Cancer care plans at the point of diagnosis to develop self-management and ensure
other needs are supported.
- Psychological support for people with cancer or undergoing palliative care.
- Partnership working with the VCSE to develop support services including treatment,
wellbeing, and financial support.
3.3 Measuring impact
Through tracking and demonstrating the difference we are delivering for the population of
BLMK, through appropriate metrics, we will embed accountability for improvements across
the system. These metrics will aim to track:
• Increased wellbeing measures across the population.
• Greater knowledge, skills, and confidence across our population to manage their
own health and wellbeing.
• Increased healthy life expectancy.
• Reduction in the gap between highest and lowest decile healthy life expectancy.
• Reduction in premature mortality in BLMK.
These metrics will be co-designed with a range of population groups across the system to
ensure they are meaningful, achievable, and measurable. Annex B includes draft logic
models for each of the workstreams of Priority 2, which we will be building on as part of this
co-design work.
3.3 Next Steps
An important next step will be to establish the governance group to track progress and
monitor performance against agreed metrics and outcomes for Priority 2. This group will
7

work across our enabler workstreams, and with colleagues in cancer and mental health, to
build on planning and prioritisation in these areas to support us to meet our aims.
As with all priority areas, both our overarching aims and delivery plans be driven from place,
to ensure we are tailoring to local needs to deliver the greatest impact on population health.
We will work with partners to develop plans, ensuring fully integrated working to deliver the
best possible outcomes for our population, both now and in the future.
The Partnership Board is asked to:
• Note the latest progress against the strategic priorities and the next steps on priority 4
(section 2)
• Note the progress to date in the development of priority 2 (section 3)
• Provide further feedback to ensure that the system can deliver better outcomes for local
people as effectively as possible.
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Annex A: Priority 2 workstreams and measures of success

•
•
•
•
•
•

Stream A

Stream B

Stream C

Health improvement and
disease prevention

Earlier detection of health
conditions

Optimal management of
long-term conditions

Reduced adult obesity (including
maternal obesity)
Reduced smoking prevalence
Reduced incidence of respiratory
disease and lung cancer
Reduced levels of alcohol related
harms, including liver damage
Reduced in staff sickness
Increase in positive attitudes
towards health behaviours

•
•
•

Reduced deaths from cancer
Reduced premature mortality from
stroke
Reduced premature mortality from
respiratory disease

•

•
•
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Increased understanding of the
correlation between selfmanagement and good outcomes
across all population groups
Increased numbers of people able
to self-manage their condition
Reduction in unnecessary GP and
A&E attendance for people with
Long Term Conditions including
severe mental health illness

ANNEX B: Draft Logic Models

Workstream A

10

Workstream B
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Workstream C
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Annex 3: Update on the data & digital enabler and Priority 2

Across BLMK our services adapted admirably during the COVID pandemic to ensure we
made the best use of digital tools to support our residents and care professionals to stay
safe, while continuing to provide face to face services where necessary.
In primary care we introduced a triage process to enable access to care via remote
consultation, including video consultations. We also developed digital engagement with
Primary Care Practices through interactive websites to offer more accessible services. In
our Acute Outpatients services, appointments were also maintained and supported through
the use of video consultation.
We had already successfully rolled out an interactive app to support adolescents who find
themselves heading into mental health crisis, and during the pandemic this was an
invaluable tool to support our population during lockdown and subsequent isolation from
other support channels.
Our BLMK digital programme also recognises the importance of out-of-hospital support and
we continue to roll out services into care homes. This includes monitoring physiological
signs, in line with the national early warning score, to prevent unnecessary transfer to
hospital and accelerate appropriate interaction if required. This can be through a real-time
video call to a rapid response team, GP, or other care professional to assess and act. We
are also developing an acoustic monitoring proof of concept within our care home settings,
which aims to reduce the number of fall injuries overnight.
We are introducing secure QR codes on yellow bracelets for every resident receiving
domiciliary care. This aims to ensure that accurate information is always available about the
health and care wishes of these individuals, and what other care is available, reducing
unnecessary transfers and speeding up discharges where possible.
Reducing digital inequality is also important for our public facing services. We are
expanding the home monitoring for one of our cardiovascular pathways, allowing continual
monitoring at home without the patient requiring any digital technology or skills. This service
has been extremely well received and we plan to expand this service into other suitable
areas in future.
Our two health economies are at different stages of their shared health and care record
programmes. Milton Keynes is currently able to share information between health
professionals in different services, with over 80K registered patients using their patient
portal. This will shortly be expanded to include key social care data.
Bedfordshire Care Alliance is in the process of rolling out the ability to share health and
care data, with the first services going live during October, and will include a patient portal.
Our portal approach is key in empowering our patients to actively take part in their care
pathway, both in understanding and contributing to their data.
We are also planning to link the two health economy records to ensure that appropriate
information will be available across the health and care system, regardless of where a
person presents.
13

We have recently agreed a data strategy for the system. This will ensure that we have a
complete view of important information about our residents to allow for effective care
planning, targeting of services through population health management, and exploring the
value of developing a data observatory to support our public health services.
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Headlines
NHS Financial Regime in H2
2021-22
In response to Covid-19, a temporary
financial regime remains in place to
cover the period October 2021 to
March 2022.
In the second half of the year (H2)
the ICS has again been given fixed
funding envelopes. The ICS will be
expected to break-even within these
allocations both at an organisation
and system level.
The principles for apportioning most
of the system envelope has been
agreed by the Directors of Finance,
with the remaining issues to be
resolved ahead of a draft submission
to region on 11th November.

Summary of BLMK ICS NHS Financial Performance for H1
At Month 6 (September 2021) the ICS is reporting a balanced position for
H1.
System Capital (CDEL)
 As at Month 6 the capital programme is broadly in line with YTD phased
plan and is forecast to be in-line with the annual plan.
National Capital
 MKUH forecast underspend of £25.8m is mainly driven by delays to
the New Hospital Programme.
ERF
 M1-2 earned income £2.1m higher than expected.
 M3 national flex data shows significant reduction in earned income
compared to system view, which is calculated at a provider rather than
system level.
 Forecast ERF performance has reduced significantly from estimates
earlier in the financial year; partially driven by threshold change, in
addition to price weighted activity undertaken.
 A review of data is underway.
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Dashboard – Financial Metrics
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ICS Financial Risks

The key financial risks to the ICS are:
 As a result of the anticipated savings requirement in 2022/23, there is a risk that BLMK will not be able
to plan for a balanced financial position within and across organisations in the ICS, which may lead to
financial or activity targets not being achieved, increased regional scrutiny and a change in the ICS
rating – High Risk
 As a result of one or more organisation not achieving its control total, there is a risk that the other
organisations are unable to deliver savings and the system control total is not achieved, which may
lead to increased regional scrutiny and a change in the ICS rating – High Risk
 As a result of pressures on individual organisations there is a risk not all organisations will meet activity
levels required to achieve elective recovery, which may lead to BLMK not receiving ERF funds and
some organisation not receiving income although they have incurred costs and achieved the target. –
High Risk
 As a result of activity and covid pressures there is a risk that health and social care are unable to
manage demand, which may lead to reduced access to primary care, more ED attendances, elective
recovery not achieved, delayed discharges, and to plan effectively for 2022/23, including recurrent
transformational savings – High Risk
 As a result of the system efficiency target for H2 there is a risk that recurrent savings are not identified
to the level required and the system relies on non-recurrent flexibilities to meet the H2 system control
total, which may lead to increased regional scrutiny and a change in the ICS rating – Medium Risk
 As a result of system failure to effectively plan for, recruit and retain people with the right skills, there is
a risk that this will adversely impact on the system ability to deliver on national and regional strategies
for mental health services, which may lead to continued increased expenditure on agency staff to fill
vacancies – Medium Risk
5

Capital Summary – By Programme

Capital scheme - Summary analysis
New build - Land, buildings and dwellings
Routine maintenance (non-backlog) - Land,
buildings and dwellings
Backlog maintenance - Land, buildings and
dwellings
IT
Fire Safety
Plant and
machinery/equipment/transport/fittings/other
Other
Gross capital expenditure
Expenditure as a % of Plan

Plan
YTD
£'000
19,734

BHFT

Actual
Variance
YTD
YTD
£'000
£'000
14,032
5,702

Plan
Actual
Variance
Annual Forecast Forecast
£'000
£'000
£'000
56,196
57,720
(1,524)

Plan
YTD
£'000
7,286

MKFT

Actual
Variance
YTD
YTD
£'000
£'000
3,152
4,134

Plan
Actual
Variance
Annual Forecast Forecast
£'000
£'000
£'000
36,280
10,080
26,200

Plan
YTD
£'000
27,020

TOTAL

Actual
Variance
YTD
YTD
£'000
£'000
17,184
9,836

Plan
Actual
Variance
Annual Forecast Forecast
£'000
£'000
£'000
92,476
67,800
24,676

0

0

0

0

0

0

0

2,065

(2,065)

0

2,702

(2,702)

0

2,065

(2,065)

0

2,702

(2,702)

3,894

3,738

156

7,800

6,231

1,569

392

152

240

4,126

3,292

834

4,286

3,890

396

11,926

9,523

2,403

2,400

1,808

592

6,500

6,560

(60)

813

350

463

4,263

3,252

1,011

3,213

2,158

1,055

10,763

9,812

951

0

0

0

0

0

0

23

33

(10)

240

120

120

23

33

(10)

240

120

120

2,550

1,781

769

5,815

5,415

400

749

731

18

5,890

5,542

348

3,299

2,512

787

11,705

10,957

748

204

209

(5)

400

312

88

0

0

0

0

0

0

204

209

(5)

400

312

88

28,782

21,569

7,213
75%

76,711

76,238

473
99%

9,263

6,483

2,780
70%

50,799

24,988

25,811
49%

38,045

28,052

9,993
74%

127,510

101,226

26,284
79%

ELFT are reporting an underspend on capital plans of £75.6m which was to be used to develop the Bedford Health Village
inpatient facility and £10m refurbishment of inpatient wards in Luton

Data Source:
Trust PFR
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Capital Summary – By Scheme Type

Capital scheme - By Programme
UEC 2021/22
STP wave 4

Plan
YTD
£'000
8,532

BHFT

Actual
Variance
YTD
YTD
£'000
£'000
2,072
6,460

Plan
Actual
Variance
Annual Forecast Forecast
£'000
£'000
£'000
12,796
12,595
201

Plan
YTD
£'000

0

Actual
YTD
£'000

MKFT

Variance
YTD
£'000
0
0

Plan
Annual
£'000

Actual
Variance
Forecast Forecast
£'000
£'000
0
0
0

Plan
YTD
£'000
8,532

TOTAL

Actual
Variance
YTD
YTD
£'000
£'000
2,072
6,460

Plan
Actual
Variance
Annual Forecast Forecast
£'000
£'000
£'000
12,796
12,595
201

0

0

0

0

0

0

5,046

2,978

2,068

8,280

8,280

0

5,046

2,978

2,068

8,280

8,280

0

19,002

18,228

774

39,415

39,143

272

1,977

3,331

(1,354)

14,519

14,758

(239)

20,979

21,559

(580)

53,934

53,901

33

1,248

1,268

(20)

24,500

24,500

0

0

0

0

0

0

0

1,248

1,268

(20)

24,500

24,500

0

Diagnostic Screening

0

0

0

0

0

0

0

0

0

0

150

(150)

0

0

0

0

150

(150)

New Hospitals Programme

0

0

0

0

0

0

2,240

174

2,066

28,000

1,800

26,200

2,240

174

2,066

28,000

1,800

26,200

28,782

21,569

7,213
75%

76,711

76,238

473
99%

9,263

6,483

2,780
70%

50,799

24,988

25,811
49%

38,045

28,052

9,993
74%

127,510

101,226

26,284
79%

Non central programme
STP wave 4b

Gross capital expenditure
Expenditure as a % of Plan

Data Source:
Trust PFR
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Elective Recovery Framework – National Information

Apr-21
Freeze

May-21
Freeze

Jun-21
Freeze

July
Freeze

August
Flex

Bedfordshire Hospitals Foundation Trust
Milton Keynes University Hospital NHS Foundation Trust
Independent Sector Providers - NHS BLMK CCG
Totals

%
%
%

88%
106%
88%
93%

96%
110%
93%
100%

92%
103%
42%
91%

94%
97%
45%
92%

92%
74%
39%
83%

Bedfordshire Hospitals Foundation Trust
Milton Keynes University Hospital NHS Foundation Trust
Independent Sector Providers - NHS BLMK CCG
Totals

£000s
£000s
£000s

2,490
2,523
289
5,303

2,883
2,486
298
5,667

2,013
1,810
0
3,822

0
159
0
159

0
0
0
0

5,303

5,667

2,995

0

0

£000s
£000s

5,406
(103)

6,077
(410)

4,321
(1,326)

240
(240)

298
(298)

£000s
£000s

0
(103)

0
(410)

(827)
(499)

(159)
(81)

0
(298)

Proposed System Payment
Expected Additional ERF Income as per local data
Difference
Of which:
Is due to calculating payment at system level vs trust level
Differences between national and local datasets

The national M03 freeze data is still showing a reduction in earned income compared to local data. This is predominately due to
the actual payment being calculated at a system level which has meant a lower proportion of the activity attracts the additional
20% marginal rate.

Data Source:
National Data
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Transformation (SDF) Funding 1
Distribution
Programme
2020/21 c/f

Primary Care
Mental Health
Cancer
Ageing Well
Innovation
UEC
Diabetes
LD & Autism
Maternity
Personalised Care
Emergency & Elective Care
System Transformation
Totals

£000
1,999
0
69
569
21
118
114
0
594
157
157
0
3,798

Embedded
Confirmed Confirmed
within H2
Allocations Allocations
2020/21
Q1
Q2
Envelopes
£000
£000
£000
0
3,120
3,039
4,810
598
924
0
1,716
0
0
1,221
1,102
0
0
75
0
0
0
0
0
187
0
523
429
0
260
0
0
100
315
0
173
7,967
0
114
0
924
12,037
13,712

Total

BHFT

MKFT

CCS

£000
8,157
6,333
1,785
2,893
96
118
301
952
854
572
8,297
114
30,471

£000

£000

£000

0
0
1,728
107
0
0
0
0
144
0
4,494
0
6,472

0
37
0
0
0
0
0
0
398
0
2,247
163
2,845

0
0
0
633
0
0
0
73
0
157
0
123
985

CNWL

ELFT

BLMK CCG

£000

£000

£000

0
1,604
0
701
0
0
0
352
0
0
0
0
2,657

0
3,887
0
1,432
0
0
0
247
0
0
0
0
5,566

0
0
0
0
0
0
0
17
24
0
749
55
845

Other
Providers
£000
8,067
341
57
0
0
0
24
230
19
100
477
0
9,315

Uncommitted

Total

£000

£000
8,157
6,333
1,785
2,893
96
118
301
952
854
572
8,297
114
30,471

90
464
0
21
96
118
277
33
270
315
330
-227
1,786

Distribution reflects committed spend at month 6.
The next slide provides an update on funds which have already been paid over to ICS providers and shows
year to date and forecast spend against each fund.
Difficulties in recruiting staff for these new/expanded services has lead to forecast underspends against these
funds for the ICS’ two lead Mental Health Providers. However both providers are also reporting significant
overspends on existing BLMK services. Conversations are ongoing between the providers and the CCG
regarding both of these issues.
The BHFT figure will increase once the Cancer Alliance balances carried forward are agreed and transferred
from the CCG.
Data Source:
CCG Local
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ICS Transformation Funding
Lead
Programme

Scheme

Purpose

System
Support

Direct support to for system development planning
Transformation Support
Peter Howitt funds
System plans development support
Peter Howitt funds
TOTAL System Support
Mental Health R Fradgley - STP Programme Manager Support Co-funding
R Fradgley - STP mental health programme non pay support
R Fradgley - STP Clinical lead Support Co-funding 12
TOTAL MH
2018-19 ICS Population Health Management c/fwd
Mede (Luton)
PHM
Revenue funds uncommitted
Additional PHM Development
Admin Support (Oct - March) (TC)
East MK PCN GP
TOTAL PHM
System
ICS Implementation
ICS Staff and Non Pay
Transformation
TOTAL System Transformation
Digital
Data Strategy to support PHM Solution to accelerate
systems
Sub-total
Remote monitoring licence costs
Sub-total
HSLI
Sub-total
Productivity Innovation Vulnerable Patients
Sub-total
Staffing
Sub-total

TOTAL Digital
Other
Embedded Independent Sector Utilisation
TOTAL Other
TOTAL ICS Funds

TILT Lead

Nicola Kay

Mental Health
Richard Alsop
Programme Board

Mark Thomas

Revenue funds uncommitted

Revenue funds uncommitted
Doccla extension

Digital, Data and
Technology

50
73
123
30
9
12
51
14
60

74
Felicity Cox

Revenue funds uncommitted
Agilisys - Data Strategy procurement (estimate) Mark Thomas

Revenue funds uncommitted
Mede (Bedfordshire)
Analyst support
Local Authority Leads (x 4) to 31/03/22

Programme Board 2019/20 2020/21
/ Approval Forum
c/f
c/f

Mark Thomas

Mark Thomas

ICS CEO Group

Digital, Data and
Technology

Digital, Data and
Technology

Digital, Data and
Technology

Mark Thomas

Digital, Data and
Technology

Programme Director, Programme Manager, and
Mark Thomas
support staff

Digital, Data and
Technology
Elective Board

28
28

-

25

25

Total

BHFT MKFT CCS CNWL ELFT

28
50
73
151
30
9
12
51
14
85
99

21

-

-

-

-

-

-

-

-

30
9
12
51

-

-

-

10
20

-

-

-

211
211

-

-

-

-

7

42

211

169
-

42
200

211
200

-

200
200
-

200
200
-

-

-

200
127

200

-

-

-

127
240

-

-

-

240

127
127
240
240

-

767
34
34
896

767
34
34
1,313

417

-

-

21

-

-

7

169

-

BLMK
Other
CCG

10

-

0
0
200
(100)
0
100
200
(115)
(40)
(30)
15

0

-

100

155

-

-

-

30
30

-

-

-

-

-

-

88
88

0
88
88

127
127
240
(88)
152

117
117
335
34
34
621

354
354
727
34
34
1,071

(354)
(354)
40
0
0
242

0

-

-

-

-

-

-

-

-

155

-

-

-

237
237
237

162

-

-

7
50
73
130
0
0
0
0
4
85
(7)
(10)
72

-

115
40

-

21
0
0
21
30
9
12
51
10
0
7
10
27

-

100

-

Uncommited

211
211
0
100
0
100
0
115
40
30
185

-

-

Total

-

51

237

Significant ICS Transformation funds were carried forward into 2022/23. PHM and Digital need to be taken together as the
staffing provides support to both programmes of work. Individual leads are aware of the financial position and are working on
proposals to fully utilise funds this year, or identify ring-fenced sums to carry forward into next year for specific projects.
Data Source:
CCG Local
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ICS Staffing Costs
ICS CORPORATE COSTS REPORTING

ICS Corporate Costs
Partner Contributions
BLMK CCG
BHFT
MKUFT
CNWL
ELFT
CCS
EEAS

YTD Plan

YTD Actuals

Variance

Annual Plan

£'000

£'000

£'000

£'000

406

Fair Shares
50%
24%
11%
3%
8%
2%
2%

314

Invoiced
N/A
Y
Y
Y
Y
Y
Y

92

812

Forecast
Actuals
£'000
758

Variance
£'000

54

Paid
N/A
Y
Y
Y
N
Y
N

OTHER ICS PROGRAMMES
Function
Digital
Workforce
Estates
Cancer Programme Support
MH Programme Support
Pharmacy
Totals

Actual
YTD Actual
WTE
£000
2.0
77
0.3
39
1.2
39
0.5
40
0.4
55
4.0
195

Source of
Funding
HSLI
HEE
CCG
Cancer
Mental Health

Figures have not been provided for the Digital and the majority of Workforce posts, this will be followed up
with the host organisations in order to present a complete position in the month 7 report. Several staff
TUPE transferred to the CCG from 1st October.
Data Source:
CCG Local
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Efficiency Programme

Scheme Name
CCG

Subtotal
BHFT

Subtotal
MKFT

Subtotal
Total Efficiencies

One Team (CCG Merger) Benefits
Community Outcomes Payments
Bedfordshire MSK Contracts
Other
Pay Efficiencies - Recurrent
Pay Efficiencies - Non Recurrent
Non Pay Efficiencies - Recurrent
Non Pay Efficiencies - Non Recurrent
Income Efficiencies - Recurrent
Income Efficiencies - Non Recurrent
Pay Efficiencies - Recurrent
Pay Efficiencies - Non Recurrent
Non Pay Efficiencies - Recurrent
Non Pay Efficiencies - Non Recurrent
Income Efficiencies - Recurrent
Income Efficiencies - Non Recurrent

Year To
Date
Forecast
£'000
£'000
1,300
1,300
250
250
800
800
619
619
2,969
2,969
531
531
1,148
1,148
2,105
2,105
132
132
22
22
35
35
3,972
3,972
0
0
2,856
2,856
0
0
624
624
0
0
0
0
3,480
3,480
10,421
10,421
Data Source:
CCG Local, Trust PFR returns
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BLMK ICS Partnership Board Forward Plan 2021
1 September 2021
Report
Deadline

6 October 2021

3 November 2021

8 December 2021

10am 28 September 2021

10am 26 October 2021

10am 30 November 2021

1

ICS Establishment

ICS Establishment

ICS Establishment

ICS Establishment

2

ICS Strategic
priority 1

Health and Care Innovation –
AHSN Presentation

ICS Strategic priority 2

ICS Strategic priority 3

3

Learning
disabilities - mental
health support

ICS Strategy

AHSN Workshop

ICS Estates Strategy
Refresh 2021 (tbc)

System Oversight

Clinical Leadership
Strategy

Performance (Recovery,
actual against plan)

4
5

Public Health presentation

6

ICS Data Strategy
Update from
Chair/Executive
Lead
MK Care Alliance
update

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

Finance

Finance

Updates to be scheduled - Diagnostics strategy, Mental Health

BLMK ICS Partnership Board Forward Plan 2022
12 January 2022
Report
10am 4 January
Deadline 2022

10am 1 February 2022

9 March 2022
Strategy
10am 1 March 2022

1

ICS Establishment

ICS Establishment

ICS Establishment

2

ICS Strategic priority
4 or 5

ICS Strategic priority 1

ICS Strategic priority 2

3

Learning disabilities mental health
support

Update from
Chair/Executive
Lead
MK Care Alliance
update
Finance

4
5

9 February 2022

TBC

TBC

ICS Establishment

ICS Establishment

Update from Chair/Executive
Lead

UPDATES
Update from
Chair/Executive Lead

Update from
Chair/Executive Lead

Update from
Chair/Executive Lead

BCA Update

MK Care Alliance update

BCA Update

MK Care Alliance update

Finance

Finance

Finance

Finance
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