
Health and Care Partnership

Date: 14 March 2024

Time: 14:00 to 16:00

Venue: Committee Room 1, Bedford Borough Council, Borough Hall, Cauldwell Street, Bedford 
MK42 9AP

Agenda

No. Agenda Item Lead Purpose Time

Opening Actions
1. Welcome, Introductions and Apologies Deputy Chair - 2.00

2. Relevant Persons Disclosure of Interests

Register of Interests

Chair Note 
changes and 

approve

3. Approval of Minutes and Matters Arising

4. Review of Action Tracker

5. Resident story Healthwatch

Strategy
6. Update on delivery of BLMK Health and 

Care Strategy, and priorities for 2024/25 
Place/ Health and 
Wellbeing Board 
Chairs/ VCSE

Discuss 2.15

7. Our System Improvement journey Chief Nursing Director Discuss 2.45

8. People Plan update Chief People Officer Discuss 3.00

9. BLMK Advancing Health Equality Event, 
17 May 2024

Chief of Strategy and 
Assurance 

Discuss 3.20

Governance
10. Communications from the meeting Chair Discuss 3.45

11. Review of meeting effectiveness Chair Note 3.50

Closing Actions
12. Any Other Business Chair - 3.55
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Date: 31 October 2023 

Time: 14.00 

Venue: Luton Council Chamber and MS Teams 

Minutes of the: Health and Care Partnership  

 

Members: 

Name Title Initials 
Cllr. Khtija Malik Portfolio Holder for Public Health, Luton Council, 

(Co-Chair & Chair of meeting) 
KM 

Cllr. Fatima Begum (via MS Teams) Portfolio Holder for Population Wellbeing (Adult 
Social Care), Luton Council  

FB

Diana Blackmun Chief Executive, Healthwatch Central 
Bedfordshire 

DB 

Sally Cartwright Director of Public Health, Luton Borough Council SC 
Felicity Cox Chief Executive, BLMK ICB FC
Patricia Coker  Head of Integration (Health and Adult Social 

Care), Central Bedfordshire Council 
PC 
 

Alison Davies (via MS Teams) Chair, Milton Keynes University Hospitals NHS 
Foundation Trust 

AD 

Emma Freda Chief Executive, Healthwatch Bedford Borough EF
Cllr. David Hopkins Leader, Conservative Group, Milton Keynes City 

Council 
DH

Tracy Keech Deputy Chief Executive, Healthwatch, Milton 
Keynes 

TK

Dr. Jane Kocen Clinical Director, Primary Care Network, Bedford JK
Rima Makarem Chair, BLMK ICB RM
Sonal Mehta VCSE Partnership Lead, BLMK SM 
Lucy Nicholson Chief Executive, Healthwatch Luton LN
Dr. Navneetha Rammohan Clinical Director, Primary Care Network, Milton 

Keynes 
NR

Richard Sumray Chair, Bedfordshire Hospitals NHS Foundation 
Trust 

RS 

Cllr. Martin Towler Chair, Health and Wellbeing Board, Bedford 
Borough Council (Co-Chair) 

MT

Kate Walker (via MS Teams) Director of Adult Services, Bedford Borough 
Council 

KW

 

In attendance: 

Name Title Initials 
Anne Brierley Chief Transformation Officer, BLMK ICB AB
Reverend Lloyd Denny (item 9) Author, 

 
LD
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In attendance: 

Name Title Initials 
Ian Evans Head of Prevention and Protection, Bedfordshire 

Fire and Rescue Service 
IE 

Michelle Evans-Riches Acting Head of Governance, BLMK ICB MER
Richard Fradgley (item 11) Director of Integrated Care, East London NHS 

Foundation Trust 
RF

Michelle Summers Associate Director Communications & 
Engagement, BLMK ICB 

MS 

Maxine Taffetani Chief Executive, Healthwatch Milton Keynes MTa
Jaki Whittred Chief Superintendent, Bedfordshire Police JW
Maria Wogan Chief of System Assurance and Corporate 

Services, BLMK ICB 
MW 

Geoff Stokes Interim Programme Director  Governance 
(notes) 

GS

 

Apologies from members: 

Dr Manraj (Baz) Barhey  Clinical Director, Primary Care Network, Luton MB 
Cllr. Robin Bradburn Leader, Liberal Democrat Group, Milton Keynes 

City Council 
RB 

Sally Cartwright Director of Public Health, Luton Council SC 
Emma De-Carteret Director of Corporate Affairs and Performance, 

East of England Ambulance Services NHS Trust
ED 

Mary Elford Chair, Cambridgeshire Community Services 
NHS Trust 

ME 

Cllr. Rebecca Hares Chair, Health and Wellbeing Board, Central 
Bedfordshire Council 

RH

Vicky Head Director of Public Health, Bedford Borough 
Council 

VH 

Tom Kibasi Chair, Central and North West London NHS 
Foundation Trust 

TK

Cllr. Peter Marland Chair, Health and Wellbeing Board, Milton 
Keynes City Council 

PM 

Angela Macpherson Deputy Leader, Buckinghamshire Council AM 
Andy Sharp Director of Social Care, Health and Housing, 

Central Bedfordshire Council 
AS

Cllr. Hazel Simmons Chair, Health and Wellbeing Board, Luton 
Council 

HS 

Eileen Taylor Chair, East London NHS Foundation Trust ET
 

No. Agenda Item Action

1. Welcome, Introductions and Apologies  
 Following the decision of the previous Chair, Cllr. Tracey Stock, not to stand 

for re-election as a councillor for Central Bedfordshire Council, and in advance 
of a new appointment, Rima Makarem (RM), Chair, Bedfordshire, Luton and 
Milton Keynes (BLMK) Integrated Care Board (ICB), welcomed everyone to 
the meeting. She explained that prior to the meeting there was a signing 
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ceremony for a memorandum of understanding (MoU) between the ICB and 
the four Healthwatch organisations in BLMK. This is a positive development 
and she thanked the chief executives and chairs of Healthwatch for bringing 
this MoU to fruition. 

The apologies listed above were noted.  

2. Appointment of the Chair  

 The Health and Care Partnership (HCP) then agreed to appoint Cllr Khtija 
Malik and Cllr Martin Towler as co-chairs of the HCP and Cllr Malik took the 
chair for this meeting. 

 

3. Relevant Persons Disclosure of Interests  

 Members were asked to declare any relevant interests relating to matters on 
the agenda and no further interests were declared than those shown on the 
circulated schedule. 

 

4. Approval of Minutes and Matters Arising  

 The minutes of the meeting held on 14 March 2023 were approved as a true 
record. 

 

5. Review of Action Tracker 
 All actions were as noted in the updated action tracker.  

Action 22: 

Michelle Summers, Associate Director of Communications, BLMK ICB updated 
the meeting saying that the use of a patient feedback platform is being 
explored. Alison Davies, Chair, Milton Keynes University Hospitals NHS 
Foundation Trust (MKUH), commented that the platform is in use at MKUH 
and is useful for providing valuable insights and feedback. The action will be 
completed by the next meeting. 

6. Health and Care Partnership Governance, Work Programme and 
Approach for 2023/24 

 

 Maria Wogan (MW), Chef of System Assurance and Corporate Services, 
BLMK ICB, introduced the item. She explained that the changes to the terms 
of reference recognise the decision that had been agreed by the chairs of the 
health and wellbeing boards to enable more joint working with board members 
from the ICB. These will include three joint seminars per year, the first of which 
was held in July looking at health and employment.   

 

 The Health and Care Partnership approved the terms of reference and 
requested local authority partners to take them through their internal 
governance processes as appropriate.  

 

 The Health and Care Partnership agreed the proposed way of working for the 
for 2023/24, with the Partnership meeting formally twice per year and jointly 
convening three system-wide seminars with the ICB, focussing on strategic 
priorities.  

 

9. Denny Review  
 MW introduced the item and thanked Pastor Lloyd Denny (LD) for his report.  
 LD took the report as read and noted that the report was commissioned during 

the pandemic which had caused a delay in its completion but this had allowed 
the scope to be refined and perhaps had led to a better report. Sheffield 
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University were commissioned to review published data which showed a level 
of inequality which was previously suspected but not fully understood.  

 Comments were invited and the following points and questions were raised.  
 Maxine Taffetani (MTa), Chief Executive, Healthwatch Milton Keynes, noted 

that the wording of the recommendations in the paper are slightly different than 
those in the published report. 

 

 Emma Freda (EF), Chief Executive, Healthwatch Bedford Borough, 
commented that difficult conversations are still needed in order to understand 
and deal with issues from the perspective of people who are often referred to 

. LD agreed and noted that individuals are often frustrated 
that they have to share information multiple times with different organisations, 
therefore agencies working together and learning from each other should 
make things easier for the public to access services. 

 

 Felicity Cox (FC), Chief Executive, BLMK ICB, explained that RM has written 
out to key organisations in the area to encourage engagement with addressing 
the outcomes from the review. 

 

 Tracy Keech (TK), Deputy Chief Executive, Healthwatch Milton Keynes, said 
that it is important to ensure that procurement and performance management 
should be used to apply the contractual levers available to those procuring and 
commissioning services to comply with legal equalities duties. MW explained 
that the ICB is committed to this and other partners are encouraged to support 
this endeavour. 

 

 Richard Sumray (RS), Chair, Bedfordshire Hospitals NHS Foundation Trust, 

need to continue to be heard as services are designed and commissioned.  

 

 Alison Davies (AD), Chair, Milton Keynes University Hospitals NHS 
Foundation Trust, added that the report focusses on communication and 
asked whether the staff networks that already exist in some organisations can 
be utilised to engage with groups in the community.  

 

 The Chair summed up and agreed that terminology is important; individuals 
are not hard to reach, it is the responsibility of organisations to change their 
approach to engage those who struggle to access services. 

 

 The Health and Care Partnership noted the content of the Denny Review of 
Health Inequalities, including the recommendations made to support tackling 
inequalities in BLMK. 

 

7. Resident story - linked to Denny Review  
 A video was played from a local resident who, using British Sign Language 

(BSL), explained the barriers she faces as a deaf person in accessing 
services, such as being told she must ring her GP surgery to obtain an 
appointment. 

 

 Lucy Nicholson (LN), Chief Executive, Healthwatch Luton, noted the powerful 
video and was glad that it was shown at an HCP meeting, but there are often 
such reports and stories shared and this, perhaps, represents a lack of 
progress in addressing these issues. 

 

 The Chair agreed and asked that there is a follow up report on progress made 
on implementing the Denny Review. MW agreed and will be asking for 
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contributions from partners in order to provide a formal response to the Denny 
Report recommendations in December, and annually thereafter.  

8. Delivering our Strategy at System and Place  Reports from the Health 
and Wellbeing Boards and ICB 

 

 RM introduced the item which is a regular one on each HCP agenda. She 
gave the following updates from the ICB. 

 The joint seminar on health and employment held in July explored how 
anchor institutions can contribute to improving employment and health 
outcomes. 

 Development continues on a mental health, learning disabilities and 
autism (MHLDA) collaborative aimed at sharing best practice and 
collaborating to improve services overall. 

 The expansion of virtual wards across BLMK continues. 

 

 Cllr. Martin Towler (MT) reported that a key focus for Bedford Health and 
Wellbeing Board is access to GP services. A recent 21% increase in 
population has not seen a similar proportionate increase in GP capacity.  
Bedford Borough Council have committed £9m in their budget to try and 
address this. 

 

 Patricia Coker (PC), Head of Integration (Health and Adult Social Care), 
Central Bedfordshire Council, explained that the Health and Wellbeing Board 
in Central Bedfordshire is currently reviewing its own effectiveness with 
support from the Local Government Association. 

 

 The Chair reported that Luton Health and Wellbeing Board is focussed on 
health inequalities, the Denny Review, mental health and family hubs.  

 

 MW updated the meeting on behalf of Milton Keynes where a fifth priority has 
been added to the four priorities under the MK Deal. This is aimed at 
developing integrated neighbourhood working in Bletchley. The meeting also 
approved a business case for virtual wards and is about to commence a pilot 
study on the use of health digital wearables.  

 

 The Health and Care Partnership noted the reports from the ICB and health 
and wellbeing boards. 

 

10. Health and Employment outline strategy framework   
 MW explained that Place plans are being developed following the seminar that 

took place in July. At a system level, BLMK ICB is looking at how anchor 
institutions can be utilised to develop employment opportunities, especially for 
people with health conditions. The appendix to the report will be circulated 
following the meeting. 

 

 LN noted that the challenge to improve employment opportunities requires a 
different mindset from employers. MW agreed and gave the example of work 
in the system to target potential employees who may not have digital access to 
opportunities to promote local employment opportunities to this population 
group.  

 

 The Health and Care Partnership  

 noted the outputs of the health and employment seminar and the next 
steps to be taken through Place boards.  

 supported the ICB  health and employment outline strategy 
framework and governance for system-wide work on employment and 
skills.   
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11. Right Care, Right Person  
 Anne Brierley (AB), Chief Transformation Officer, BLMK ICB, introduced the 

item which has been developed as part of a national approach. Richard 
Fradgley (RF) Director of Integrated Care, East London NHS Foundation 
Trust, set out the origins of the scheme which started in Humberside. 

 

 He noted that in Milton Keynes, partners are working with Thames Valley 
police and that areas covered by the Bedfordshire Care Alliance are working 
with colleagues from Bedfordshire police. 

 

 RF added that this initiative started from a recognition that some health-related 
services are undertaken by the police which should be better undertaken by 
health care or other services. It is important that police services work with the 
health organisations in their communities, especially related to reducing the 
need to engage the police. Examples include, finding people with mental 
health issues after they have walked out of an acute or mental health 
institution or reducing the need of the police to convey patients to a place of 
safety.  

 

 In Bedfordshire there is an excellent example of street triage working in 
partnership to support people in mental health crisis or needing other support. 
An event will take place on 16 November 2023 to review the data and its 
implications for change.  

 

 Jaki Whittred (JW), Chief Superintendent, Bedfordshire Police, added that 
there has been some nervousness that the police will withdraw services with 
little notice, but this is not the case. There is a need, however, to work together 
to enable the appropriate response to be provided by the most appropriate 
service. Data is still being evaluated but it looks as if there might be as many 
as one third of police interventions where the police are not the appropriate 
agency to intervene. The time saved by the police through the implementation 
of  can then be better invested to support community 
safety.  

 

 RS emphasised the need for appropriate training to be provided to police and 
staff in health agencies so that overlaps and inter-relationships can be 
managed effectively. There is also a need for places of safety to be provided 
so that patients can be treated in appropriate settings. Strong relationships 
between agencies are needed to develop appropriate joint services. RF 
agreed and explained that plans are being developed for Place-based places 
of safety and these will be informed by the data which is being presented on 
16 November. He also acknowledged the likelihood of additional costs arising 
and there is not as yet a national view of how these additional costs will be 
supported. 

 

 LN asked if the street triage mentioned is similar to previous attempts which 
have not been successful. JW explained that street triage has been in place 
since 2016 and there have been some issues to address during that time. It is 
important to recognise that the scheme involves police officers but without 
them always having to use their police powers.  

 

 KW added that there are also issues other than mental health that need to be 
addressed and services need to be further developed. 

 

 The Chair summed up by noting the need for training and organisational 
relationships to tackle the grey areas where judgement is needed. There is 
also a need to ensure that health services are able to provide the capacity to 
fill the gaps as police step away.  
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 The Health and Care Partnership noted the report on the implementation of 
 

 

12. NHS Operational Planning 2024/25  
 AB explained the NHS planning process for 2024/25 is based on a strategy 

residents are the starting point, focussing on nine key areas that need to be 
tackled.  

 

 Across the system, there is currently £130m of unmitigated risk against a 
budget of £1.8bn projected for 2024/25. Traditionally, individual NHS 
organisations would be challenged to get as close as possible to their own 
control totals, whereas now the services local residents need are the focus of 
discussions to shift resources to better meet those needs. This should enable 
more focus on admission avoidance and enable patients to stay closer to their 
homes where they will not decondition (as they would as an inpatient). This 

 undertaken.  

 

 In November, a joint ICB and Health and Care Partnership seminar is taking 
place where colleagues from a variety of organisations are meeting to discuss 

 In the longer-term, 
this should reduce the number needing speech and language therapy or 
physical therapy so that hopefully there will be fewer children classified as 
having special educational needs as they reach senior school age. 

 

 Sonal Mehta (SM), VCSE Partnership Lead, BLMK, added that the capacity of 
the voluntary sector should be factored into planning, but that different 
approaches for engagement need to be used, as there is not always the 
capacity to engage in wider planning activity. MW explained that there is a 
change in the provider selection regime and the Director of Contracting at 
BLMK ICB is working with the VCSE sector to improve commissioning 
approaches to support greater VCSE involvement. The ICB is also looking at 
how to better engage with VCSE colleagues earlier in the process. 

 

 The Health and Care Partnership noted the update on NHS operational 
planning for 2024/25. 

 

13. Communications from the meeting  
 The Chair asked the meeting for items that need to be escalated elsewhere, in 

addition to the briefing note that will be drafted for sharing with partner 
organisations. MTa noted that she would be interested to hear more about the 

 programme. 

 

14. Review of meeting effectiveness  

 The Chair asked for comments about the effectiveness of the meeting and LN 
commented that the venue is not ideal as it is too formal for this type of 
meeting. RS added that papers should be clearer about what is expected from 
partnership members for each item. 

MER

11 Date and time of next meeting 

 14 March 2024, 2pm  4pm, Venue to be confirmed 

 

The meeting ended at 15:43 
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Date: 14 March 2024

Executive Lead: Maria Wogan, Chief of Strategy & Assurance, BLMK ICB

Report Author: Dominic Woodward-Lebihan, Deputy Chief of Strategy & Assurance, BLMK ICB

Report to the: BLMK Health and Care Partnership (BLMK HCP)

Item: 6 - Update on delivery of BLMK Health and Care Strategy, and priorities for 2024/25

1.0 Executive Summary

1.1 This paper initially looks backwards, reflecting on progress in delivering 
the strategic priorities presented in the BLMK Health and Care Strategy (January 2023). It 
also updates on progress against the seven enabling functions on which the Strategy relies. 

1.2     This paper is also forward looking; it sets out priorities for 2024/25. The HCP is asked to 
agree the priorities for next year, and to comment on any changes to how the HCP itself 
should operate to best shape and assure delivery in 2024/25 and 
beyond. 

2.0 Recommendations

2.1 Members of the Health and Care Partnership are asked to:
note as set out in the 
BLMK Health and Care Strategy (2023): Start Well, Live Well, Age Well, Growth and 
Reducing Inequalities;
note the progress made against each of the enabling workstreams identified in the BLMK 
Health and Care Partnership Strategy (2023): Data & Digital, Workforce, Ways of 
Working, Estates, Communications, Finance, Clinical & Operational Excellence; 
agree the suggested system priorities for 2024/25;
note the potential for difficult decisions in 2024/25 about the services available to BLMK 
residents based on affordability concerns; and, 
comment on how the HCP has been working to shape, deliver and assure delivery 
against the Health and Care Strategy so far, and agree any proposed changes to how 
the HCP itself operates in future. 

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

3.1 This report sets out progress against our strategic priorities, including growth (including 
sustainable growth, page 4) and reducing health inequalities (page 5). More detail on how 
we are working with our residents and communities is on page 9 the challenge of resourcing 
our work in 24/25 is set out from page 12.  
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5.0  What comes next? Our Strategy in 2024/25 

Our mission is unchanged: we want more of our residents to live well for longer. 

We are therefore excited to be working alongside the Institute for Healthcare Improvement. 
Our work together, expected to take place over the next 2-3 years, will develop a system 
Quality Improvement approach and is focussed on tackling barriers to good health. We 

xpertise and international reach, and to launching 
our own Learning & Action Network in 2024 alongside many re
working to reduce inequalities in our four places.  

At the heart of our Partnership are two clear threads which run through everything we do: 
i) a clear ambition to develop neighbourhood teams from across organisations who are 
best placed to provide specific and localised support within their communities, and ii) the 
central importance of tackling inequalities and inclusivity, where the diverse backgrounds, 
needs of our health and care staff, and the residents they serve, are well understood, 
respected and responded to. These objectives are those at the heart of the community-led 
Denny Review

Our work with the IHI is one way in which we are reforming what and how we deliver in 
BLMK. To be confident that we can meet the needs of our residents within the resources 
that we have available, we need to change. This is because BLMK is one of the fastest 
growing areas of England. Three of our four places grew more than 15% between 2011-
2021, more than twice the national average (6%) during the same period. Growth is
expected to rise faster still in the current decade, is already placing huge pressures on our 
health and care system. This, alongside national economic challenges, and the legacy of 
the Covid pandemic, mean that difficult decisions will need to be made about what services 
we can continue to afford to provide and how they are provided. 

All ICSs in the country are facing a very challenging financial environment in 24/25. In 
2024/25 BLMK faces a £151m funding gap for NHS services for BLMK residents. System 
partners have so far identified £72m mitigations, leaving a remaining £79m gap which 
partners are working hard together to address. An updated position will be reported at the 
meeting on 14 March. 

Our Joint Forward Plan sets out our approach to meeting the challenges we face, the 
delivery of which in 2024/25 will be underpinned by VERTO, our new project management 
software. This will, for the first time, giving us the capability for regular, system-wide 
reporting on what we are delivering and the progress we are making. We will utilise Quality 
Improvement methodology to deliver sustainable improvement for our residents. We want 
more residents to see and feel the work we are doing and to understand how partners are 
together making an impact. 

The forthcoming Health Services Strategy will present more detail on plans to tackle 
increasingly complex conditions and growing demand for services. These will sit alongside 
initiatives to prioritise prevention and early intervention, including improvements in core 
areas, like the diagnosis and management of hypertension (high blood pressure) and 
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diabetes. Cental to the Strategy will be capitalising on advances in technology that make a 
difference for residents whilst delivering better value for taxpayers. We will strive to be more 
innovative in our delivery of health and care services: embracing digital opportunities like 
AI, embedding process automation and investing in cutting-edge technology and analytics.
 
We are led by our data, including from our landmark Population Health Intelligence Unit, in 
all our transformation work - see Section 7.0 for our approach to setting cross cutting, 
measurable outcomes.  

 
Across our system, our five strategic priorities continue to shape everything we do 
Starting Well, Living Well, Ageing Well, Growth and Reducing Inequalities. Insights from 
our residents (including those from our Healthwatch and VCSE partners) will help us to 
better understand if our Strategy is working, underpinned by agreed system wide-outcome 
measures.  
 

6.0  Our Priorities in 2024/25 

The Board of the ICB met for a Board Development Seminar on 26 January 2024 to consider system 
priorities for 2024/25. The Board was supportive of the development of a small number of impactful 
transformation programmes in tackling priority areas. These include urgent and emergency care,
elective recovery and complex care. We are currently working with partners to define and shape 
these programmes which are aimed at improving outcomes for our residents and working in a more 
productive and effective way to contribute to our system  financial challenge. They will be based on 
a population health management approach and respond to the needs of our three key population 
segments: 
 

 Residents who are generally well and need episodic care (including improving access to 
services):  

 Residents who have a long-term condition, social needs or require planned treatment; and 
 Residents who have more complex needs, including residents with multiple conditions.  

 
We have not yet fully quantified 2024/25 benefits for these programmes which we expect to be multi-
year. Additional efficiency schemes in 24/25 will be required to address the financial challenges and 
this is likely to require difficult decisions in terms of holding back investments or disinvesting in 
services. We will assess the equality and inequality impacts of these decisions as part of the 
decision-making process and will share the scope and detail of this work with the BLMK Joint Health 
Overview and Scrutiny Committee and place scrutiny committees as appropriate. 
 
The Board was also supportive of a specific, enhanced focus on the following three enabling 
workstreams within our portfolio in 2024/25:  

 Digital: developing a greater appetite for digital innovation and maximising the benefits of 
current digital schemes;  

 Estates: progressing towards One Public Estate, with greater visibility and shared ownership 
across all partners  particularly in 
the context of rapid fast population growth;  

 Communications: a greater focus on co-production and building an increasing 
understanding of self-care and how residents can access appropriate support to live healthier 
lives and support themselves and their families. 
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The board also recognised two 
the system does:  

- Tackling Inequalities  all work across the Partnership has the potential to address health 
inequalities, and our ambition to improve health outcomes for the most disadvantaged should 
run through everything we do. We are supported in this work by the Institute for Healthcare 
Improvement.  

- Building Neighbourhood teams  building the right teams of experts who are best placed 
to provide specific and localised support within their communities is a multi-year, collective 
endeavour.  

 
Members are asked to agree the above priorities set out for 2024/25 which will be included in 
the refreshed Joint Forward Plan for the System.  
 

7.0  How will we know if we are making a difference?  

At the 26 January Board Development Seminar, members of the Board agreed the framework 
below  the BLMK Data Pyramid  for how, together, we will approach measuring the progress we 
make.  
 

- System Level Strategic Priority Outcomes  aligned to our five strategic priorities, these 
outcome measures will tell us, at a headline level, if we are moving toward our goals;
 

- Specific Outcomes for Transformation Programmes  these measures focus on specific 
transformation initiatives;  

 
-  Performance & Assurance Data  we will continue to monitor this information, which is 

mostly inputs and outputs, and highlight where the data tells us we are challenged. 
 
A worked example of how this relates to childhood obesity is below, and we look forward to 
developing this data pyramid with HCP members and others for all our transformation and 
improvement workstreams. It will be supported by relevant local place-based agreements, for 
example the measures of success in our Luton 2040 pledge.  Future progress reports to the HCP 
will report on progress against the metrics in the data pyramid for each strategic priority, enablers 
and individual workstream.  
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8.0 What the key risks to delivering our strategy 2024/25?  
The ICB has worked with ICS partners to develop a system risk register which captures the main 
risks to achieving our strategic priorities. This is attached at Appendix A.  
 
The strategic system risks are representative of the challenging environment that the ICS partners 
are working in to deliver our strategic priorities. BAF 05 (score 20) describes the overall risk to the 
delivery of the system transformation required to deliver our strategy.  The main driver of this high-
risk score are the system operational pressures on services including those associated with industrial 
action. Other risks being assessed for inclusion on the system risk register include sustainability risk 
to the VCSE due to funding pressures, cyber security risks and a risk associated with the fitness of 
current NHS estates. 
 
During this year we have commenced work with partners to develop a more integrated and granular 
risk register that will include key risk indicators.  The increasing maturity of our approach to risk 
management will support delivery of our strategic priorities in the coming year. 
 

7.0  - The future role of the BLMK Health & Care Partnership  

 
During 2023/24, we adapted our way of working as a Partnership to hold two formal meetings per 
year supported by workshops linked to specific strategic priorities.  Our full meetings were in 
September 2023 and March 2024, whilst workshops took place in July 2023 on health and work 
(Growth Priority) and September 2023 on early intervention in early years (Start Well Priority).  The 
outputs from the workshops have been reported to Place Boards and progress reported elsewhere 
in this report (pages 2 and 4).  
 
We need to agree our ways of working for 24/25. Based on learning from this year we are proposing 
to hold two formal meetings (October 2024 and March 2025) and two workshops: 17th May 
(Inequalities Priority1) and 15th November 2024 (Live Well or Age Well Priority  to be agreed).  Both 
will inform the development of our strategy and delivery plans. 

 
Members are also asked to review the membership of the HCP and our terms of reference (attached 
at Appendix B).  Members are asked to propose any amendments to the terms of reference if 
amendments are agreed at the meeting, they will require ratification by the Local Authorities and ICB 
before coming into effect. 
 
Members are asked to agree the proposed approach to meetings and seminars for 24/25 
outlined above and advise if any amendments are required to the terms of reference including 
the membership of the HCP. 
 
The ICB looks forward to continuing to work closely with HCP partners to improve the health 
outcomes of  all BLMK residents.  
 

ENDS

                                                
1 This major sharing and learning event on 17 May 2024 
a University of Bedfordshire-led event, and a national Health Services Journal Inequalities Conference on the 
same week. It is designed to be a platform for highlighting work underway and building an expert community 
across BLMK working to reduce inequalities. The event will prioritise diversity and inclusivity with a view to it 
becoming an annual opportunity to demonstrate progress and share learning. 
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Appendix B

Health and Care Partnership (Joint Committee) Terms of Reference 

1.0 Introduction 

1.1 The Bedfordshire, Luton and Milton Keynes Health and Care Partnership is 
Integrated Care Partnership (ICP) in accordance 

with the Health and Care Act 2022 and is established in accordance with NHS 
Bedfordshire, Luton and Milton Keynes (BLMK) Integrated Care Board (ICB) 
Constitution, and the Constitutions of the five local authorities in the system, 
as a Joint Committee of the Integrated Care Board and the local authorities of 
Bedford Borough Council, Central Bedfordshire Council, Buckinghamshire 
Council, Luton Borough Council and Milton Keynes Council. 

 

2.0 Membership  

2.1 The membership of the ICP shall include: 
 

2.2 Core Members 

Organisation Role 
NHS Bedfordshire, Luton and Milton Keynes 
Integrated Care Board  

Chair 
Chief Executive Officer 

Bedford Borough Council Health and Wellbeing Board Chair
One or two further people appointed by the 
Council (suggest one member is from 

services) 
Buckinghamshire Council One person as nominated by the Council

Central Bedfordshire Council Health and Wellbeing Board Chair
One or two further people appointed by the 
Council (suggest one member is from 

services) 
Luton Borough Council Health and Wellbeing Board Chair

One or two further people appointed by the 
Council (suggest one member is from 

 member is from adult 
services) 

Milton Keynes Council Health and Wellbeing Board Chair
One or two further people appointed by the 
Council (suggest one member is from 

services) 
Director of Public Health (2) Bedford Borough, Central Bedfordshire and 

Milton Keynes Councils 
Luton Borough Council 

Bedfordshire Hospitals NHS Foundation 
Trust 

Chair  

Milton Keynes University Hospital NHS 
Foundation Trust 

Chair  

Cambridgeshire Community Services NHS 
Trust 

Chair  

East London NHS Foundation Trust Chair  
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Organisation Role
Central and North West London Foundation 
Trust 

Chair  

South Central Ambulance Service NHS 
Foundation Trust 

Chair or nominated deputy 

East of England Ambulance Service NHS 
Trust 

Chair or nominated deputy 

Primary Care Networks 
a Clinical Director from: 

Bedford  
Luton 
Central Bedfordshire 
Milton Keynes 

Healthwatch 
A local representative from: 

Bedford  
Luton 
Central Bedfordshire 
Milton Keynes 

NHS Bedfordshire, Luton and Milton Keynes 
Care 

Senate 

A representative 

Voluntary, Community and Social Enterprise BLMK nominated representative
 

2.3 Regular Participants  

2.3.1 The Joint Committee may invite specified individuals to be Participants at its 
meetings to inform decision-making and the discharge of its functions as it 
sees fit.  Participants will receive advanced copies of the notice, agenda and 
papers for meetings.  They may be invited to attend any or all the meetings, or 
part(s) of a meeting by the Chair.  Any such person may be invited, at the 
discretion of the Chair to ask questions and address the meeting but may not 
vote. 

 

2.3.2 The following individuals will be regular participants: 

Organisation Role 
NHS Bedfordshire, Luton and Milton Keynes 
Integrated Care Board 

Non-executives, executives, primary care 
partner members  as relevant to agenda 
items 

Local Authorities in BLMK As requested by local authorities and as 
relevant to agenda items 

NHS Trusts in BLMK CEOs and others as relevant to agenda 
items 

Bedfordshire Fire and Rescue Service Nomination from Fire and Rescue Service 

Buckinghamshire Fire and Rescue Service Nomination from Fire and Rescue Service 
Thames Valley Police Nomination from Police 
Bedfordshire Police Nomination from Police  

 
Housing  Relevant to agenda items 
Education  Relevant to agenda items 
Criminal Justice  Relevant to agenda items 
Voluntary, Community and Social Enterprise 
leads 

Relevant to agenda items 

Community Groups  Relevant to agenda items 
Carers Representative Relevant to agenda items 
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2.3.3 The Joint Committee may invite any individuals, groups or subject matter 
experts for specific items on the agenda for the meeting. 

 
3.0 Joint Committee Chair 

3.1 The Joint Committee Chair will be nominated by the Councils in BLMK and 
will be appointed by the ICP at its first meeting and serve for a two-year 
period. 

 
3.2 The Councils in BLMK will nominate a deputy Chair who will be appointed by 

the Joint Committee at its first meeting and will Chair the Joint Committee
meeting in the absence of the Joint Committee Chair.  This appointment will 
also be for a two-year period. 

 
4.0 Quorum 

4.1 At least half of the members of the Joint Committee must be present for a
quorum to be established including at least one member from the ICB and 
one member from two of the local authorities.  

 
4.2 No formal business shall be transacted where a quorum is not reached. 
 
5.0 Frequency of meetings and attendance 

5.1 A minimum of two scheduled meetings shall be held per year and if the 
meetings are face to face will be held in each of the four Places in rotation 
and will be scheduled at different times and days of the week. 

 
5.2 Members of the Joint Committee should make every effort to attend all 

meetings of the Committee and it is expected that core members attend at 
least 75% of Joint Committee meetings.  The Secretary to the Joint 
Committee will monitor attendance and will report on this annually.  
Attendance figures will be published in the Annual Report. 

 
6.0 Meetings to be held in public 

6.1 The meetings of the Joint Committee will be held in public in accordance with 
the Public Bodies Admission to Meetings Act 1960.  The Joint Committee may 
resolve to hold part of its meeting in private if it would be prejudicial to the 
public interest to meet in public. 

 
6.2 The Joint Committee may hold regular workshops which will not be formal 

meetings of the Joint Committee, will not be taking decisions and will not be 
held in public. These workshops will be open to a wider group of participants 
than Joint Committee members and participants and will be forums for 
discussion to develop proposals for later consideration by the Joint Committee
at a formal meeting.  
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7.0 Agenda setting 

7.1 The agenda for Joint Committee meetings and workshops will be set by the 
Joint Committee agenda setting group comprising of: 

 Joint Committee Chair. 
 ICB Chair. 
 Health and Wellbeing Board Chairs (or nominated deputies) of Bedford 

Borough Council, Buckinghamshire Council, Central Bedfordshire Council, 
Luton Council and Milton Keynes Council. 

7.2 A forward plan of items for consideration will be included in the agenda 
papers for each Joint Committee meeting. 

 
8.0 Duties 

8.1 It is the duty of the Joint Committee to develop, agree and monitor the 
implementation of the Integrated Population Health Strategy for Bedfordshire, 
Luton and Milton Keynes based on the Joint Strategic Needs Assessments, 
Health and Wellbeing strategies, Place plans, and the voice of people with 
lived experience. 

 
8.2 In fulfilling its statutory duty, the Joint Committee  role is to: 

 Facilitate joint action to improve health and care outcomes and 
experiences. 

 Influence the wider determinants of health, including creating healthier 
environments and inclusive and sustainable economies. 

 Create a dedicated forum to enhance relationships between the leaders 
across the health and social care system. 

 Build a culture of partnership and broad collaborations to promote and 
support holistic care. 

 Highlight where coordination is needed on health and care issues and 
challenges partners to deliver the actions required. 

9.0 Emergency powers 

9.1 Where an urgent decision needs to be made in between scheduled meetings, 
members of the Joint Committee can convene an extra-ordinary meeting to 
discuss a particular issue.  Quorum rules in paragraph 4 still apply. 

 
9.2 If it is not practicable to meet in person, matters can be dealt with through 

telephone or the exchange of emails.  The exercise of such powers shall be 
reported, and a minute taken at the next Joint Committee meeting. 

 
10.0 Reporting arrangements to the Board 

10.1 The Joint Committee will report to the ICB and the Health and Wellbeing 
Boards of Bedford Borough Council, Buckinghamshire Council, Central 
Bedfordshire Council, Luton Borough Council and Milton Keynes Council on a 
quarterly basis. 



NHS Bedfordshire, Luton and Milton Keynes Integrated Care Board    
   Page 5 of 5 

 
11.0 Reporting arrangements of other Committees and Groups 

11.1 The Joint Committee has authority to establish committees and groups 
(below) which will report into the ICP and provide minutes of their meetings:

 

12.0 Annual review of the Committee 

12.1 The Joint Committee will undertake a self-assessment within six months of 
operating and annually thereafter to: 

 Review that these Terms of Reference have been complied with and 
whether they remain fit for purpose. 

 Determine whether its planned activities and responsibilities for the 
previous year have been sufficiently discharged; and, 

 Recommend any changes and / or actions it considers necessary, in 
respect of the above. 

 Provide the ICB, and Health and Wellbeing Boards of Bedford Borough
Council, Buckinghamshire Council, Central Bedfordshire Council, Luton 
Council and Milton Keynes Council with an annual report, which details the 
outcome of the annual review. 

13.0 Committee servicing 

13.1 The Joint Committee shall be supported administratively by the Integrated 
 

duties in this respect will include: 

 Agreement of the agenda with the Joint Committee  agenda setting group 
and collation of papers in-line with the Committee Cycle of 
Business. 

 Providing written notice of meetings to Joint Committee  members, and 
the papers, not less than five working days before the meeting. 

 Taking the minutes and keeping a record of matters arising and issues to 
be carried forward. 

 Producing a single document to track the Joint Committee
actions and report progress to the Joint Committee. 

 Producing draft minutes for approval within five working days of the 
meeting. 















Date: 14 March 2024

ICB Executive Lead: Martha Roberts, Chief People Officer

Partner lead:

Report Author: Bethan Billington, Deputy Chief People Officer

Report to the: Health and Care Partnership

Item 8: People Plan update

1.0 Executive Summary

1.1 The NHS has a well-known shortage of staff and did not have a long term plan for its 
workforce until now.  The NHS Long Term Workforce Plan (LTWP) 2023 covers a 15-year 
assessment of the workforce that will be needed for the future and provides a costed plan of 
how we develop the current NHS workforce to meet the future challenges with 3 priority 
areas:
1. Train: Substantially growing the number of doctors, nurses, allied health professionals 

and support staff, which is underpinned by the £2.4 billion funding commitment.
2. Retain: Renewing the focus and ushering in a major drive on retention, with better 

opportunities for career development and improved flexible working options. This comes 
alongside reforms to the pension scheme, with an aim to have 130,000 staff stay working 
in the NHS for longer.

3. Reform: Working differently, and delivery training in new ways. Advances in technology 
and treatments will be explored and implemented to help the NHS modernise and meet 
future requirements.

1.2 In order to support the deliver of the LTWP within BLMK ICS the People Board have 6 
identified workstreams.
1.2.1 Primary Care Training Hub 
1.2.2 Neighbourhood Teams
1.2.3 Workforce Information, Planning, Supply and Retention 
1.2.4 Innovation and Education 
1.2.5 Equality, Diversity, Inclusion, Belonging and Wellbeing
1.2.6 Leadership, Talent Management and Organisational Development.

1.3 The LTWP impacts on all of these workstreams and the ICB Workforce Development 
Academy (WDA) is undertaking a number of staff focus groups to collectively consider how 
some of the workforce challenges within our system can be met.

1.4 The Innovation and Education subgroup are working with our education providers to 
consider how the significantly increased education numbers can be delivered. There is an 
Apprenticeship conference in March 2024 to take this work forward. 

2.0 Recommendations

2.1 That the HCP note the contents of the report and support the People Board workstreams.  



3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

3.1 Risks:
The LTWP brings with it several risks. The increase in education is significant providing 
challenges on education institute capacity and supervisory capacity within employers. 
There are risks to both the retention of students and employed staff within the system. 

3.2 Resourcing:
NHS England (NHSE) has provided funding to support a number of areas identified within 
the workforce plan:

3.2.1 BLMK ICS Academy additional funding has been made available to the BLMK ICS 
Academy to expand its offering and outreach across the system.

3.2.2 Clinical Learning Environment (CLE) additional funding has been made available to 
support the development of the CLE to support the increased education needs and the 
retention challenges within student populations.

3.2.3 Workforce Planning to support the delivery of the future workforce NHSE has provided 
investment in workforce planning capacity. 

3.2.4 Retention NHSE has provided support directly to NHS provider Trusts to support this area 
of focus.

3.3 Inequalities: 
To deliver the LTWP the ICS is engaging in developing supported employment pathways 
for our local population, furthest from employment, to gain good work within the health and 
care system. 

3.4 Engagement:

In setting up our delivery of the BLMK elements of the LTWP, we are undertaking a series 
of engagement events across the ICS. This engagement covers our partners and in 
particular targets our residents who are currently not following careers in health and care.  
We need to attract more people from our diverse local communities in BLMK to careers in 
health care, social care and VCSE (Voluntary Community and Social Enterprises). These 
careers need to be innovative, inclusive, flexible, and to include new roles that support new 
ways of working and offer more employment opportunities for local people, especially those 
in underrepresented communities. The engagement sessions would be delivered at System 
and Place Level and will focus on How can we collectively explore solutions to our 
workforce issues?

The feedback from these engagement events will then feed into the established ICB People 
Strategy and subsequent workstreams to enable delivery against the Long-Term Workforce 
Plan.



 

4.0 Report 

4.1  The NHS Long Term Workforce Plan (LTWP) 2023 covers a 15-year assessment of the 
workforce that will be needed for the future and provides a costed plan of how we develop 
the current NHS workforce to meet the future challenges.  

4.2  Commissioned and accepted by the government, it provides a costed plan for how the NHS 
will develop to meet existing and future demand and challenges and support the health and 
wellbeing of the population. Over £2.4 billion has been committed to fund additional 
education and training places over the next five years, on top of existing funding 
commitments. 

4.3  The plan sets out the strategic direction for the long term as well as short- to medium-term 
actions to be undertaken locally, regionally, and nationally. Those actions fall into three 
priority areas: 

Train: Substantially growing the number of doctors, nurses, allied health professionals 
and support staff, which is underpinned by the £2.4 billion funding commitment. 
Retain: Renewing the focus and ushering in a major drive on retention, with better 
opportunities for career development and improved flexible working options. This comes 
alongside reforms to the pension scheme, with an aim to have 130,000 staff stay working 
in the NHS for longer. 
Reform: Working differently and delivering training in new ways. Advances in technology 
and treatments will be explored and implemented to help the NHS modernise and meet 
future requirements. 

4.4  It is anticipated the LTWP will provides key benefits for  
 Leaver rates improve around 15% over the course of the Plan, and retention will be 

at rates better than the average pre-pandemic. 
 A higher proportion of new joiners to the NHS workforce would come from training 

and education routes rather than from overseas, and within those, a greater 
proportion would train via apprenticeship routes. BLMK has been very successful in 
recruiting and retaining colleagues trained abroad.  

 By 2028 there will be 34% more nurses trained per year in England and medical 
school places would increase by a third. 

 By 2031, the number of apprentices will represent 22% of all people in clinical 
training across the NHS. 

 There will be a significant increase in the number of trainers and educators working 
across the NHS, to support growth in training places. 

 Materially reducing staff shortfalls by 2028 and further reducing them to minimal 
levels thereafter 

4.5 Integrated Care Systems (ICSs) are crucial in connecting the NHS to local authorities and 
wider system partners.  

 The LTWP recommends that ICSs prioritise actions that drive recruitment and 
 

 The plan supports systems to determine their approach in light of local needs and 
opportunities, setting out priorities for workforce action in their five-year joint forward 
plans. 

 NHS England (NHSE) acknowledge ICS leadership of the work is dependent on 
having sufficient capacity and technical capability for workforce planning, they are 
expanding their support offer, including through a new tool providing system-level 
workforce intelligence, and facilitating an accredited Strategic Workforce Planning 
course. 

 
 
 



 
4.6 BLMK ICS has an agreed People Strategy that reflects the National People Drivers

 
4.7 These People drivers are also articulated as 10 functions of an ICS People Function: 

10 outcomes-
place to live and work. 
1.  
2.  
3. Supporting inclusion and belonging for all, and creating a great experience for staff
4. Valuing and supporting leadership at  
5.  
6.  
7.  
8. Transforming people services and  
9. Leading co-  
10. Supporting system design and development 

  



4.8 BLMK ICS has in place six identified workstreams to deliver against these priorities.

4.9 The LTWP has implications for all these workstreams for activities we can scale up and 
activities we can consider at a system or place level.

Further expansion of personalised care roles.
Expansion of Pharmacy training places in Primary Care
Roll out of the digital staff passport to enable workforce movement across the 
system.
Work with education providers to expand education offerings to meet the training 
targets within the LTWP and improve student experience.
Further develop collaborative recruitment campaigns.
Implemented supported employment pathways to support those with a lived 
experience, and our local population into employment. 
Collaboration to deliver the productivity and efficiency agenda.
Expand advanced practice capability. 
Expand and develop apprenticeship strategy to drive education needs. 
Invest in place based, detailed workforce planning. 

5.0 Next Steps
5.1 In setting up our delivery of the BLMK ICS elements of the Long-Term Workforce Plan, we 

are undertaking a series of engagement events across the ICS. We need to attract more 
people from our diverse local communities in BLMK to careers in health care, social care and 
VCSE (Voluntary Community and Social Enterprises). These careers need to be innovative, 
inclusive, flexible, and to include new roles that support new ways of working and offer more 
employment opportunities for local people, especially those in underrepresented 
communities. The engagement sessions focus on How can we collectively explore solutions 
to our workforce issues?

5.2 The feedback from these engagement events will then feed into the established ICB People 
Strategy and subsequent workstreams to enable delivery against the Long-Term Workforce 
Plan.



5.3 We are undertaking wider engagement regarding the education agenda and have an 
apprenticeship workshop planned for 19th March which will act as a catalyst to relaunch the 
BLMK Apprenticeship Leads network.  

5.4  The first meeting of new Education Providers Group was held; recognising need to work 
together on challenges of Long-Term Workforce Plan and Adult Social Care career pathway 
work with a joint workshop planned for April.  

5.5  The feedback from these engagement events will then feed into the established ICB People 
Strategy and subsequent workstreams to enable delivery against the Long-Term Workforce 
Plan. 

5.6 Nationally, the targets for short-, medium- and long-term delivery of the LTWP are being 
negotiated with central government.  Connecting our feedback from the engagement 
sessions, we will develop an implementation plan and corresponding assessment of success 
that reflects our need in BLMK.    

 
 

List of appendices 

None 
 
 
 

Background reading 

None 



Date: 14 March 2024

Executive Lead: Maria Wogan, Chief of Strategy and Assurance and Sarah Stanley, Chief Nurse

Report Author: Dominic Woodward-Lebihan, Deputy Chief of Strategy and Assurance

Report to the: Report to the BLMK Health and Care Partnership

Item 9: BLMK Advancing Health Equality Event, 17 May 2024

Reason for report to Health and Care Partnership

For discussion and to note.

1.0 Executive Summary

1.1 In December 2023, the Board of the ICB agreed, as part of responding to the Denny Review, 
to a spring/summer event to bring together residents, place partners, system leaders, VCSE 
representatives and others to continue to build momentum about how BLMK is working to 
reduce health inequality. 

1.2 The event aims to reflect on what is working well, share best practice and build a sense of 
BLMK-wide community action to address concerns residents have made about growing 
health inequalities in our area. This paper sets out the basis for this event and seeks views 
on its delivery. It is scheduled for 17 May 2024, with the intention that it may thereafter 

n annual statement 
of progress on its response to the Denny Review and its progress in tackling health 
inequalities. 

2.0 Recommendations

2.1 Members are asked to comment on the development of the May 17 Advancing Equality 
event, and give views to shape its agenda, attendees and delivery, and in particular how best 
we prioritise the values at the heart of Denny: diversity, inclusion and belonging. 

2.2 Members are also asked to note the intention of week commencing 13 May 2024 being 
BLMK Inequalities Week given the University of Bedfordshire Health Inequalities and 

Innovation Event on 13 May, and the Health Services Journal Reducing Inequalities Forum 
on 14 May. 

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments



3.1 The event will be resourced from across the ICB, with support from wider ICP partners, with 
the event organising team being as diverse as possible.   

 
3.2 We are committed to hearing the stories of people from all backgrounds, especially those 

who experience health inequalities, so that we can give voice to everyone in local 
communities. The event will be based on this principle.  

   
3.4 We will encourage car sharing on the day to reduce the environmental impact of the event 

and use environmentally friendly materials wherever possible.    
 

4.0 Report 

 
4.1 There are four key objectives to the 17 May event, which is the latest in a series of Joint 

Integrated Care Board (ICB) and 
Partnership) 
May event is based upon the ICS Reducing Inequalities strategic priority and will take place 
in the morning. The objectives are:  

 
- build momentum, creating a real sense of drive and purpose to address the inequalities in 

our system, building on examples of good work happening across BLMK at all levels;
 

- build a stronger sense of community about the learning and challenges which are 
common across BLMK, Understand better the experience of our residents and learn from 
case studies including where things are working well, and how these could be applied more 
widely.  

 
- lay the foundations for the launch of Learning and Action Network, as 

part of our joint multi-year project with the Institute for Healthcare Improvement. We want to 
recruit to this network from across BLMK, which is further explained at para 7.4 and, 
 

- demonstrate that the Denny  core values of inclusivity, diversity and equality 
are the central determinants of the way this event is designed and feels to those 
attending, with resident voice at the centre, diverse attendees, materials in different 
languages, a faith room, a wide variety food and accessibility tools, all which help 
demonstrate how our system is listening. 
 

5.0 Inequalities Week  

Members are asked to note the intention of the week commencing 

Event on 13 May, and the Health Services Journal Reducing Inequalities Forum on 14 May.
The BLMK ICB Chief Executive is due to give opening remarks at the former, whilst Reverend
Lloyd Denny, BLMK teams and wider partners are all supporting the former. The intention is 
for coordinated promotion and branding, given the common theme.  

 

6.0 Event Attendees  

We anticipate 80-120 attendees, including but not limited to residents (including some willing 
to share their lived experiences), ICB and HCP partners, PCN representatives including 
Clinical Directors and Practice Managers, a full range of NHS provider representatives, public 
health, Healthwatch, VCSE, University of Bedfordshire, Faith Leaders, blue light services and 
others involved in the Denny Review. We are currently co-producing plans for the day with 



diverse partners across BLMK and expect invitations to be issued by mid-March. The event 
is sponsored by the ICB to the Denny Review, 
Lorraine Sunduza, Chief Executive of ELFT. Lloyd Denny is expected to attend, and we look 
forward to welcoming members of the BLMK HCP.  

 

7.0 Event Content 

7.1  The event will not be designed to feel like a more traditional conference. We intend to
minimise the time dedicated the speeches and panel events, in favour of supporting partners 
to share their experiences and work in this area. To that end we will be asking all attendees 
to submit a case study to share their learning, making available stands for partners to set out 
their stall, and have side rooms booked for partners to give talks on their work.  

 
7.2  The event will put resident voice at the centre, and we are working with our partners to identify 

residents who are willing to share their stories.  
 
7.3  It would not be possible to capture all the work happening at Place within one single event, 

and so we will prioritise initiatives which are supporting the population groups identified in the 
Denny Review.  

 
7.4  The ICB also wishes to use some time on the day to lay the foundations of the launch of the 

Institute for Health 
Improvement. Attendees on the day will be supported to participate in this Network when it 
is formally launched later this year, bringing together work in each place to target specific 
populations experiencing the most health inequality. An update on this work is also on the 

 
 
7.5 We are hopeful that the 17 May event will become 

reducing inequalities priority and as such provide a yearly backdrop for the publication of the
annual statement of progress on the Denny Review, to which the ICB has committed. It will 
also be the one opportunity for BLMK partners to gather each year to celebrate our progress 
in tackling health inequalities and to develop the networks on which progress so often relies. 

 

780 Next Steps 

7.1 Pending views from the HPC, ICB colleagues will work with partners and residents to deliver 
the 17 May event in the most impactful way.  
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