
Health and Care Partnership

Date: 14 February 2025

Time: 10:00 to 12:00

Venue: Online via Teams
Agenda

No. Agenda Item Lead Purpose Time

Opening Actions
1. Welcome, Introductions and Apologies Chair - 10.00

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

Strategy
5. BLMK Health and Care Strategy.

Progress in delivering our Integrated 
Health and Care Strategy in 2045/25 and 
plans for 2025/26, including plans for the 
next joint ICB/ICP Seminar to be held on 
23 May 2025.

Dominic Woodward-
Lebihan, Deputy Chief 
Strategy & Assurance
Officer

To consider 
and discuss, 
and agree 
next steps

~30
minutes

6. English Devolution White Paper A 
BLMK Perspective

Robin Porter, Chief 
Executive, Luton 
Council

To consider
and discuss

~30
minutes

7. The BLMK ICB Green Plan

A report on the joint ICB/ICP Summit 
held on 15 November 2024 and an 
update on the draft plan for approval

Tim Simmance, 
Associate Director of 
Sustainability and 
Growth

To consider 
and discuss

~30 
minutes

8. Health and Care Partnership Terms of 
Reference

To consider proposed changes to the 
terms of reference of the Partnership to 
reduce quoracy requirements at 
meetings and vary VCSE representation.

Michelle Evans-
Riches, Head of 
Governance.

To consider/
discuss/reco

mmend to the 
Board of the 

ICB for 
approval

~10 
minutes

Governance
9. Communications from the meeting Chair Discuss
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Date: 19 September 2024 

Time: 10.00 

Venue: MS Teams 

Minutes of the: Informal meeting of the Health and Care Partnership  

 

Members: 

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

(Co-Chair and Chair of meeting) 
KM 

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

MT 

Dr Manraj Barhey  Clinical Director, Primary Care Network, Luton MB 
Ian Brown Chief Officer for Public Health, Bedford, Central 

Bedfordshire and MK (Deputising for Vicky 
Head) 

IB 

Sally Cartwright Director of Public Health, Luton Borough Council SC 
Felicity Cox Chief Executive, BLMK ICB FC 
Mary Elford Chair, Cambridgeshire Community Services 

NHS Trust 
ME  

Tracy Keech Deputy Chief Executive Officer, Healthwatch 
Milton Keynes 

TK 

Dr Jane Kocen Clinical Director, Bedford Borough Primary Care 
Network 

JK 

Rima Makarem Chair, BLMK ICB RM 
Sonal Mehta VCSE Partnership Lead, BLMK ICB SM 
Mrunal Sisodia Chair, East of England Ambulance Service NHS 

Trust 
MS 

Councillor Mark Smith Executive Member for Adult Social Care and 
Health, Central Bedfordshire Council 

MS 

Richard Sumray Chair, Bedfordshire Hospitals NHS Foundation 
Trust 

RS 

Heidi Travis Chair, Milton Keynes University Hospital NHS 
Foundation Trust 

HT 

 

In attendance: 

Name Title Initials 
Chris Bigland Deputy Chief Fire Officer CB 
Anne Brierley Chief Operating Officer, BLMK ICB AB 
Sanhita Chakrabarti Deputy Chief Medical Officer, BLMK ICB SC 
Andrew Clayton Partnership Governance Lead BLMK ICB AC 
Michelle Evans-Riches Head of Governance, BLMK ICB MER 



In attendance: 

Name Title Initials 
Catherine Lee Project Manager, Medical Directorate, BLMK 

ICB 
CL 

Kathy Nelson Head of Cancer Network, BLMK ICB KN 
Nicky Poulain Chief Primary Care Officer, BLMK ICB NP 
Dr Ian Reckless Chief Medical Officer, BLMK ICB IR 
Tim Simmance Associate Director of Sustainability and Growth, 

BLMK ICB 
TS 

Dominic Woodward-Lebihan Deputy Chief of Strategy and Assurance DWL 
Natasha Young Senior Transformation Manager, BLMK ICB NY 

 

Apologies from members: 

Diana Blackmun Chief Executive, Healthwatch Central 
Bedfordshire 

 

Simon Chase Chief Paramedic (Allied Health Professional) & 
Director of Quality, East of England Ambulance 
Service 

 

Emma Freda Chief Executive, Healthwatch Bedford Borough  
Vicky Head (Ian Brown deputising) Director of Public Health, Bedford Borough 

Council 
 

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

 

Councillor Angela Macpherson Deputy Leader, Buckinghamshire Council  
Councillor Peter Marland Chair, Health and Wellbeing Board, Leader, 

Milton Keynes City Council 
 

Dr Navaneetha Rammohan Clinical Director, Primary Care Network, Milton 
Keynes 

 

Andy Sharp Director of Social Care, Health and Housing, 
Central Bedfordshire Council 

 

Eileen Taylor Chair, East London NHS Foundation Trust  
Phil Turner Chair, Healthwatch Luton  
Kate Walker  Director of Adult Services, Bedford Borough 

Council 
 

Tom Wootton Mayor, Bedford Borough  
 

Item 
No. 

Agenda Item Action 
 

1. Welcome, Introductions and Apologies 

The Chair welcomed everyone to the meeting. 

The Chair informed the meeting of the recent death of Councillor Robin 
Bradburn from Milton Keynes City Council.  Councillor Bradburn had 
represented the residents of Milton Keynes as a Councillor for many years, 
serving as Deputy Leader of the Council, and as a member of the Health and 

silence in his memory, and the Chair asked for the matter to be officially 
recorded in the minutes. 

 



2. Quoracy 

The Chair noted that the meeting was not quorate today, falling short of the 
requirement for seventeen members to be present.  This would therefore be 
considered an informal meeting of the partnership, able to consider and 
discuss the issues before it and to make recommendations, but it did not have 
the ability to make official decisions. 

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 2024 were considered by the 
meeting and members agreed that they were correct.  The minutes would 
return to the next meeting of the partnership for formal approval. 

RS said that there had been insufficient time following receipt of the meeting 
papers to engage with members of Bedfordshire Hospitals Trust Board to 
discuss, in particular, the Health Services Strategy (Item 5 on the agenda) as 
they had been emailed to an old email address.  The Chair asked AC to check 
the email address held for RS and to correct any error.  It was confirmed that 
meeting papers were sent to members one week in advance of the meeting. 

 

5. Review of Action Tracker 
There were no outstanding items on the action tracker 

 

6. BLMK Health Services Strategy 2024 - 2040 

IR introduced the item.  The ICB had committed to producing a Health Services 
Strategy two years ago, to run concurrently with the Joint Forward Plan until 
2040.  The strategy had been developed with input from the ICB Board and 
many partner organisations, and would be returning to the Board on 27 
September 2024 with a view to final approval.  The Partnership was asked to 
consider the strategy and to provide feedback. 

production of the strategy had been a board to board session with Bedfordshire 
Hospitals Trust (BHFT) earlier in the year.  Further engagement with the BHFT 
Executive Board and the wider clinical team had taken place six to eight weeks 

taking place later today, which included the Chief Executive of BHFT. 

The strategy was, as its name suggested, focussed on health services as 
opposed to looking across health and care. It was intended to provide a view of 
the challenges and potential solutions facing health services providers working 
in the system that all could agree with and coalesce around.  Health services 
faced many difficulties nationally and locally.  However, BLMK faces a 
particularly challenging period with dramatic population growth and 
demographic changes within the geography.  Over the past 20 years the 
population of BLMK had risen at around 15% per decade, which was twice the 
rate of growth seen across England on average, and this was expected to 
continue into the future.  Alongside that, the proportion of elderly residents is 
increasing, with the number of residents aged over 79 expected to double by 
2040, bringing with it a significant increase in demand for health services.  The 
strategy sought to identify these challenges and to provide a framework within 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



which partners can work together to maximise their ability to manage this 
demand. 

W
embrace health technology, and increase our emphasis on primary care as a 
vehicle for promoting healthy lifestyle choices to reduce the burden on 

which specified the ways in which partners would agree to work together.  Over 
the past couple of years partners had made great strides forward in 
collaborating to achieve common goals, but this collaboration will need to 
accelerate if the challenges are to be successfully managed. 

Finally, the strategy sets ; 1. Mental Health, 
Learning Disability and Autism Collaborative, 2. Children and Families, 3. 
BLMK Cancer Board, 4. Long Term Conditions, 5. Improving Urgent and 
Emergency Care and 6. Fragile Services, each of which will be developed by a 
work group.  Some of these priority work programmes were already in train, 
and some will need to be developed, with the intention being for the work 
groups to take proposals to the Board of the ICB around six months after 
adoption, to be formally published as an appendix to the strategy. 

at acute 
providers, although primary care and community providers will be involved.  
Levels of collaboration between acute providers in BLMK is currently limited, 
and the intention of this was to examine areas where increased collaborative 
working could result in improvements to existing services.  Many of the current 
challenges in acute care arise from workforce difficulties. 

IR believed that clinical engagement within the ICB needed improvement, both 
in terms of keeping clinical staff informed of developments within the ICB and 
engaging them in formulating future plans.  The BLMK Clinical Senate has yet 
to fully develop its role, so the strategy envisaged that this body will develop 
into a Health and Care Professional Leadership Group, with a remit to act as a 
consultative forum on ICB issues generally, and specifically to monitor 
progress on the priority work programmes.  IR was confident that this would 
improve the level of clinical engagement across the ICB. 

TK welcomed the strategy, it included operational targets and intentions, and 
helpfully brought together other ICB strategies and explained how they fitted 
together.   TK asked IR to expand on the reference to problems caused by 
sovereign identities within the NHS, and IR explained that there was at times a 
conflict between the legal position of the ICB, which was required to deliver 
health services to the residents of BLMK, and the individual trusts whose 
primary duty was to a more local geography, i.e. Milton Keynes, Luton etc.  
This was not an insurmountable issue and clinicians welcome the opportunity 
to make a wider contribution beyond their immediate area, but this dichotomy 
needed to be borne in mind and managed.  TK said that the strategy was 
committed to value for money, but asked how in these times of very tight 
budgets that value could be measured and weighed across different places 
with different demands. IR responded that prioritisation is always challenging, 
however the strategy was something that all partners would commit to, so all 
would be working to the same goals. 

The meeting heard that the strategy sought to increase diagnostic capacity 
within the system, which would clearly be needed to provide services to the 
growing and ageing population.  With the exception of the Whitehouse Park 
Diagnostic Centre in Milton Keynes, these centres were in their infancy and 
their capacity would grow as they became more embedded.  It was confirmed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



that the Whitehouse Park Centre was benefitting from new money and able to 
provide additional capacity beyond that previously in place.   

RS expressed his concern that Bedfordshire Hospitals NHS FT (BHFT) would 
be unable to agree the strategy in the time available, prior to the ICB Board 
meeting on 27 September.   BHFT Non-Executive Directors had not seen the 
strategy previously, and would require an opportunity to discuss the document.  
A number of key areas were absent or not sufficiently considered, for example 
Community Services and Ambulance Services, and greater consideration 
needed to be given to the estate required to deliver these services.  A Health 
Services Strategy was clearly needed and would be required to manage the 
significant increases in population, which were particularly challenging due to 
the increase in over 79 year olds.  IR said that that there had been wide 
engagement on the draft strategy but would consider these points raised and 
revert to RS following the meeting. IR also noted that the plan to take 
developed workplans back to the Integrated Care Board for publication as an 
appendix offered an opportunity for further work with provider Boards, and 
potentially for the strategy to further evolve in line with emerging national 
thinking.   

ACTION 30: IR to discuss with RS outside of the meeting 

ME said that the executive team at Cambridgeshire Community Services 
NHSFT (CCS) would be feeding back with their comments in the near future.  
The Darzi report, published this week, and the next ten-year plan expected in 
the coming Spring would clearly be important reference documents and would 
need to be included in future consideration and iterations of the strategy.  The 

undoubtedly true that the increased number of homes being built across BLMK 
would bring in more families and children, but it was unclear what this meant in 
practice. It was noted that the strategy proposed workstreams looking at 

and it was 
health were identified and brought closer together as the strategy developed. 

The strategy did not attempt to cover everything that would clearly need to be 
covered to meet the challenges presented by these future demographic shifts 
and changes in demand.  The detail would be managed and articulated with 
time as the individual workstreams grew and developed. There were ways in 

reducing waiting times for mental health support for children and young people. 
At this early stage of the strategy the key objective was to bring partners 
together and agree the framework in which these challenges would be 
responded to in the future, and this would also be influenced by the growing 
use of health data to inform decision-making.   

FC confirmed to the meeting that the ICB had made additional monies 
available to support health services for children and young people in line with 
its commitments.  Beginning in Luton and now being rolled out more widely, 
early intervention and referral schemes provided enhanced support for schools, 
and these were proving very successful.  The health services estates strategy, 
prepared in collaboration with partners, would be considered by the ICB Board 
on 27 September.  Members were invited to contact FC for further details. 

reported to the meeting that East of England Ambulance Service (EEAS) were 
involved in several key pieces of collaborative work currently, including work to 
avoid unnecessary hospital admissions through the use of unscheduled care 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
ACTION 
30: IR 



coordination hubs (UCCH) and directly with hospitals to manage and reduce 

Operational Improvement Plan.  It would be appropriate to include some of this 
work in future iterations of the strategy.  IR welcomed the work that was being 
undertaken by EEAS, and the work being done in Milton Keynes with the South 
Central Ambulance Service (SCAS).  Both system and place level initiatives 
would be needed to meet the future challenges. 

 
reduce health inequalities, and suggested that this could be further 
emphasised and embedded through making it a core principle of the strategy. 

AB informed the meeting that the HSS was a key component of the Joint 
Forward Plan (JFP), produced in collaboration with partners.  The ambitions of 
the ICS were wide and far-reaching, and partners had emphasised that the 
HSS should set out a number of clear, achievable ambitions and not seek to 
include all of the ambitions of the JFP at this early stage. AB welcomed the 
focus on a limited number of key areas at this stage, and that it provided a 
platform from which real progress could be made.  It was important to bear in 
mind that the HSS did not seek to provide all of the answers to the many 
challenges that faced the ICB and partners, but instead sought to identify those 
areas where deep collaboration could make the greatest impact in the coming 

the service faced real challenges, but where partnership working offered 
timelier assessments and better solutions. 

HT was supportive of the approach to identify and focus on some specific key 
objectives.  Milton Keynes University Hospital (MKUH) was similarly 
strategising a limited number of performance improvement goals over a range 
of time frames.  This allowed MKUH to focus effort and achieve goals on the 
most important issues, but it was important to ensure that the strategy had 
sufficient flexibility to allow change as circumstances dictated.  There was a 
need to change organisational culture and this would only be successfully 
achieved by bringing the workforce along.  The Chair added that this cultural 
shift also needed to be communicated and taken on board in communities. As 
an example, the local GP has often been seen as the first point of contact for 
the community, but alternative pathways, such as community pharmacists, 
were now available, and residents needed to understand the reasons for these 
changes. 

RS said that it would help readers of the strategy understand the nature of its 
ambitions, for example its focus on collaborative objectives, if this were laid out 
clearly at the beginning of the strategy. IR agreed that the foreword could be 

 

IB welcomed the strategy and said that the timescale to 2040 was realistic, 
bearing in mind the financial constraints faced by all partners.  Over the coming 
years the Population Health Intelligence Unit (PHIU) would be developing its 
ability and capacity to analyse the data it was receiving.  Population health 
economics would support decision-making and help bring these plans and 
strategies to fruition.   The Chair said that the increasing use of data to support 
health and care was a welcome development, but professionals must bear in 
mind that there will remain sections of the population that would not have 
access to smart phones and other devices, and contingencies must be put in 
place to ensure that they retained equal access to health and care support in 
the future. 



7. Cancer Services across BLMK.  An update on current and future planned 
provision 

KN, Head of Cancer Network, presented the item. 

The BLMK Cancer Programme was a system-wide programme established in 
2016/17 and based on the national cancer programme.  The three key strands 
of the programme were earlier and faster diagnosis, access and availability of 
high-quality treatment, and the management and support of patients following 
cancer treatment.  It was a fast moving area of health, with innovations and 
developments in diagnosis and treatment needing to be monitored and made 
available to BLMK patients. 

There were however inequalities in cancer outcomes, with one year survival 
rates being lower in Luton than elsewhere in BLMK for example. Similar 
variation was observed in the stage at which cancer was diagnosed.  Oversight 
of performance in BLMK was provided by the Cancer Board, which was made 
up of clinicians, providers, community and primary care, Healthwatch, patients 
and others.  The reduction of these variations was a key focus of the Cancer 
Board. 

One in every two of our residents will experience cancer in their lifetime, and 
this has grown from one in four over approximately the past ten years.  This is 
due to many factors, significantly including the ageing population of BLMK, as 
the likelihood of developing cancer increases with age.  This growth in the 
prevalence of cancer would be one of the key challenges outlined in the Health 
Services Strategy, with increasing pressure on acute providers and primary 
care, as well as on the voluntary sector and care providers more generally. 

Amongst the key metrics employed to gauge system performance was the 
percentage of patients identified with cancer at an early stage, with the longer 
term ambition being to identify 75% at stage one and two.  The chance of 
patient survival increases with early diagnosis, with an additional benefit being 
that fewer treatments are generally required and it is therefore more cost-
effective. 

Treatment consists of surgery, radiotherapy or chemotherapy at a tertiary 
centre.  The position in BLMK is complicated by tertiary care arrangements 
with three different centres providing tertiary treatment across the patch, all 
located outside of BLMK.  Following diagnosis at BHFT and MKUH, tertiary 
care is provided at Mount Vernon Cancer Centre in London, Addenbrookes in 
Cambridge and at Oxford University Hospitals.  This is a unusual when 
compared with comparable ICBs, many of whom have their own tertiary 
centres, and creates a number of challenges.  For example, patients have 
raised difficulties with travelling for treatment, and a number of transport 
schemes are in place to assist residents.  However, patients are often willing to 
travel if they are confident that they are being treated at a centre of excellence. 
The ICB would like to see high quality treatment offered closer to home and 
within BLMK. 

Two key projects currently underway are the establishment of a satellite 
radiotherapy unit at MKUH, working in partnership with Oxford University 
Hospitals and scheduled to open in October 2024, and changes to the services 
currently provided from Mount Vernon Cancer Centre in London.  The Mount 
Vernon Centre has longstanding problems, largely caused by the facilities from 
which it operates, and is unable to offer a full range of services to patients from 
Luton and some parts of Central Bedfordshire falling into its catchment area.  
These services will be relocated from Mount Vernon, with future plans currently 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



the subject of consultation with residents and patients.  Members are asked to 
take part in that consultation and to encourage their residents to do the same. 

ACTION 31: ALL  Communicate the Mount Vernon consultation to 
residents and encourage participation. 

Plans are also underway to bring chemotherapy services closer to home, and 
some patients are now able to receive treatment in their home, rather than 
travelling to a hospital. 

The ten-year plan is included in the report and includes additional ambitions.  
Additional roles have been created, based in hospitals, to support timelier 
treatment and diagnosis. 

TK said that she found the patient story included within the report particularly 
moving, and clearly indicative of the challenges facing patients.  Patients with 
busy lives and families faced difficulties in accessing services, with the patient 
in the story electing for palliative care due to the difficulties and delays in 
seeking treatment.  There is a clear need for a host of wraparound services, 
including non-emergency transport and translation services, if inequalities 
within the system are to be reduced and all patients treated equally. 
Consultation with residents had demonstrated a real need to engage with the 
wider determinants of health outcomes, including language and cultural factors, 
which also impacted equality of access to cancer diagnosis and treatment.  A 
holistic approach with partners was required. 

primary care had to play in early diagnosis.  In respect of the Mount Vernon 
Cancer Centre changes uncertainties remained.  It is believed that that the 
cancer hub would be located in Watford Hospital, but the location of the spoke 
centre remained undecided between North Hertfordshire and the Luton and 
Dunstable Hospital, and he believed strongly that Luton and Dunstable 
Hospital would be the most appropriate location.  Whilst it would create some 
operational challenges for the hospital, it would nevertheless be hugely 
beneficial for local residents.  The collaborative approach adopted in BLMK 
should have a strong impact on the final decision making, and partners should 
also be pressing for the capital resources to be made available in this difficult 
financial climate.  KN said that a satellite radiotherapy centre based in Luton 
would offer benefits including the opportunity to enhance chemotherapy 
provision, including that provided by community based services. 

The Chair added her support to Luton and Dunstable Hospital as a location for 
the satellite centre.  As a Councillor she regularly met with cancer patients and 
knew that it would make a huge difference to residents.  The Chair encouraged 
members to respond to the consultation and provide their support. 

 
 

ACTION 
31: ALL 

8. BLMK Advancing Health Equality Event 17 May 2024, report and next 
steps 

Natasha Young, Senior Transformation Manager presented the item. 

The Advancing Health Equality Event on 17 May, highlighted projects being 
undertaken across BLMK to reduce inequalities that had been reported in the 
Denny Review.  

The event had 
performing arts school for children and adults with disabilities based in Bedford.  
Keynote speakers and a lived experience panel led the event, which included 
break-out sessions on key BLMK projects.  The partnership working with the 
Institute of Health Care Improvement (IHI), and the launch of the Learning 

 



Action Network (LAN) also featured.  It was planned to make this an annual 
event. 

The outcomes of the day will be used to inform future actions to reduce health 
inequalities, many of which are already in train such as the lived experience 
webinars created with the gypsy and traveller community, and the Black and 
South Asian leadership webinars.  These would be expanded to create a 
library of webinars on a range of related topics focussed on the different 
communities that experience inequalities in accessing health and care.  The 
ICB was working closely with colleagues in Healthwatch undertaking 
observational studies to evaluate how the workforce is engaging with residents 
to support access and translation needs, and this is expected to report in Q4 
next year.  The overarching aim being to provide a standardised service 
ensuring that the needs of all of our residents are met, rather than relying on 
sometimes ad-hoc methods of communication and translation. 

Workshops are being delivered at each place to gather the views of residents 
and help decide those priority populations that will form the focus of the LAN 
teams, planned to launch in November of this year.  The LANs will have a 
hypertension focus in view of the relatively poor performance of BLMK in 
managing this area of health. 

These programmes would not address all of the health inequalities 
experienced by our residents, but would help to cement the importance of 
health inequality within all of the work undertaken by the ICB and partners. 

9. Leading for a Sustainable BLMK Health and Care System seminar  15 
November 2024 

 TS, Associate Director Sustainability and Growth presented the item. 

The next joint ICB/ICP seminar would consider the sustainability of our health 
and care system.  Climate change is happening and it is affecting our health 
and impacting the operation of our health services, with causes including 
extreme weather events, air quality, and supply chain disruption amongst many 
other things.  Coupled with the growing population discussed earlier in the 
meeting these had the potential to severely impact our ability to provide 
services. 

The ICB has a statutory duty to reduce its carbon emissions and these are 
detailed in the 
and key aims such as improving the number of healthy years lived by our 
population, 
also contribute to health improvement, such as use of green spaces and 
encouraging active transport. 

Improvements were already being made by the system, including for example 
in energy use and the use of more sustainable inhalers and anaesthetic gases.  
However, much more remained to be done if our 2045 net zero goal is to be 
achieved.  The current Green Plan looks forward to 2025 and is largely 
transactional, i.e. based on adopting lower carbon alternatives.  The next stage 
was to seek to embed sustainability in planning and decision-making across 
the system, and the 15 November seminar was intended to contribute towards 
the refresh of the Green Plan to include these ambitions. 

The seminar would include keynote speakers, content around the green plan, 
climate and health and numerous break-out sessions to focus on different 
aspects of the plan.  Alistair Strathern MP had agreed to speak at the seminar, 

 



along with other key local and national figures.  It was also planned to involve 
youth councillors from across BLMK. 

Members were asked to confirm their attendance at the event, and to provide 
any suggestions of topics or items they would like to see discussed.  If 
members have any colleagues they would like to see involved they are asked 
to contact TS to discuss. 

10. Communications from the meeting 

The Chair informed the meeting that a verbal report of the meeting would be 
delivered to the Board of the ICB at its next meeting on 27 September.  
Members were asked to contact KM or AC if they wished to see any particular 
matters raised. 

 

11. Review of meeting effectiveness 

The Chair asked for any comments on the effectiveness of the meeting or the 
content of the papers and invited members to send them directly to AC. 

RS said that it would be helpful to have more advanced notice of the items that 
would be considered by the meeting, to enable members to consult with 
colleagues in advance of the meeting.  MER said that the agenda was set by 
an agenda setting meeting several weeks in advance of the meeting, and a 
draft agenda would be sent in future to advise topics for discussion and give 
time for consultation. 

ACTION 32: AC to distribute draft agenda to members following agenda 
setting meeting 

 
 
 
 
 
 
 
 
 
 
 

ACTION 
32: AC 

12. Any other business 

MER advised that members should have the 14 February 2025 in their diaries 
as it had been considered as a date for a joint ICB/ICP seminar, and this was 
under consideration therefore as a date for the next meeting.  It was also noted 
that quoracy was an ongoing problem for the Partnership and suggested that a 
suitable item for the next meeting would be a consideration of the current 
membership and/or the quoracy requirements.  A proposal would be brought to 
the agenda setting group for consideration. 

ACTION 33: MER to bring consideration of membership and quoracy to 
agenda setting group  

 
 
 
 
 
 
 
 

ACTION 
33: MER 

 

 

Approval of Draft Minutes by Chair only: 

Name Role Date 
Cllr Khtija Malik Chair 13/01/2025 
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Date of the meeting: 14 February 2025 
 
Executive Lead: Dean Westcott, Chief Finance Officer, BLMK ICB; ICS Green Plan SRO 
 
Report Author: Tim Simmance, Associate Director of Sustainability and Growth, BLMK ICB 
 
Report to the: BLMK Health and Care Partnership 
 
Item: 6. Draft BLMK ICS Green Plan 2025 
 
Reason for report to the Committee 
 

(a) report is for Committee consideration before reporting to the Board of the ICB 
 

1.0 Executive Summary 

1.1 The BLMK ICS Green Plan is being refreshed. The previous version of the Green Plan ran 
from 2022 to 2025. 

 
1.2 Over the past 3 years, the ICS partners have all progressed work on reducing greenhouse 

gas emissions, aiming towards net zero. An outline of this progress is presented. 
 
1.3 The new Green Plan builds on the progress to date, and incorporates good practice and 

learning we have developed. 
 
1.4 The key components of the refreshed Green Plan will be: 

 A bold new vision to create a sustainable health and care system, going beyond the net 
zero ambition, to meet the core HCP goal to improve health and reduce inequalities 
whilst improving nature. 

 A stark summary of the current state of the local environment, its impact on health and 
progress towards net zero. 

 Clarity about the scope of the Green Plan, and how different organisations will interact 
with it. This will include providing an umbrella Green Plan for the Health and Care 

, so they can use the context, 
priorities and shared opportunities to set their own local activities. 

 A more-comprehensive set of themes and a more-detailed underpinning set of 
commitments and activities to drive progress. 

 
1.5 The refreshed Green Plan is currently in draft, with a full version due to be presented to the 

ICB Board for approval in March 2025. The HCP will receive the final version in September 
2025. 

 
1.6  The Health and Care Partnership (HCP) are asked to discuss the report, in particular: 

 Note the progress made since publication of the initial Green Plan (2022-2025) 
 Endorse  on behalf of the HCP 
 Recognise and support the breadth of activities set out 
 Provide comment and suggestion for further strengthening the Green Plan ahead of 

ICB approval. 
 

2.0 Recommendations 

2.1 The Committee is asked to consider and discuss the draft plan following the joint seminar 
 
 
 



3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

BAF Risk

3.1 Resourcing: The refreshed Green Plan sets out commitments for organisations within the 
Health and Care Partnership. There are no direct resource implications outlined, as 
achieving net zero and environmental improvement will require a broad range of activities
over many years. Organisations approving and committing to the Green Plan do so in the 
knowledge that some activities may require additional resource, both financially and in 
terms of people-time. The ICB and the two acute Trusts who are considered by NHS 
England to be held accountable for delivery of the ICS Green Plan are required to commit 
to supporting delivery of the outputs and outcomes by providing coordinating resource in 
the form of an identified Senior Responsible Officer (already in place at both acute Trusts),
and appropriate resource for sustainability activities.

3.2 Equality: The Green Plan recognises that climate change and environmental degradation 
impact on health and health inequalities. The Green Plan supports the need for a shift from 
treatment to prevention, to ensure service accessibility and early intervention, and to 
explore and introduce lower-carbon care pathways.

3.3 Engagement: Development of the new Green Plan has involved input from residents
(including youth councillors), VCSE, local authority sustainability leads and public health, 
and NHS sustainability leads and clinicians (primary and secondary care). The refreshed 
Green Plan will do more to engage staff and members of the public to take individual and 
collective action to improve the environment.

3.4 BAF Risk: Th : Health, 
inequality and healthcare service impacts from Climate Change and environmental 
degradation

3.5 Impact assessment: A new Environmental and Social Impact Assessment (EaSIA) has 
been developed internally by the ICB. This tool and process will be used for large service 
changes to qualitatively assess the likely impact on a range of factors, and displayed as a 
wheel. The Green Plan has been assessed using this tool, giving the following output:



 

4.0 Report 

Context
4.1  The fourth purpose of an Integrated Care System (ICS) is to help the NHS support broader 

social and economic development. This means addressing the wider determinants of health 
(socio- ectives of 
improving health and wellbeing and reducing inequalities. 

4.2 Under this pillar of an ICS, the ICB has developed governance arrangements, with a 
system-wide health environmental sustainability leadership group, and allocated some 

t 
and towards climate change. 

4.3 The ICB recognises that some developments may have a negative impact on one health 
determinant whilst simultaneously benefiting another  
try to balance the different impacts for the largest possible health benefit to the population. 

4.4 The ICB also acts as partner and statutory consultee in relation to other local developments 
that have a bearing on the health and wellbeing of the population; the ICB applies the same 
approach, aiming to balance the different impacts. The ICB is involved in planning for many 
local large-scale developments, such as Luton airport expansion, Universal Studios, and 
East-West Rail. These will impact on the many wider determinants in different ways, and 
achieving the biggest health and wellbeing benefit for 
purpose. 

Previous ICS Green Plan (2022-2025) 

4.5 In 2022 the ICS published its first Green Plan, setting out activities it would undertake to 
 The ICS and partners 

have made progress in a number of areas during the previous Green Plan (2022-2025). 
Highlights include: 

 Reductions of at least 16.5 ktCO2e (about 5% of our baseline emissions). This is likely 
an underestimate of the gains made, as it only relates to hosted NHS organisations and 
a limited set of metrics (rather than a full carbon footprint). 

 Desflurane, the anaesthetic gas with the highest global warming potential, has been 
eliminated from use in BLMK (except in exceptional, clinically-required circumstances). 

 Nitrous oxide emissions have reduced by 27%, with further work planned at both acute 
hospitals to reduce waste. 

 Emissions from asthma inhalers have dropped by ~42%. BLMK has improved from the 
95th percentile to the 3rd quartile in the two key Green Plan inhaler metrics, and is 
improving quicker than the national average. 

 Waste at acute sites has reduced by 10% overall, through reductions in clinical, 
confidential and food waste, however domestic landfill rates have increased significantly 
(which will be explored further) 

 A walking aid return and reuse scheme at MKUH has saved 6 ktCO2e and £2,500. 
 More than 60 staff members from the ICB, Trusts, public health teams, and primary 

care have undertaken forms of enhanced sustainability training, and many others are 
forming a wider network across sectors (including local authority, and VCSE). 

4.6 We have also identified some key risks and areas that are proving more intractable during 
the last three years, including: 

 Demand and activity growth is driving a greater use of resources, which will have a 
counteracting effect on our efforts to reduce absolute emissions, even if emissions per 
activity unit are reduced. 

 As intimated above, attempting to achieve the best health benefits may result in a 
negative step for the environment. This means progress is not always linear, and may 



 

mean the ICB supports some initiatives and developments on the basis of their 
contribution to other wider determinants, despite the environmental impact.

 Environmental sustainability is still currently effort is 
either required to find ways to build it into existing work, or to convince staff members 
that it is a fundamental part of the role of the NHS in addressing health and wellbeing. 

 Capital availability for decarbonising physical infrastructure is limited. Our system and 
undertake all required estates activities, 

such as backlog maintenance, refurbishments, reprovisioning, and new builds) as well 
as to complete decarbonisation work (LEDs, insulation, energy system replacements 
etc.). This will limit the pace of change from an estate perspective. 

 Virtual outpatient appointments are gradually declining in proportional terms, currently 
at 13.7% of all outpatient appointments. The increase in outpatient activity would far 
outweigh the reduction in emissions from virtual appointments, even if the Trusts were 
to reach 25%. Thus removing the need for outpatient appointments, and shifts in 
transport mode (to public, active or electrified travel) are likely to have a bigger impact 
on emissions. 

 Over time it has become clear that more clarity is needed about who the ICS Green 
Plan is for, and what is expected of different cohorts of partner organisations. 

Refreshed Green Plan (2025-2028) 

4.7 he draft refreshed ICS Green Plan is attached, and this paper is 
supported by a slide deck setting out the structure and key commitments. 

4.8 The refresh of the ICS Green Plan has involved several engagement activities, as noted in 
section 3, above. The November system-wide seminar on health and the environment was 
attended by 87 people, generating 71 recommendations for inclusion in the Green Plan. 
These recommendations have been used to create a set of more than 70 specific activities, 
on which, and alongside best practice guidance, the Green Plan has been built. A summary 
of these recommendations, and the way they have been incorporated into the activities, is 
available to view here. 

4.9 The refreshed Green Plan has a new vision statement (Section 1 of the Green Plan): 
Improving health and wellbeing in harmony with the environment . This vision is 

underpinned by three core statements (with further detail in Section 3 of the Green 
Plan): 

 Health improvement and protection: We will improve health and wellbeing, reduce 
health inequalities, and work to help our communities adapt to climate change and 
protect themselves from the health impacts of environmental degradation. 

 Caring for our Surroundings: We will improve the built environment, support the 
regeneration of the natural environment, and reduce pollution from health and care 
services. 

 Reducing healthcare-associated greenhouse gas emissions: 

of healthcare to climate change. 

4.10 The HCP is asked to endorse and adopt these three We Will statements. 

4.11 To achieve the vision and its core statements, an associated Naturally Healthy Action Plan  
has been created, structured around four primary drivers (Section 4 of the draft Green 
Plan): 

1. Creating a sustainable healthcare culture 
2. Building resilient, climate-adapted communities and infrastructure 
3. Supporting a circular economy 
4. Sustainable health and care design and delivery 



 

4.12 Each of these drivers has a set of secondary drivers, and supporting commitments, ranging 
from leadership and storytelling and working in partnership to support VCSEs, to 
influencing suppliers and shifting to low-carbon care models. 

4.13 A set of specific activities (currently numbering more than 70) has been created, which act 
as an initial action plan to achieve the commitments. These are currently being prioritised 
and consolidated to create meaningful, SMART activities, with expected health, 
environment and carbon emissions benefits. A first draft of this consolidated list is within the 
Green Plan (section 4). These may change over time as new evidence and learning comes 
to light, and stakeholders are currently being asked to provide feedback. 

4.14 Outcome measures are proposed for 3) and each 
driver (Section 4). Process metrics are being developed for each commitment (Section 4), 
though this is currently work in progress. 

4.15 The Green Plan will require different organisations to commit to action in different ways 
(Section 5). Hosted NHS acute trusts will be expected to meet the net zero targets and 
other ambitions. Other cohorts of organisations will take different roles, each supporting in a 
different way, from taking the Green Plan as a set of structure ambitions to mirror in their 
own work, to supporting with collaborative projects to aid achievement of the Green Plan 
goals. Similarly, the ICB and ICS partners will provide differing but appropriate levels of 
support to each cohort. 

4.16 It is hoped that this Green Plan is sufficiently all-encompassing that it will form the 
foundation for future, regular updates, removing the need for significant re-writes in future. 

 

5.0 Next Steps 

5.1 Incorporate feedback from final engagement activities (including the Health and Care 
Partnership), and circulation of final version of the Green Plan (early March 2025). 

5.2 ICB Board approval (mid-March 2025). 

5.3 Trust Board approval (Spring 2025), with any major challenges requiring further ICB Board 
approval. 

5.4 Socialisation (Spring / Summer 2025), including further engagement with Trusts, VCSE, 
and Youth Councils. 

5.5 Final version brought to Health and Care Partnership (September 2025). 

 

List of appendices 

Appendix A  ICS Green Plan 2025-2028 

Background reading 

Draft The Naturally Healthy Action Plan 2025-2028 































































































Date of the meeting: 14 February 2025

Executive Lead: Maria Wogan, Chief of Strategy and Assurance

Report Author: Andrew Clayton, Partnership Governance Lead

Report to the: BLMK Health and Care Partnership

Item: 8. BLMK HCP Revised ToR Report

Reason for report to the Committee

A proposal to amend the existing terms of reference of the Health and Care Partnership to improve 
partner representation and improve quoracy arrangements.

1.0 Executive Summary

1.1 The BLMK Health and Care Partnership (or Integrated Care Partnership (ICP)) is the 
statutory joint committee of local authorities and the Integrated Care Board.  The ICP is 

The NHS organisations and upper-tier local authorities in each ICS run a joint 
committee called an integrated care partnership (ICP). This is a broad alliance of partners 
who all have a role in improving local health, care and wellbeing NHS England » What are 
integrated care systems?

1.2 The following changes to the Health and Care Partnership Terms of Reference are 
proposed as detailed in Appendix A to this report:

1) Core membership

Co-Chairs of the BLMK ICB VCSE Strategy Group
2) Quoracy.  A reduction from a requirement of one half of members being present to one 

third of members being present for a quorum to be established.  The addition of a 
requirement for a member from a BLMK NHS Trust to be present for a quorum to be 
established.

3) Housekeeping.  Some minor changes for the terms of reference to better reflect existing 
practice and to effect corrections.

2.0 Recommendations

2.1 The Partnership is asked to recommend the amended Terms of Reference to the Board of 
the ICB for approval.

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

BAF Risk



4.0 Report 

4.1  The BLMK Health and Care Partnership was established on 1 July 2022 in accordance with 
the Health and Care Act 2022, as a joint Committee of local authorities and the ICB.  At that 

VCSE sector on the Partnership.  Since then the relationship with the sector has continued 
to be developed and the BLMK ICB VCSE Strategy Group has been established.  The 
inclusion of the co-chairs of this body on the Health and Care Partnership will improve 
representation of the sector in the setting and monitoring progress of the Health and Care 
Strategy in BLMK. It is proposed 
attend meetings of the partnership to provide support and advice. 

 
4.2  Recent meetings of the Health and Care Partnership have struggled to achieve quoracy 

which is currently 50% of members, and often meetings have been inquorate due to a 
shortfall of just one or two members.  The Health and Care Partnership agenda setting 

elsewhere, and ICPs across the East of England, the West Midlands and London were 
considered.  The survey demonstrated that a wide range of quoracy arrangements apply 
across ICPs in these regions, but that the mean and median average across them is one 
third of members.  The BLMK Health and Care Partnership has historically seen levels of 
attendance in excess of one third, so it is envisaged that this change will support the proper 
functioning of the Partnership. 

 

5.0 Next Steps 

5.1 The Partnership is asked to recommend the amended Terms of Reference to the Board for 
Approval. 

 
 

 
 

List of appendices 

Appendix A  Health and Care Partnership Terms of Reference, amended 
 

Background reading 

 



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 

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 City 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 

adult 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 

adult services) 
Luton Borough Council Health and Wellbeing Board Chair 

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

adult services) 
Milton Keynes City Council Health and Wellbeing Board Chair 

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

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

Luton Borough and Milton Keynes City 
Councils 
Luton Borough Council 

Bedfordshire Hospitals NHS Foundation 
Trust 

Chair  



Organisation Role 
Milton Keynes University Hospital NHS 
Foundation Trust 

Chair  

Cambridgeshire Community Services 
NHS Trust 

Chair  

East London NHS Foundation Trust Chair  
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 

and Care Senate 

A representative 

Voluntary, Community and Social 
Enterprise 

BLMK nominated representativeThe Co-
Chairs of the BLMK ICB VCSE Strategy 
Group 

 

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 



Organisation Role 
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 

 

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 one third of the members of the Joint Committee must be present 
for a quorum to be established including at least one member from the ICB, 
one member from a BLMK NHS Trust 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.  

7.0 Agenda setting 

7.1 The agenda for Joint Committee meetings and workshops will be set by the 
 

 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 City 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  

 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 City Council 
on a quarterly regular basis. 

 

11.0 ReportingReporting 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 an annual 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 City 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: 

 
and collation of papers in-
Business. 

 
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. 



 
actions and report progress to the Joint Committee. 

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



  


