Bedfordshire, Luton
« and Milton Keynes

® ¢ Health and Care Partnership

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 | Chair Note
e Register of Interests changes and
approve
3. Approval of Minutes and Matters Arising
4. Review of Action Tracker
Strategy
5. BLMK Health and Care Strategy. Dominic Woodward- To consider ~30
Lebihan, Deputy Chief | and discuss, | minutes
Progress in delivering our Integrated Strategy & Assurance and agree
Health and Care Strategy in 2045/25 and | Officer next steps
plans for 2025/26, including plans for the
next joint ICB/ICP Seminar to be held on
23 May 2025.
6. English Devolution White Paper — A Robin Porter, Chief To consider ~30
BLMK Perspective Executive, Luton and discuss | minutes
Council
7. The BLMK ICB Green Plan Tim Simmance, To consider ~30
Associate Director of and discuss | minutes
A report on the joint ICB/ICP Summit Sustainability and
held on 15 November 2024 and an Growth
update on the draft plan for approval
8. Health and Care Partnership Terms of Michelle Evans- To consider/ ~10
Reference Riches, Head of discuss/reco | minutes
Governance. mmend to the
To consider proposed changes to the Board of the
terms of reference of the Partnership to ICB for
reduce quoracy requirements at approval
meetings and vary VCSE representation.
Governance
9. Communications from the meeting Chair Discuss




Compassion

No. | Agenda ltem Lead Purpose Time
10. Review of meeting effectiveness Chair Note
Closing Actions
11. | Any Other Business Chair -
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Date: 19 September 2024

Time: 10.00

Venue: MS Teams

NHS

Bedfordshire, Luton
and Milton Keynes

Integrated Care Board

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, | KM
(Co-Chair and Chair of meeting)

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

Dr Manraj Barhey Clinical Director, Primary Care Network, Luton MB

lan Brown Chief Officer for Public Health, Bedford, Central | IB
Bedfordshire and MK (Deputising for Vicky
Head)

Sally Cartwright Director of Public Health, Luton Borough Council | SC

Felicity Cox Chief Executive, BLMK ICB FC

Mary Elford Chair, Cambridgeshire Community Services ME
NHS Trust

Tracy Keech Deputy Chief Executive Officer, Healthwatch TK
Milton Keynes

Dr Jane Kocen Clinical Director, Bedford Borough Primary Care | JK
Network

Rima Makarem Chair, BLMK ICB RM

Sonal Mehta VCSE Partnership Lead, BLMK ICB SM

Mrunal Sisodia Chair, East of England Ambulance Service NHS | MS
Trust

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

Richard Sumray Chair, Bedfordshire Hospitals NHS Foundation RS
Trust

Heidi Travis Chair, Milton Keynes University Hospital NHS HT
Foundation Trust

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 CL
ICB

Kathy Nelson Head of Cancer Network, BLMK ICB KN

Nicky Poulain Chief Primary Care Officer, BLMK ICB NP

Dr lan Reckless Chief Medical Officer, BLMK ICB IR

Tim Simmance Associate Director of Sustainability and Growth, | TS
BLMK ICB

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 (lan 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 Agenda Item Action
No.
1. Welcome, Introductions and Apologies

recorded in the minutes.

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
Care Partnership. He would be sadly missed. The meeting held a minute’s
silence in his memory, and the Chair asked for the matter to be officially




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.

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.

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.

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

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.

In response to RS’s concerns IR explained that an important part of the
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
ago, so the strategy was familiar to them. There was also a CEO’s meeting
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.

The Strategy included a series of “We Will” statements, for example that we will
embrace health technology, and increase our emphasis on primary care as a
vehicle for promoting healthy lifestyle choices to reduce the burden on
secondary and tertiary care. It also sets out a number of “Commitments”,
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 out six “Priority Work Programmes”; 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.

A new group, termed “Fragile Services”, is predominantly aimed 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
strategy stated that children’s health would be a priority, and it was
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
children’s physical and mental health, issues highlighted by the Darzi report,
and it was important that the links between these two key aspects of children’s
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
which children’s health could be prioritised, for example by giving priority to
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.

MS referred to priority 5, “Improving urgent and emergency care” (UEC) and
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
handover delays. Other initiatives were being developed through EEAS’s
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.

SC welcomed the strategy and referenced the “We will” statement to invest to
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
years. A good example of this was the children’s audiology pathway, where
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
modified to reference ‘what the strategy is not’, and that this would be helpful.

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.




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.

RS said that the patient’s story was also indicative of the important role that
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

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 opened with a performance from “Born to Perform”, an inclusive
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.

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 “Green Plan”, which aligns with other key plans and strategies,
and key aims such as improving the number of healthy years lived by our
population, and the reduction of inequalities. Many “green” initiatives could
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

Clir Khtija Malik Chair

13/01/2025
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NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Date of the meeting: 14 February 2025

Executive Lead: Maria Wogan, Chief Strategy & Assurance Officer

Report Author: Dominic Woodward-Lebihan, Deputy Chief Strategy & Assurance Officer, BLMK
ICB, and Philippa Dent, BLMK Population Health Intelligence Unit.

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

Item: 5. BLMK Health & Care Strategy

Reason for report to the Committee
The HCP sets the overall health and care strategy for the BLMK Integrated Care System.

1.0
1.1

2.0
21

3.0

3.1

Executive Summary
This paper sets out:

a summary of the progress made by system partners in 2024/25 in delivering the five
strategic priorities presented in the BLMK Health & Care Strateqgy;

the BLMK approach to the 2025/26 NHS Operational Planning process, including our
three priority system transformation programmes; and,

the next steps for strategy development in BLMK, presented today for the HCP’s
approval.

Recommendations
The Health and Care Partnership is asked to:

note the headline progress made by system partners in delivering BLMK’s five
strategic priorities and seven enablers during 2024/25;

note the system’s approach the 2025/26 Operational Planning process as agreed by
the ICB Board in January 2025; and,

agree the next steps for refreshing both the BLMK Health & Care Strategy and the
system’s Joint Forward Plan during 2025/26, reflecting i) the Government’'s 10 Year
Plan for Health & Care, due in the Spring 2025, ii) the proposed joint ICB/HCP
strategy-setting Seminar in May 2025 and iii) the system’s new outcome-focussed
approach to measuring impact — the “Data Pyramid” - as set out in Paragraph 4.3.4.

Key Implications

Resourcing v
Equality / Health Inequalities v
Engagement v
Green Plan Commitments v
BAF Risk v

Our System Strategy, our Joint Forward Plan, and 2025/26 Operational Plan all have far-
reaching implications for how we tackle inequalities, how we reflect the views and concerns
of our residents, and how we deliver our Green Plan. Risks identified through the 2025/26
Operational Planning Round will be reflected in our updated System Strategy.



4.0 Report

41 Our Progress in 2024/25 in delivering our five Strategic Priorities

BLMK's Health and Care Strategy (January 2023), agreed by the Health and Care
Partnership, established five strategic priorities for the BLMK system. These are set out in
the table below, alongside the headline progress made against each in 2024/25. Also set out
are the seven ‘enablers’ presented in the same Strategy, and the work done to advance each.
This table, subject to further additions from Partners, will be incorporated in the system’s

Joint Forward Plan when an updated version is published in March 2025.

We have selected three highlights per priority and enabler; the list is not exhaustive. Many
more interventions across the BLMK system contribute to the performance changes identified
than just those presented here.

Strategic
Priority

o

Start Well

Lead Outcome Measure and
Performance

Increasing the % of children who reach a
Good Level of Development (GLD) at the
end of the Early Years Foundation Stage.

The percentage of children achieving GLD
has increased in all four Places since
2021/22. The percentage in Luton remains
lower than the national average, though

Headline initiatives in 2024/25

Each Place now has a robust
multi-agency Local Area
Partnership focussed on
improving outcomes for Children
& Young People with Special
Education Needs and Disabilities.
This means that more children
have access to some health

shows the greatest increase since services more quickly. A good
2021/22. example is new self-referral
HEEE[=E % point pathway to Speech‘ and
Area (2021722) 2023124 ponge Language Therapy advice for
Bedford 63.8 66.2 2.4 under Ss.
Central . We have launched a refreshed
Beds 65.5 68.9 3.4 Transforming Care Pathway for
Luton 56.6 62.0 5.4 children with Learning Disabilities
Milton & Autism at risk of admission to
Keynes 66.7 68.4 1.7 an inpatient CAMHS provision.
England 65.2 67.7 25 The pathway was coproduced

School readiness: percentage of children
achieving a good level of development at
the end of Reception.

with young people and now
includes easy to access self-
referral, enabling more young
people to manage their own long-
term needs.

Two new Mental Health Support
Teams are in place in schools in
Luton and MK, meaning that
school-age children have more
access to mental health support
in their school.

Reducing preventable premature Major MSK procurement
m) mortality. launched with  patient co-
Change over time in preventable production embedded, contract

Live Well

premature mortality for our four places
and England is shown below, starting
from the 2019 baseline. All areas saw a
large rise over 2020 and 2021 due to
COVID-19 with rates then falling in 2022;
however in Bedford and in Luton that fall

expected to be awarded in April
2025 and go live in November
2025; everyone in BLMK can self-
refer for MSK support.

Tobacco dependency treatment
established across BLMK.



Age Well

has not continued into 2023 and these

areas are still above their 2019 baseline.
Under 75 mortality rate from causes considered
preventable: directly standardised rate per 100,000

3. Diabetes pre-warning dashboard

in primary care using latest to get
ahead with preventative diabetes
advice and support.

Under 75 mortality rate from causes considered preventable

@Bedford @ Central Bedfordshire @England @Luton @ M

300

Directly standardised rate
per 100000

Reducing emergency admissions for
falls.

The rate of admissions for falls in people
aged 65+ is significantly lower in 2022/23
than 2019/20 in all four Places.

Area Baseline 2022/23 %
(2019/20) Change ‘

Bedford 2100 1725 | -17.9

Central 2339 1842 @ -21.3

Beds

Luton 2488 1639 = -34.1

Milton 2520 1999 | -20.7

Keynes

England 2256 | 1933  -14.3

Emergency hospital admissions due to
falls in people aged 65 and over. Directly
standardised rate per 100,000 population.

Reducing economic inactivity due to long-
term sickness.

The percentage of economically inactive
people aged 16-64 who are inactive due to
long-term sickness has increased in all
Places except Bedford since 2019/20. The
greatest increases were seen in Central
Bedfordshire and Luton

Area Soroy 202324 G
Bedford 31.7 14.1 -17.6
Central 21.9 31.8 9.9
Beds

Luton 17.5 28.9 11.4
Milton 20.8 22.4 1.6
Keynes

England 23.3 26.3 3.0
Percentage of economically inactive

people aged 16-64 who are inactive due to
long-term sickness. Bedford estimates in

ton Keynes

BLMK has the highest dementia
diagnosis rate in the East of
England at 69.8% which is 3.1%
above the national ambition and
4% above the England average
BLMK has exceeded the 80%
target for Digital Social Care
Record (DSCR) and met a further
stretch target with 85% of care
providers now having a DSCR
Nearly 2,000 vulnerable patients
supported through the Warm
Homes project in Bedford
Borough. Rural Communities
Charity (Bedfordshire) & Age UK
(MK) commissioned to provide
enhanced discharge and follow-
up support to prevent
readmission.

Launched “Passport to NHSE
Careers” across BLMK - a
supported employment pathway
for residents with lived
experience of the care system,
unpaid carers and those with
neurodiversity.

Continued development of the
BLMK ICS and University of
Bedfordshire = Research and
Innovation hub. First BLMK ICS
research and innovation awards
created and funded by the hub in
May 2024.

21% reduction (since 2022) in
emissions per inhaler prescribed,
introduction of recycling and re-
use schemes for walking aids,
and a reduction in food waste at
hospital sites



2023-24 are calculated from small group
sample sizes and may be unreliable.

Reducing Inequality in average age of | 1. Launch of new Learning and

onset of first Long Term Condition — Action Networks across BLMK, in

Methodology  subject to  continued Partnership with the Institute for

development from BLMK Population Healthcare Improvement, aimed

Health Intelligence Unit at reducing cardiovascular
disease in equal partnership with
residents.

2. Review of existing Translation
and Interpretation services
underway across the system with
a view to present an options
appraisal in Q1 25/26. Wide-
ranging response of all system
partners to the Denny Review
presented to ICB Board in
December 2025.

3. Inaugural BLMK Inequalities
Seminar as part of major BLMK
inequalities week brought
partners to together to listen to
residents, share progress and
agree next steps

Enabler Headline Initiatives in 2024/25

1. Share for Care use increased, with over 110,000 individual records viewed per
month
Data and 2. NHS App Launch days across BLMK have brought together primary care

i leaders, VCSE organisations and elective representatives to promote the app

to residents.

3. Population Health Information Unit (PHIU) established and delivering system-
level analytical outputs using healthcare activity and outcome data, outcome
measures agreed for system strategic priorities

000 1. BLMK is one of two ICSs piloting implementing people-digital transformation

AN — the efficiency and automation of HR process to improve employee
I experience at work
Workforce 2. BLMK is the highest performing system in the East of England for completion

of the Oliver McGowan training.

3. Launched expanded Health and Care Academy across the full ICS to
encourage 14-18yos to pursue careers in health & care.

1. Our unscheduled care hub in Bedfordshire brings together ambulance,
community and acute colleagues, meaning more people can get the most
wysiof appropriate help more quickly, and reduce pressure on A&E. Over 1800
working hospital admissions avoided Jan 2024 — Jan 2025.

2. Integrated Neighbourhood Working — we are taking an asset-based approach
to the development of our 19 neighbourhoods in BLMK. The four places are
facilitating organic development of neighbourhoods in the way that works for
them, with several leading examples of progress, including the Bletchley
Pathfinder in MK, and the Bedford Queens Park ‘Be Active’ programme
supporting families at risk of diabetes.

3. Launched i) our new Mental Health Learning Disability and Autism
Collaborative Committee, and ii) our Portfolio Report providing a transparent
and holistic view of transformation activity across the BLMK system




1. We have delivered 15 out of the 23 primary care estates projects prioritised in

I|E|l 2023, and with further schemes making good progress. This included the new
Enhanced Services Centre in Bedford — to provide new accommodation for
the largest GP practice in BLMK, the De Parys Group.

2. Continued delivery of a variety of schemes on the Milton Keynes Hospital site
as enablers for the New Hospitals Programme. Upgrades to the Bedford
Hospital Emergency Department (ED), providing a secure Paediatric ED area,
additional cubicles and contingency beds, and extra waiting room capacity

3. Completion of an expanded and refurbished ED at the Luton & Dunstable
Hospital, with increased capacity, a new and fully segregated Paediatric
Department. As per Luton 2040 Pledge, the ICB has continued to campaign
to NHSE to secure funding for a Clinical Diagnostic Centre in Luton Town
Centre and a business case is in development. New Community Diagnostic
Centre opened at Lloyds Court in MK.

Estates

1. We have launched our new System Insights Network, bringing together a wide
Eﬂ range of partners and residents to inform our system strategy. The first
Eommuricstisns session, on the 10 Year Plan, was in January, with the next, in May, focused

on our Community and Mental Heath procurement.
2. Relationships with new partners, in particular faith leaders, are supporting the
reach of crucial communications, including for vaccination and immunization.
3. Our Winter 2024/25 campaign was co-produced with system partners,
supporting coordinated messaging to keep more people well at home.
0 1. In an increasingly challenged financial environment, BLMK is expecting to
1!] - ?. deliver a break-even financial position at the end of 2024/25.
2. The system has established significant new infrastructure to oversee delivery
of the Financial and Operational Plan for 2025/26.
3. BLMK is exceeding its 6% system efficiencies target- and due to breaking
even last year received an additional £2.8M capital allocation for our residents.
1. Our new Health Services Strategy has laid the foundations for a more
sustainable healthcare system delivering high quality care over the long term
Appointments in primary care in 2024 + 10.4% vs 2023
Luton Cancer Outcomes Project PCN prostate cancer case finding pilot is
identifying Black men with prostate cancer earlier. This project identified 18
men to date with prostate cancer, all with few symptoms.

Finance

Operational and
Clinical excellence

w N

The Partnership is asked to note the headline progress made by system partners in
delivering BLMK's five strategic priorities and seven system enablers.

42 BLMK approach to the NHS Operational Planning Round: 2025/26

The NHSE Operational Planning Guidance, which confirms the finance, performance and
workforce targets that NHS organisations in ICSs are expected to meet in 2025/26, was published
on 30 January 2025. It confirms a focus on:

delivering a breakeven revenue finance position as a system;

e continued reductions in bank and agency staff costs, with all systems expected to deliver
minimum 10% reduction in bank usage and 30% reduction in agency usage;

¢ meeting performance targets, including improvements by March 2026 for. 18 week elective
waits to 60%, 52 week waits reduced to 1% of the total waiting list, and cancer 62d waits to
75%. A&E 4Hours set at 78% alongside improvements in dental activity and CAMHS access

The deadline for submission of our final plan is noon on 27 March. System Leaders in BLMK are
keen to be open with NHSE at an early stage about the likely performance impacts of reaching a
breakeven financial position and are working through the detail of this position.



Our approach to how we allocate resources as a system will be guided by the strategic priorities
presented above, the commitments in the Health Services Strategy, and the three shifts at the centre
of the 10 Year Plan for Health & Care: Hospital to Community; Analogue to Digital; Sickness to
Prevention. There are three levers the BLMK system will deploy to reach a balanced

position, beyond the traditional cost improvement programmes which all organisations have:

a) Improving Our Productivity — supported by our own internal analysis, and by “Productivity
Packs” provided to all ICBs, NHS system partners are together working through a wide range
of evidence-based opportunities for improvement.

b) Transforming Services — the system’s Medium Term Financial Plan forecasts an
unmitigated gap of £140m in 2025/26. Productivity improvements alone will not close this.
The ICB Board has agreed three priority areas of transformation which, whilst they will span
multiple years, all expect to realise benefits in 2025/26. These are i) Improving Admission
and Discharge Care Pathways (including those funded by Better Care Fund investments), ii)
Improving End of Life Care; iii) Transforming Complex Care.

c) These are all supported by clear evidence bases on the scale of the opportunity —for instance
the recent End of Life Review presented to the ICB Board in December, and the PA
Consulting Report on the Better Care Fund. They are system-wide programmes, noting that
complex care for instance is driving significant costs for LAs (+ 63% over five years). We are
now agreeing system-wide leadership, quantifying the scale of the opportunity in 2025/26,
and co-developing credible delivery plans with system partners. We acknowledge that how
benefits accrue to partners will be different and will work this through transparently.

d) There is the potential for the BLMK NHS system to need to make difficult financial
decisions about what it can continue to afford to provide. Any proposed changes to clinical
services, such as commissioning a new service, decommissioning an existing service, or
changing parts of an existing service such as eligibility, will need an impact assessment. They
may also require local authority scrutiny or consultation and will therefore require a co-
ordinated approach. The ICB has developed a Service Change Policy to guide this work. The
Clinical Advisory Group, led by the ICB’s Chief Nurse, will provide clinical advice as part of
this process. All impact assessments must be signed off by the ICB and relevant providers.

The Partnership is asked to note the system’s approach the 2025/26 Operational Planning
process as agreed by the ICB Board in January 2025, including the need to deliver a balanced
budget and the difficult decisions this may give rise to.

43 Next Steps for Strategy Development in BLMK

There are currently 7 system strategies in BLMK, summarised in Annex A. At the end of 2025, our
Integrated Health and Care Strategy, set for a period of three years from January 2023, will expire.
We are committed to refreshing this system strategy, working together with partners, to provide the
BLMK system with the clear strategic direction any high-performing ICS requires.

Given the changing landscape in BLMK as regards major infrastructure, potential devolution and
rapid population growth, 2025 is the right time to ensure our system strategy reflects the latest
challenges and opportunities we face. The following actions are proposed to guide the refresh of
our system Health & Care Strategy (2026-29), and, accordingly, our Joint Forward (Delivery) Plan.

1. Ensuring broad involvement — The table at Annex B presents a broad and wide-ranging
timeline of engagement as part of the Strategy refresh, with a central role for the Health and
Care Partnership. We intend to lead a collaborative, interactive and transparent strategy
development process. A Joint ICB/ICP Seminar on 23 May is proposed to support this, whilst
other forums, for instance the new BLMK Insights Network, will provide the resident and user
insight required. The updated Strategy must be resourced to be delivered, and this will only be
possible if system partners feel committed to it.

6



2. Reflecting the Government’s 10 Year Plan — the Government’s 10 Year Plan for Health and
Care, due Spring 25, will establish HMG’s approach to NHS stewardship and incentive
structures for at least for this duration of the current Parliament’. BLMK strategic objectives
should reflect these, including the “three shifts” presented by the Secretary of State. NHSE
have advised all systems that they should only conduct a limited refresh of their existing Joint
Forward Plans before the start of the new financial year given the anticipated publication of the
10 Year Plan and a multi-year financial settlement for the public sector as part of the 2025
Spending Review. BLMK is adopting this approach and will deliver a more comprehensive
update in 2026 to align with our updated 2026-29 Health & Care strategy.

3. Embedding our “Golden Threads” — the ICB Board has indicated that three “Golden
Threads” should run through everything the system does. These are reducing inequalities,
supporting our neighbourhoods; and embracing digital. Our refreshed Strategy reflect these,
and what this means for all BLMK system partners.

4. Improving Measurement of Impact — Supported by our Partnership with the Institute for
Healthcare Improvement, we are committed to learning from national and international best
practice in understanding and demonstrating the impact of our interventions. The BLMK Data
Pyramid — presented below, and agreed by the ICB Board — is our model for doing this.

Our Missions sit at the top of the Pyramid:
- Increase the number of years people spend in good health; and,
- Reduce the gap between the healthiest and least healthy in our community.

In the first layer sits lead indicators or outcomes
for each of our five Strategic Priorities at system
level (as presented above)

N
In the middle layer sits agreed outcome measures
for specific, priority programmes of work, like

Children and Young People, and Cancer.

J
\

At the bottom sits performance data from across
the NHS and our partners helping us all to
understand what's working and what's not

)

ress in our Missions
Headline Measure Current BLMK Baseline

Measuring
Mission

Increase the Healthy life Area 2021/23 Female
number of years expectancy at birth. Bedford 62.0 61.3
people spend in This is the latest Central Bedfordshire 64.7 64.2
good health; available data. HLE is Luton 59.3 591
getting poorer in allour  Milton Keynes 61.9 61.7
places
England 61.9 61.5
Reduce the gap Inequality in life
between the expectancy at birth r 218/ L S 78 el 8.9 |
healthiest and (Slope Index of edfor . : :
Inequality — high values Central Bedfordshire 5.9 5.0
Luton 6.5 8.7

" BLMK has delivered an extensive engagement programme in support of 10 Year Plan development



least healthy in our | indicate greater Milton Keynes 7.2 8.4
community inequality). England 7.9 9.7
This is the latest
available data.

5. Communicating Clearly — We must be clear what we stand for as a system. Our updated
Strategy will not exceed 25 pages. It will be accompanied by a clear one-page summary which
must be written in such a way as to be easily understandable to residents, supported by
accessible communications material. This will include the measures on which success will be
judged, and a commitment to report annually on progress.

The Partnership is asked to agree the next steps for refreshing both the BLMK Health &
Care Strategy and the system’s Joint Forward Plan in 2025/26, reflecting i) the Government’s
10 Year Plan for Health & Care due in the Spring, ii) the outcome of the expected Health and
Care Partnership’s strategy-setting Seminar in May 2025 and iii) the system’s new outcome-
focussed approach to measuring impact — the “Data Pyramid” - as set out in Para 4.3.4.
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NHS

Bedfordshire, Luton
and Milton Keynes

Integrated Care Board

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.

14 The key components of the refreshed Green Plan will be:

e 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.

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

e 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
Partnership’s two hosted NHS Trusts (MKUH and BHFT), so they can use the context,
priorities and shared opportunities to set their own local activities.

e 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 the Vision and the “We Will” statements 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

SN N N N

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: The refreshed Green Plan forms the ICS’s response to BAF risk 7: “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:

g
Local
Economy Travel & Somewhal |Slight or short-term positive impact
EaSIA virc

Nutrition
_— Transport positive identified.

Impact

Significant and/or long-term
positive impact identified.

Local

/ Cemmunity et Neutral No net change or not applicable.
Use of
p.s:,“c . Education Slight or short-term negative
Estate Housing Land and impact identified
'e  Support Biodiversity )

Significant and/or long-term
negative impact identified.

Equality Impact is not currently
assessed using this fool

/. oAy




4.0

Report

Context

4.1

4.2

4.3

4.4

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-economic, lifestyle, and environmental) in support of the ICS’s core objectives of
improving health and wellbeing and reducing inequalities.

Under this pillar of an ICS, the ICB has developed governance arrangements, with a
system-wide health environmental sustainability leadership group, and allocated some
resource, to oversee work to reduce the healthcare system’s impact on the environment
and towards climate change.

The ICB recognises that some developments may have a negative impact on one health
determinant whilst simultaneously benefiting another — the ICB’s stance in this regard is to
try to balance the different impacts for the largest possible health benefit to the population.

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 the best value remains the ICB’s core
purpose.

Previous ICS Green Plan (2022-2025)

4.5

4.6

In 2022 the ICS published its first Green Plan, setting out activities it would undertake to
move towards a fully “net zero” health and care system by 2045. The ICS and partners
have made progress in a number of areas during the previous Green Plan (2022-2025).
Highlights include:

e 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).

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

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

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

o 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 ktCO.e 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).

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

e 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 seen as an “additional extra”, so 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.

e Capital availability for decarbonising physical infrastructure is limited. Our system and
Trusts’ current allocations are insufficient to 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.

o 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.

e 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

4.8

4.9

4.10

4.11

“Health, Naturally”, the draft refreshed ICS Green Plan is attached, and this paper is
supported by a slide deck setting out the structure and key commitments.

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.

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 “we will” statements (with further detail in Section 3 of the Green
Plan):

e 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.

e 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: \We will achieve “net
zero” emissions across the health and care system by 2045, reducing the contribution
of healthcare to climate change.

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

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

4.13

4.14

4.15

4.16

5.0

5.1

5.2

5.3

5.4

5.5

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.

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.

Outcome measures are proposed for each vision “we will statement” (Section 3) and each
driver (Section 4). Process metrics are being developed for each commitment (Section 4),
though this is currently work in progress.

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.

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.

Next Steps

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

ICB Board approval (mid-March 2025).

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

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

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

List of appendices

Appendix A — “Health, Naturally” The Draft ICS Green Plan 2025-2028

Background reading

Draft The Naturally Healthy Action Plan 2025-2028



Cover Note for Readers of the DRAFT BLMK ICS Green Plan:
This is a DRAFT version of the refreshed ICS Green Plan for 2025-2028.

It has been developed through engagement during 2024 with a large group of
stakeholders, including NHS, local authority, VCSE and members of the public,
culminating in a seminar in November 2024 at which 71 distinct recommendations
for inclusion were made.

It will change before it is finalised and published, based on any comments we
receive, so readers should not assume that any of the commitments are set in stone.

There is a second, accompanying document called the Naturally Healthy Action plan
— the programme of work that underpins the Green Plan.

Readers are asked to comment on the draft by 14 February 2025, praviding queries,
comments and suggestions to bimkicb.sustainability@nhs.net. We're particularly
looking for feedback on the following:

a) The breadth and depth of ambitions — are they sufficiently all-
encompassing, while remaining achievable?

b) Do you think the Green Plan will work — willit deliver the reduction in
emissions we need? What needs to be stronger? What barriers that are within
our control do we need to overcome?

c) Clarity — are the commitments clear and sufficiently specific? Is the language
easily understandable?

d) Call to action — is it clear what you.need to do to support delivery of the plan?
Should there be more direction for.any particular group?

e) Should the Action Plan be combined with the Green Plan? Or is it helpful
to maintain them as separate documents for clarity, with the Green Plan as
the single public-facing document, and the action plan used internally?

The ICB sustainability.team will use your comments to update The Green Plan draft
to its final version.ahead of submission to the ICB Board, aiming for approval in
March 2025.

The final published version, likely to be released in later Spring 2025, may see some
design changes, including some of the colours, imagery, iconography and diagrams.
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Draft Foreword

[PLACEHOLDER - foreword to be adapted, and co-signed by ICB Green Plan SRO, Acute
Trust Green Plan SROs, and other relevant signatories.]

Since the first Bedfordshire, Luton and Milton Keynes (BLMK) Integrated Care System (ICS)
Green Plan was published in April 2022, BLMK partners have made exciting progress towards net
zero.

We have helped patients switch to inhalers that emit fewer greenhouse gas emissions, we have
installed more-efficient heating and energy systems, we have reduced patient and staff travel, and
we have started to create a “green” movement within healthcare. These changes will prevent at
least 16.5 ktCOze of emissions every year (equivalent to 73 million miles driven in a small petrol
car), with more changes happening all the time.

We cannot afford to see ourselves as separate from nature, to see the environment as an
afterthought. Each year, day and minute that passes, we move closer to the point of no return —
the tipping points where climate change and environmental degradation will beirrecoverable, and
the impacts on our lives and our health will increase inexorably. For ourown health is intimately
linked to the that of the environment.

The need for healthcare is increasing as our populations age, and,our lifestyles are increasingly
energy-hungry — as described in the BLMK Health Services Strateqy, we are fighting a rising
demand for resources and, with it, an increasing burden on ecosystems. Without every single
member of our community working together to reduce.our shared environmental impact, the
effects on our health, our communities, the places we live; and our whole planet will be immense.

In humans, prevention is better than treatment,«and the same is true of our ecosystems. That is
why we need to constantly challenge ourselves,to'do more, to do things differently, and to do it all
better. We will need to overcome the challenges of limited resource and a long list of competing
priorities to fully embrace a Sustainable‘Health"and Care model, so that what we do is
fundamentally sustainable for thenvironment and therefore in the best interests of our health.

This will also help us achieve our main aims: by acting with the environment in mind, we will not
only help prevent environmental catastrophe, but we will have the opportunity to reinforce delivery
of our core objective to improve the health and the lives of our patients, our populations, and our
families, and support socialkand economic growth alongside our anchor partners.

This refreshed ICS Green Plan, approved by the ICB Board, marks a shift in our approach. Our
first Green Plan set out'some broad ambitions to switch what we were doing to lower carbon
alternatives, complementing organisational plans in their own quests. Through broad engagement
and coproduction with a wide range of partner organisations and residents, we have developed
this refreshed Green Plan with the aim of embedding environmental sustainability in all our actions
and decisions, across the system, in true partnership with others — because great healthcare IS
sustainable healthcare.

We invite you to join us on this journey together, to see the world around us as another way to
keep us healthy and happy, to see ourselves as part of the ecosystem, and to join the green
movement to a brighter, more-hopeful future.

[To be co-signed by ICB and NHS Trust Green Plan SROs and others]

3 0of 23



“Health, Naturally”: The BLMK ICS
Green Plan 2025-2028

Executive Summary

[PLACEHOLDER - Exec summary to be created once plan finalised. Exec summary to act
as the content for future versions of the Health and Care Strategy and Joint Forward Plan.]
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Infroduction

Humans live within local and global ecosystems, and are dependent on the planet’s resources to
survive and thrive. The health of individuals and populations is in part determined by the health of
the environment around them.

Our overarching ambition as the Bedfordshire, Luton and Milton Keynes (BLMK) Health and Care
Partnership (HCP) is to increase the number of years people spend in good health and reduce
the gap between the healthiest and least healthy in our community.

This means moving to a Sustainable Health and Care system — one which, by its nature,
addresses all the wider determinants of health to improve population health outcomes, and
support the ecosystems in which we all live to thrive. It is to address this goal that the refreshed
Integrated Care System (ICS) Green Plan has been created.

What and Who is the Green Plan for?
This BLMK ICS Green Plan is for all organisations and individuals involved in designing, delivering
and accessing health and care services within BLMK, and has many purposes:

e Sets the vision for our ICS for a sustainable health and care system; as part of the HCP
strategic priority, “Growth”, to help support local social and’economic development.

e Meets the statutory requirement for the BLMK Integrated Care Board and two hosted acute
Trusts (Bedfordshire Hospitals NHS Foundation Trust and Milton Keynes University
Hospital) to have a board-approved organisational/Green Plan.

e Provides direction for other healthcare organisations,creating and delivering their own
organisational Green Plans, to shape their own activities.

e Our best idea yet of the activities we needsto undéertake as a health and care system to
address climate change and environmental degradation.

e To inspire the reader to find out more and, take their own actions, whether they are a public
sector employee, a supplier or contractor, someone that is accessing health and care
services, or a member of our broader community of partner organisations and residents.

The Green Plan is also accompanied by a detailed “Naturally Healthy Action Plan”, a set of initial
activities by which the Integrated Care'Board (ICB) and the two hosted, acute Trusts will be held to
account and measured, working alongside other partner organisations to deliver.

[PLACEHOLDER - LINK to Action Plan].

The ICS Green'Plan has been developed by wide engagement with NHS, local authority,
Voluntary, Community and Social Enterprise (VCSE), and members of the public, including:

= Three years’ of progress against the previous ICS Green Plan (2022-2025)

® Learning; sharing and collaborating across partner organisations and other ICSs

@ Dedicated sessions with sustainability leads in NHS and local authority organisations

® A Health and Care Partnership (HCP) seminar to shape the ICS Green Plan (see below).

Leading for a Sustainable Health and Care System seminar

On 15 November 2024, 87 leaders in the climate conversation from across BLMK joined a seminar
with local youth councillors, to discuss how climate impacts health and why we have a burning
platform to change the future for generations to come. After keynote speeches, delegates
discussed five challenging topics to generate 71 distinct recommendations for inclusion in the ICS
Green Plan (see Appendix),covering topics from outreach activities with schools and providing
healthier food at hospital sites, to sharing resources and increasing Green Social Prescribing
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rates. For further details of how these recommendations have shaped the ICS Green Plan, please
refer to Section 2: Environment, Climate and Health and the associated Action Plan

Signatories to “Health, Naturally”: The BLMK ICS Green Plan
[PLACEHOLDER - to be updated as approvals are obtained].

This new BLMK ICS Green Plan has been approved by the following organisations, adopting it as
their organisational Green Plan:

BLMK ICB on behalf of all members of the ICS
Chair:

CEO:

SRO for the ICS Green Plan:

Bedfordshire Hospitals NHS Foundation Trust
Chair:

CEO:

SRO for the Trust Green Plan:

Milton Keynes University Hospitals
Chair:

CEO:

SRO for the Trust Green Plan:

The Green Plan has also been signed by the following organisations, who recognise and endorse
the BLMK system vision, and commit to supporting achievement of its aims:

[PLACEHOLDER - we invite all partner organisations to be added as a signatory. These will
be added @s they are obtained.]
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Section 1: Our Vision: Improving health and wellbeing in harmony

with the environment

We, the partners of the BLMK HCP want to improve the health and wellbeing of our communities
by living in harmony with the environment — reducing our impact on it and using sustainable ways
to improve health. To do this, we have set out three “we will” statements to support our vision:

@ 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: We will achicve “net
zero” emissions across the health and care system by 2045 or earlier, feducing the
contribution of healthcare to climate change.

Section 2: Environment, Climate and Health

The Climate and Environmental Risks to Health

Health, inequality and healthcare services are impacted by Climate Change and environmental
degradation. As a result of climate change and wider impacts on the environment and biodiversity,
there is a risk that the health of the population, health inequality, and the ability to deliver services
will be negatively affected due to:

exacerbation of existing health conditions (e.g. heart, lung, mental health and others);
new health challenges (e.g. emergence andispread of tropical diseases);

extreme weather events resulting.in harm (e.g. storms, floods, wildfires);

disruption to day-to-day healthcare provision (e.g. supply chain, infrastructure damage);
a deterioration in population health outcomes.

Due to its significant risks to’health and health inequalities, the BLMK Integrated Care Board (ICB)
has listed climate change as one of its key risks on its Board Assurance Framework.

The wider determinants of health — where we live, how we live, what we do for a living, and the
opportunities for happiness and wellbeing we have — are as important to health, if not more so,
than health and care treatment services. This includes the impact of climate change and
environmental degradation.

The Role,of Health and Care in Climate Change

Providing healthcare services, results in emission of gases that cause climate change, and
pollutants that affect local environments. This has been described at length in other documents, in
particular the BLMK ICS Green Plan 2022-2025 [1], the Health Impact Assessment of the BLMK
ICS Green Plan [2], and the statutory NHS England guidance Delivering a Net Zero NHS [3], and
will not be repeated at length within this document. Suffice to say, that the total contribution of the
NHS in England to climate change is equivalent to roughly half the UK emissions from the aviation
industry (8%) [3, 4].

It is also necessary to pay attention to other environmental impacts, which can affect heart, lung,
endocrine, neurodevelopmental, and mental health, including:

= Air pollutants that come predominantly from travel
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= Water pollution, which can result in algal blooms and an impact on biodiversity.

= Water use, which can create a strain on the water cycle and ecosystems reliant on water.

= Land use, which can affect the quality and availability of land and waterways.

= Biodiversity and nature recovery, which create resilience within nature and support
health.

@ Waste, as a result of a linear supply chain (“take-make-use-break-waste”).

= Supply chain ethics, including pesticide use, deforestation, and exploitation.

A Note on Greenhouse Gases in the NHS
Emissions are categorised as being Scopes 1, 2 or 3, under the international Greenhouse Gas
(GHG) Protocol [5], covering the seven GHGs in the Kyoto Protocol, and are described as:

® Scope 1: direct emissions resulting from owned or controlled sources.

® Scope 2: indirect emissions from the generation of purchased energy.

= Scope 3: all other indirect emissions that occur in the supply chain (upstream or
downstream).

NHS England has grouped Scopes 1 and 2 and a few categories within Scope 3 (inhalers and
anaesthetic gases) as the “NHS Carbon Footprint” (NHS CF). The remaining healthcare
emissions, (all other Scope 3 emissions), is considered part of the.NHS Carbon Footprint Plus
(NHS CF+).

The NHS Carbon Footprinting in BLMK takes into account.the two acute Trusts, and an estimated
contribution for the ICB and primary care. The ICB and the twa acute Trusts will be held to account
for delivery against the ICS Green Plan emissions reductionstargets. The breakdown of the NHS
CF and CF+ for BLMK was calculated in 2019/20, as'shown in Figure 1, totalling nearly 325
ktCO2ze (Box 1). Elements of this have been re-measured in the intervening years, and progress
has been made (see below), but the proportions remain roughly equivalent and give an idea of the
biggest emissions sources.

Emissions from BLMK’s acute Trusts, ICB and primary care in 2019/20: 324,530 tCOze

Equivalent to driving around the Earth nearly 60,000 times in a small petrol car
Box 1: BLMK ICS's carbon footprint baseline 2019/20

Community, Mental Health. and:Ambulance NHS Trusts that deliver services in BLMK report all
their emissions (even those generated in BLMK), and are held to account for emissions
reductions, through their “host” ICSs in London, East of England or other parts of England.
Similarly, local‘authorities have their own net zero goals monitored separately. These
organisationssare still important in the delivery of the BLMK ICS Green Plan, and will be involved
in supporting various activities, where relevant, but will not be held to account under the carbon
reduction targets in the BLMK ICS Green Plan (see Section 3: Creating a Sustainable Health and
Care System)s

Measuring GHGs

To make reporting easier, emissions of each GHG are typically equated to mass of carbon dioxide
that would have the same effect on global warming. This allows all GHGs to be given a global
warming potential (GWP), also known as an emissions factor, measured in the “equivalent mass
of carbon dioxide” (gCO2e). A kilogram of a GHG with an emissions factor of 100 would therefore
have a GWP of 100 kgCOze.
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Non-medical Medicines and chemicals
equipment 21%
12%

Figure 1: BLMK NHS Carbon Footprint:2019/207

Great Healthcare is Sustainable Healthcare

A recent study [6] has demonstrated that beyond a particular level (~400 kgCOze per head of
population), healthy life expectancy is not correlated to healthcare-related emissions — more
carbon does not necessarily mean bettershealth outcomes, and it is possible to reduce emissions
without compromising quality of care.

The World Health Organisation; the,.Centre for Sustainable Healthcare and many other
organisations describe climate-resilient and environmentally sustainable health care as ones that
anticipate, respond to and“adapt to climate-related stresses, minimising negative impacts on, and
leveraging opportunities to restore, the environment, doing so by [7, 8, 9]:

@ increasing preventative action to stop people getting ill.

= empowering those with health issues or disabilities to live the fullest life possible.
@ delivering effective, efficient, and productive services, minimising waste.

= shifting to ways of doing things that reduce emissions.

Each of these elements is reflected in the longer-term aims of an ICS [10] (to improve outcomes,
tackle inequalities, enhance productivity and value for money, and support social and economic
development), and in the three key transformational shifts recently identified [11] (treatment to
prevention, acute to community, analogue to digital).

Thus, for BLMK ICS to deliver a great healthcare system, it must at its core be environmentally
sustainable.

"Includes emissions from two acute Trusts, the ICB and primary care activities in BLMK.
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The current state

Our System Challenges

BLMK is one of the fastest growing areas in the country. Demand for housing growth,
employment, healthcare, and other infrastructure and services is only going to increase further in
the coming decades. The opportunities to the local economy from these developments are
potentially large, which will likely have a beneficial impact on the health and wellbeing of local
residents.

However, not only does this bring challenges to healthcare service delivery that will need to be
addressed (as a whole are described in other key ICS strategies, such as the BLMK Health
Services Strateqy [12]), the growth in demand for healthcare will increase services’ contribution to
climate change and environmental degradation (Figure 2). If we did not act, this could-create a
“vicious cycle” where climate change and environmental degradation worsen health, driving
healthcare resource use, which then drives further emissions and pollution.

We want to support a thriving population and a growing local economy, and to.dosso it is therefore
necessary to counter-act the increase in emissions whilst looking to improve population health with
a more preventative system.

Progress against our first ICS Green Plan (2022-2025)
Ouir first ICS Green Plan has driven some progress since 2022, most notably:

1. Emissions: reductions of at least 16.5 ktCOze (about 5% of our baseline emissions)

2. Anaesthetic gases: Eliminating the use of the anaesthetic gas with the highest global
warming potential, and reducing nitrous oxide emissions by 27%.

3. Inhalers: Emissions from asthma inhalers have'dropped by ~42%, and BLMK’s
performance is improving quicker than the national average.

4. Waste: at acute sites, waste has reduced by 10% overall, and food waste in some places
has dropped to less than 2%.

5. Energy efficiency: installation of renewable and other energy systems at our main
hospitals, including securing additional capital funding for various works.

6. Circular economy: A walking aid return and reuse scheme [13] at MKUH has saved 6
ktCO2e and £2,500. More than 600 office assets were distributed for reuse by the ICB to a
hospital, schools and VCSE.

7. Travel and transport: trialling of e-bikes for staff members and public transport subsidies
encouraged 300 hospital staff to leave their cars at home.

8. Workforce.education: More than 60 staff members from the ICB, Trusts, public health
teams, and primary care have undertaken forms of enhanced sustainability training.

9. Governance and decision-making: As well as convening partners to collaborate and
oversee progress, the ICB has introduced an Environmental and Social Impact Assessment
(EaSIA) tool to understand the likely impact of service changes.

10.Innovation: Testing different approaches to support residents at risk of fuel poverty and
cold homes [14], resulting in an improved patient experience, installation of energy
efficiency measures, and a reduction in healthcare use.
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Figure 2: The impacts of climate change within BLMK and further afield

BLMK partners’ priorities

Our BLMK partners are already committed to improving their impact on the environment and
addressing the ICB Board Assurance Framework climate change risk (Box 2).
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As described above, the ICS Green Plan
2025-2028 has multiple roles, including:

“As a result of climate change and wider impacts
on the environment and biodiversity, there is a
risk that the health of the population, health
inequity, and the ability to deliver services will be
negatively affected resulting in worsening health,
inequalities, access to healthcare, and additional
pressures on health services.”

= the system’s shared vision and
priorities for reducing
environmental impact of health and
care activities, for all partners to
draw from and use to focus
attention on delivering the
necessary changes. Box 2: BLMK ICB BAF risk 7: Climate Change and Health

= as an umbrella for the ICB and two
acute Trusts, setting out carbon reduction targets and activities they will be held to account
for.

® specific cross-organisational work with other ICS partners.

The ICS Green Plan is complementary to the separate organisational priorities, considering the
various goals across partners. It sets out the way the system will operate together in the future —
where environmental concerns are addressed in all the work it does, and where partnerships are
formed with all partners, public sector or otherwise, to support mass.action on areas of
commonality.

Supporting local authorities’ priorities

Aside from working with other ICS partners on environmentahimprovement, the ICB and NHS
Trusts are statutory partners for local developments. This means working with and advising other
organisations and responding to consultations on developments requiring planning consent.
Regarding the environmental impact of local developments, the ICB undertakes this consultee
duty considering all four purposes of an ICS [10]'and bearing in mind the views of all system
partners. This might mean attempting to balance positive and negative impacts on all of the direct
impacts on health and health services alongside the wider determinants of health (including
environmental), in order to obtain the highest,possible benefit to the health and wellbeing of the
residents within BLMK.

What our partners andsesidents have told us is important

At the Leading for a Sustainable Health and Care System seminar in November 2024, people from
NHS organisations, local authorities, VCSE, and residents including local youth council members,
recommended that the refreshed ICS Green Plan should:

= Help staff'to be “change agents”, learning more about the links between climate change,
environment'andrhealth, and being supported to take steps to be more sustainable in their
ownworkplace, with environmental sustainability as a core value and as part of every
conversation'in healthcare.

= Bring NHS, local authorities, other anchors, and VCSE together, to collaborate, learn from
each other and the private sector, and use pooled resources and purchasing power to drive
down emissions.

@ Ensure that the impacts of decisions on the environment are well understood and evidence-
based, to support decision-making, targeting of efforts, resource and finances to the areas
of biggest opportunity.

= Promote healthy lifestyles, and help residents, including young people, to understand the
links between climate and health, supporting them to build resilience in their communities
and take action.

= |mprove the use of technology and innovations to reduce the need to travel and use
resource-intensive healthcare.

12 of 23



What are the key challenges and opportunities for the Green Plan?
Despite our progress, the evidence and our own experience have highlighted several opportunities
and challenges still to address.

Increasing healthcare demand and activity is driving a greater use of resources,
counteracting efforts to reduce absolute emissions. An example of this is the introduction of
virtual outpatient appointments, the environmental benefit of which has been dwarfed by the
overall growth in outpatient activity. Attempting to achieve the best health outcomes may
also have a similar effect. This means progress with emissions reduction is not always
linear.
Environmental sustainability is still often seen as an “additional extra”, so effort is required
to find ways to build it into existing work and ambitions.
Data is not always readily available to calculate an accurate carbon footprint or measure
progress in health, or the “triple-bottom-line” (environmental, social and financial).
Whilst many activities will save money in the long term, the finance is not always available
here and now to make “invest to save” decisions, or we may not have afull idea of the full
impact on health, environment or social factors to demonstrate valte for-money.
The influence of BLMK over the supply chain is variable, despite the large purchasing
power of the NHS as a whole. This is due to there being small'markets for some, high-value
or novel items, and that the majority of consumables are procured centrally.
Even if we implemented all known emissions-reduction measures, there is likely to be a gap
to net-zero. This will require innovations that are stillin development.
The BLMK carbon footprint, and guidance from NHS England [3, 15, 16, 17] suggest the
biggest opportunities are in medicines, supply chain;»and travel. However, the areas that
are most easily addressed are direct emissions from anaesthetic gases, waste, inhalers,
energy and food.
The BLMK ICS Green Plan 2022-25 Health Impact Assessment highlighted the main health
benefits of sustainability actions to be in:

o Air pollution, by reducing travel\by/private vehicle.
Activity levels, by shifting to active modes of transport and more exercise.
Food and nutritions’by encouraging uptake of lower-carbon, healthier diets.
Adaptation and resilience to extreme weather, through both artificial and natural
solutions
Comparison with peers suggests an opportunity of >30 ktCOze solely by moving to median,
top quartile or top'decile performance across estate, travel, consumables, inhalers, virtual
outpatients and a range of other areas (note this analysis is an estimate and undergoing
constant refinement).

O O O

Sectiom3: Creating a Sustainable Health and Care System

Our progress so far, what our partners and residents tell us is important, and the remaining
challenges tell us that, for our ICS Green Plan 2025-2028, we need to go further than before. To
our system, our partners, and our communities, environmental sustainability is more than net zero.
It's also more than delivering services with a lower impact on the environment. It's about a
different mind-set that believes that the best possible health for all can only be achieved by living
in harmony with our environment.

Our intention is therefore to work towards becoming a fully Sustainable Health and Care System,
to support improvements in population health and a reduction in health inequality.
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Our Overarching Commitments

This section sets out the main activities that will be undertaken to deliver the BLMK ICS Green
Plan vision. A separate Naturally Healthy Action Plan outlines the detailed activities that support
delivery of the Green Plan.

[PLACEHOLDER - LINK to Action Plan]

1. Health Improvement and Protection:

We willimprove 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.

The ICS partners will do this by:

Using environmentally sustainable ideas to help people live healthier lives /becoming more
active and adopting healthier food choices, linking in with and boosting the other work of the
ICS.

Working with our partners to help our different communities, services andJnfrastructure to
adapt to climate change, becoming more resilient to impacts of.a more-extreme climate that
has in part already been hard-wired into the future global and4ocal climate.

Introducing more ways to prevent ill-health throughout all euriclinical pathway
transformation work, increasing environmentally sustainable and nature-based solutions,
such as Green Social Prescribing, lower carbon foods on-site (whilst ensuring patients
receive the nutrition they need), digital-first care and other-approaches, to help people to
look after themselves when unwell, and reduce their. vulnerability to climate change.
Working collaboratively with local transport authorities and public transport providers to
improve air quality at our hospital sites, by,reducing the need to travel for healthcare, and
increasing shifts away from sole-occupier private vehicles through car-sharing,
improvements to active travel and public:itransport infrastructure, incentives to change
behaviours, and awareness-raising.

Our initial shared aims:
= 100% of NHS organisations will have a board-approved climate adaptation plan for their

BLMK operations by the end of,2025.

@ Public sector anchor.organisations will dedicate 0.5% of sustainability resource by 2028 to

support community groups/organisations and school outreach to increase awareness of the
links between healthrand climate change and develop sustainability plans.

@ BLMK partners will test and spread models to reduce healthcare usage for groups that are

vulnerable to climate health risks, e.g. those with long-term conditions living in cold homes.

= Hospital sites will increase uptake of lower-carbon meals on hospital sites by 10% by 2027.
= NHS organisations will support 10% of those commuting by sole-occupier cars to move to

more sustainable modes, to reduce emissions and air pollution at hospital sites.

2. Caring for our Surroundings

We willimprove the built environment, support the regeneration of the natural
environment, and reduce pollution from health and care services.

The ICS partners will do this by:

Designing, building and maintaining the infrastructure associated with health and care
services in a way that supports better wellbeing, increases resource efficiency, and
minimises the damages to the environment as far as possible.

Creating, improving and maintaining ways to enhance the natural world that our staff,
patients and residents are exposed to, contributing to the recovery of nature and
biodiversity, including looking to improve healthcare estate greenspace.
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¢ Reducing the pollution and waste produced through delivering health and care services, by
applying best practice in clinical pathway design and processes, minimising the
environmental and health impacts of delivering services, including food waste, landfill, and
a reduction in the number of single-use items used through the “5Rs of procurement™.

e Work with local authority partners to increase recycling rates.

Our initial shared aims:

= Reduce waste to top quartile levels by 2027 and landfill as close to 0% as possible by
2028.

= By 2027, map and identify opportunities to improve healthcare site greenspace.

= All Trusts to have a walking aid return and reuse scheme in place by 2026, with a 60%
return rate by 2028.

® Measure and increase the value of supplier social value commitments supporting the
physical environment.

3. Reducing healthcare-associated greenhouse gas emissions:

We will achieve “net zero” emissions across the health and care syste Moy 2045 or earlier,
reducing the contribution of healthcare to climate change.

The BLMK Health and Care System will be net zero by 2040.for NHS Carbon Footprint
(CF) emissions, with an aspiration to do so by 2035.
e Some NHS Trusts may achieve this earlier; all will'achieve it by 2040, including
achieving an 80% reduction in emissions® by 2032;with an aspiration to do so by
20284,
e This will require CF emissions to reduce by about 7% of our current emissions in each
year to 20325.

The BLMK Health and Care System will.be net zero by 2045, for NHS Carbon Footprint
Plus (CF+) emissions that the NHS(can only influence.
e This includes achieving an 80%.reduction in emissions? by 2039, with an aspiration to
do so by 2036°.
e This will require CF+emissions to reduce by over 5% of our current emissions in each
year to 2039.
e All other organisations delivering NHS services in BLMK (including primary care) are
expected to.reach net zero by 2045.

The ICS partners will'do this by:

% Reducing the heed for high-intensity healthcare, by shifting to digital methods, delivering
care closer'to home within the community, and supporting the shift to preventative services.

@ Using resources more efficiently, minimising wasteful processes, particularly through
energy efficient estate.

= Working'together to reduce duplication and unwarranted variation.

= Building lower carbon care models, with all pathway transformation setting environmental
goals as part of their objectives, including reducing the need for patients to travel.

= Reducing the need for consumables (particularly single-use plastics).

= Switching to lower-carbon alternatives for consumables, medicines, and transport.

= Moving to reusable equipment where possible, including testing and implementing best

practice in reusables, such as cool sticks, tourniquets, theatre scrubs, gowns and hats.

2 Reduce, Reuse, Reprocess, Renewable, Recycle

3 relative to the 1990 baseline

4 Equivalent to a ~47% reduction against the 2019/20 NHS Carbon Footprint

5 Assumes a ~5% reduction for CF, and no reduction for CF+ during 19/20 - 24/25, and 2% annual growth in activity.
8 Equivalent to a ~73% reduction against the 2019/20 NHS Carbon Footprint Plus
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= |nfluencing our partners and suppliers to accelerate their path to net zero, including by
using a social value framework and the Evergreen Assessment.

= Creation of a Green Plan for primary care, with a menu of activities that practices can
adopt.

Our initial shared aims:

= 100% of system transformation programmes will have environmental objectives by 2026.

@ Carbon-equivalent emissions from NHS organisations will reduce by an average of >7% of
the current level each year to 2028 (measured by organisation and GHG Scope).

= |dentified suppliers to start Evergreen Assessment or progress by one level by 2028.

= All organisations will assess and adopt best practice to deliver triple-bottom-line benefits
(environmental, social, financial).

Enablers
Our programme of activities will require a number of enabling projects, which will'include:

@ Staff education, aiming for 100% of staff to have received an appropriate level of training or
guidance by 2028, including creation of an internal green skills faculty.

= A process to identify and trial innovations in sustainable healthcare.

= Development of a dataset and dashboard to demonstrate progress, and internal expertise
in the measurement of carbon footprints and sustainability projects.

@ Use of environmental impact assessments for decision-making, leading to full “life-cycle
assessments” and triple-bottom line reporting where appropriate.

= Sustainability networks to help empower staff to_spread good practice.

Section 4: How “Health, Naturally,addresses our system Population

Health Outcomes
As with all system strategies, the ultimate purpose of the ICS Green Plan is to address population
health outcomes. specifically healthy life expectancy, and inequalities in life expectancy.

As set out in Section 2: Enyironment, Climate and Health, creating sustainable health and care
system will also address theywider determinants of health: Socio-Economic, Health Behaviours,
Physical Environment@nd Health and Care Quality [18]. Figure 3 demonstrates schematically how
the main activities described‘in the commitments above map against these wider determinants,
and then in turn how they link to each of the five ICS strategy priorities, Start Well, Live Well, Age
Well, Growth and Reducing Inequalities.
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Section 5: The Naturally Healthy Action Plan

In developing this ICS Green Plan, our colleagues, partners, VCSE partners and members of the
public identified a number of recommendations, which have been grouped into a set of attributes
of a sustainable health and care system for BLMK. Using these, we have developed a broad
programme of activities to support delivery of the vision contained in this Green Plan. This
Naturally Healthy Action Plan is set out in a separate document.

[PLACEHOLDER - LINK to Action Plan]

The partners of the ICS will work to implement the Action Plan, continuously learning about what
works, what does not, and what we have not previously considered. In particular, the ICB and the
two acute Trusts will be held to account for delivery of the Action Plan, with wider partners
supporting delivery where required. Annual reports will be produced outlining progress;
challenges, and learning, and a response made to refine action for the following_.year:.

The ICS Green Plan itself will become the standard for BLMK, not just for 2025-2028, but beyond.
The intent is not to re-write the entire Green Plan after 2028, but to refresh.the activities in the
Action Plan underpinning it, based on new evidence that comes to light:

This continuous improvement approach means we are always learning:and changing our
approach to look for better ways to be more environmentally sustainable.

Section é: How different organisations and structures interact with

the Green Plan

The ICB will oversee delivery of the ICS GreemPlan and:
= Provide direction to other organisations, leading delivery of some collaborative projects.
@ Seek assurance from others delivering.improvements.
= Coordinate some of the cross-system.and cross-sector networking and collaboration.
@ Continue to convene the/Environmental Sustainability System Leadership Group (chaired
by the ICB Non-Executive Green Champion) to oversee delivery of the ICS Green Plan.

The two acute Trusts hosted directly by the ICS (MKUH and BHFT) will:
= Use the ICS Green,Planiand Naturally Healthy Action Plan to guide delivery of local
actions, adapting to the local context where required.
@ Ensure delivery of local Green Plan activities, overseen by the Trust's Green Plan SRO,
meeting nationaltargets and reporting to the ICB on progress twice annually.
= Actively.engage with ICS Green Plan activities.

The other'NHS Jrusts that provide services within BLMK will:
@ Develop and deliver their own Trust Green Plans, using the ICS Green Plan as a steer,
overseen by the Trust's Green Plan SRO.
= Actively engage with system Green Plan activities.
@ Share progress against their own Trust Green Plans to help with learning and collaboration.

Local authorities will:
@ Undertake actions that support delivery of the ICS Green Plan, where required, and
continue work to improve population health.
@ Share expertise and knowledge and actively engage with collaborative work (such as air
quality, green space, environmental awareness and community resilience).
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Primary Care (GPs, Pharmacy, Optometry and Dental) will:
= Collaborate on developing and progressing a local Primary Care Green Plan.
= Openly engage with the ICB to support achievement of system aims.

Supply Chain and Non-NHS healthcare VCSE and private providers will be encouraged to:
= Undertake the voluntary Evergreen Assessment, and provide and progress Carbon
Reduction Plans as required.
= Openly engage with the ICB to support achievement of system aims.

Other VCSE will be encouraged to:
= Consider own impact on improving health and wellbeing in harmony with the environment.

ICS partners will work with Members of the Public to:
@ Help the ICB and Trusts understand how to make the ICS Green Plan and/inkedlocal
actions more impactful.
= Coproduce specific activities (e.g. climate-resilient communities).
@ Support residents to reduce their own impact by living healthier lives across all wider
determinants of health.

This will include regular engagement with our youth councillors.

Section 7: Further information
If you would like to find out more about the ICS Green Plan or:have a suggestion for activities to
help make BLMK a more-sustainable health and care system, please contact:

Email: bimkicb.sustainability@nhs.net Website:
https://bimkhealthandcarepartnership.org/about/our-
prierities/growth/environmental-sustainability/

February 2025
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Appendix

Recommendations from the Leading for a Sustainable Health and Care System

seminar 15 November 2024

Mandatory sustainability training for all staff

Tailored learning sessions for teams and roles to deliver most

Link to

commitment

2 3

Increase impact Enablers
Carbon Use proactive language i.e. “What more can you do?” (p16)
Literacy Include sustainability in staff objective setting

Use Green plan as engagement tool to clarify connection of

health, business & climate

Staff promote & activate sustainable behaviours

System Sustainability Champions group — incl. Primary Care
Staff as System staff Green Award Enablers
change agents | Utilise Cranfield University students for health and care (p16)

projects

Clinical Fellows

NHS and local | Housing and prevention v
authorities Local areas/ neighbourhoods v
work together | Bring in expertise where required v
as change Overarching plan with mix of small, medium and larger vl
agents schemes
Ensure include Social Values v
Corporate Values based recruitment — include sustainability Enablers
Values Sustainability & Social Impact Assessment part of business (p16)
case assessment process P
Long-term cost perspective’= shift focus from short term “return
on investment (ROI) to lifetime ROI
Definition of walue — including both monetary and social Enablers
Investment aspects (p16)
Grant officerrole in ICB for funding opportunities
Funding for.sustainability projects
Funding and Support for VCSEs for resilience v
Funding for Social Prescribing services v | v
Improved use’ | Reduce unnecessary activity — better planning for visits, v
of technology | upskilling staff to take on more duties
Infrastructure to enable modal shift — cycle lanes, bike racks. | v
bus routes, bus stops, trains
| Infrastructure — Electric vehicle fleet, solar, LEDs, insulation —
nfrastructure . v | v
reduce energy use and make savings
W . . _ Enablers
ork with large local organisations — use their ideas (p16)
Economies of | Specific sustainability ambitions in tenders e.g. ownership of v
scale — recycling of products
purchasing Use market force to encourage suppliers to be more v
power, pooling | sustainable
resources for Environmental, Social and Governance (ESG) considerations v
clinical in all tenders
leadership Evergreen assessment for all procurements v
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Recommendations from the Leading for a Sustainable Health and Care System

seminar 15 November 2024

Link to
commitment

1 2 3

Look at National Institute for Health Research (NIHR) Funding Enablers
for system plan (p16)
Decision- Carbon calculations
. Environment and Social Value impact assessment output
making - Syst id roach. Tie in with cost improvement Enablers
Business yslem Wide approach. oSt IMp —
cases to Strengthc-?n the erywronmental sustainability or green voice in (p16)
include our decision-making
Create Cost Improvements Programmes for BLMK
Tailor the message to different generations
Change the message to promote the immediate positive
School benefits Enablers
Engagement Create more links with young people e.g. mental health links.in (p16)
schools and youth clubs
Raise the youth voice to influence politics
Business as Build the green message into general comms around
Usual in all promoting healthy living Enablers
Health & Ensure a strong comms plan (p16)
Social Care Green plan to provide a description of ambition but also a clear P
conversations | call to action
Youth movement — help promote healthy foods, non- v v
Promoting processed, veggie/vegan, plant/eat/grow'schemes
Healthy Infrastructure changes e.g. Bike racks to promote active travel v | v | Vv
Lifestyles Provide public transport information when sending R
appointments
GPs working with VGSEs to support “frequent attenders” and v v
reduce health inequalities
GP collaboration'with leisure centres v v
Family hubs linking with and signposting to other services v v
Collaboration Community Toolkits — knowledge/skills/experience sharing
Neighbourhood teams lead the collaboration for NHS and local Enablers
authorities (LAS) (p16)
Use theskills'of VCSEs and develop authentic and meaningful
partnerships
| Funding and support for VCSEs to increase resilience and Enablers
nvestment L .
ensure continuity of services (p16)
ICB/LAs provide support in VCSE governance Enablers
Governance Strong leadership emphasis and specific targeting to ensure (p16)
action
Community Increasing community spaces for interaction to reduce isolation | v
Spaces Condition-led tailored art/ craft/ exercise/ social sessions v
Unified plan — Trusts, ICB and communities
Alignment of goals — financial & sustainability
Simple and Targeting the biggest impact areas Enablers
Clear Green Powerful commitments (p16)
Plan NHS greener guidance a priority
ICS to identify how to measure a baseline in each trust
Meet regularly to network
Economies of | Purchasing and contracting power | | v

Scale

Pooling resources for clinical leadership
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Link to

Recommendations from the Leading for a Sustainable Health and Care System

seminar 15 November 2024 c;ommzltmer;t
Chamber of Commerce collaboration to inform and influence Enablers
suppliers (p16)
Support call for a Shelf-Life Extension Program (SLEP) for v |
tablets/capsules

Action and Assisting providers to calculate carbon footprints

Education for Community Engagement - schools, VCSEs, communities, Enablers

biggest impact | councils - needs strong leadership emphasis and specific (p16)

areas targeting
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“The Naturally Healthy Action Plan”

Delivering “Health, Naturally”: The BLMK ICS Green Plan 2025-2028

This Action Plan sets out the main activities that will be undertaken to deliver the Bedfordshire,
Luton and Milton Keynes (BLMK) vision of a sustainable health and care system (Figure 1). It
complements and should be viewed alongside “Health, Naturally”: the BLMK Integrated Care
System (ICS) Green Plan 2025-2028, and acts as a detailed record of proposed activities and
goals. The actions are based on broad engagement, and build on the recommendations from a
system-wide seminar held in November 2024. The Appendix sets out the link between the
recommendations and the proposed actions.

It is also the set of activities against which the Integrated Care Board (ICB) and the two “hosted”,
acute Trusts will be held to account.

2. Caring for our
surroundings

3. Reducing

1. Health healthcare-
improvement associated
and protection greenhouse

gases

Improving
Health and
Wellbeing
in harmony
with the
environment

Figure 1: The BLMKICS Green Plan vision

1. Health Improvement and Protection:

We willimprove health and wellbeing, teduce health inequalities, and work to help our
communities adapt to climate.change and protect themselves from the health impacts
of environmental degradation.

2. Caring for our Surroundings

We willimprove the Buili,environment, support the regeneration of the natural
environment, and reduce pollution from health and care services.

3. Reducing hegalth€are-associated greenhouse gas (GHG) emissions:

We will aghieve *net zero™” emissions across the health and care system by 2045, reducing
the confribution of healthcare to climate change.

A plan for working in harmony with the environment

The Naturally Healthy Action Plan is based around The ICS Green Plan Driver Diagram (Figure 2).
A “Driver Diagram” is our best idea of what needs to happen to achieve our vision and aims and is
based on the latest research, data, evidence, best practice, guidance, and law, and the skills and
knowledge of our colleagues, partners and residents. The partners of the ICS will work to
implement these ideas, all the while learning about what works, what does not, and what we have
not previously considered. In future iterations of the ICS Green Plan, we will revise these activities
based on our learning and new evidence that comes to light.

This continuous improvement approach means we are always learning and changing our
approach to look for better ways to be more environmentally sustainable.
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NHS

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

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
1.1

1.2

2.0
2.1

3.0

Executive Summary

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
defined thus; “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?

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. Deletion of “BLMK nominated representative” as the representative
of Voluntary, Community and Social Enterprise partners, and replacement with “The
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.

Recommendations
The Partnership is asked to recommend the amended Terms of Reference to the Board of

the ICB for approval.

Key Implications

Resourcing v
Equality / Health Inequalities v
Engagement v

Green Plan Commitments

BAF Risk




4.0

4.1

4.2

5.0
5.1

Report

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
time the ICB’s VCSE Partnership Lead was the most appropriate person to represent the
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 that the ICB’s VCSE Partnership Lead will continue to
attend meetings of the partnership to provide support and advice.

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
group asked for a survey of other ICP’s to be carried out to establish quoracy arrangements
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.

Next Steps

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
1.1

2.0
2.1

2.2

Introduction

The Bedfordshire, Luton and Milton Keynes Health and Care Partnership is
the name of the system’s 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 City Council.

Membership

The membership of the ICP shall include:

Core Members

Organisation Role
NHS Bedfordshire, Luton and Milton Chair
Keynes Integrated Care Board 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 children’s and one member is from
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
from children’s and one member is from
adult services)

Luton Borough Council

Health and Wellbeing Board Chair

One or two further people appointed by
the Council (suggest one member is
from children’s and one member is from
adult services)

Milton Keynes City Council

Health and Wellbeing Board Chair

One or two further people appointed by
the Council (suggest one member is
from children’s and one member is from
adult services)

Director of Public Health (2)

Bedford Borough, Central Bedfordshire,
Luton Bereugh-and Milton Keynes City
Councils

oo aronab-Copral

Bedfordshire Hospitals NHS Foundation
Trust

Chair




2.3
2.3.1

2.3.2

Organisation Role
Milton Keynes University Hospital NHS | Chair
Foundation Trust

Cambridgeshire Community Services Chair
NHS Trust

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

Foundation Trust

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 Integrated Care Board’'s Health
and Care Senate

A representative

Voluntary, Community and Social
Enterprise

BLMK-nominated-representativeThe Co-
Chairs of the BLMK ICB VCSE Strateqy

Group

Regular Participants

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.

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
3.1

3.2

4.0
41

4.2

5.0
5.1

5.2

Joint Committee Chair

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.

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.

Quorum

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.

No formal business shall be transacted where a quorum is not reached.

Frequency of meetings and attendance

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.

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
6.1

6.2

7.0
7.1

7.2

8.0
8.1

8.2

Meetings to be held in public

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.

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.

Agenda setting

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

» Joint Committee Chair.

= |CB 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.

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

Duties

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.

In fulfilling its statutory duty, the Joint Committee’s 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
9.1

9.2

10.0
10.1

11.0
11.1

12.0
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13.0
13.1

Emergency powers

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.

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.

Reporting arrangements to the Board

The Joint Committee will report to the ICB and the Health and Wellbeing
Boards of Bedford Borough Council, Buckinghamshire Council, Central
Bedfordshire Council, Luton Bereugh-Council and Milton Keynes City Council

on a guarterhyreqular basis.

RepeortingReporting arrangements of other Committees and Groups

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

Annual review of the Committee

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.

Committee servicing

The Joint Committee shall be supported administratively by the Integrated
Care Board’s Governance team (or other nominated representative), who's
duties in this respect will include:

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

* Providing written notice of meetings to Joint Committee’s 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’s agreed
actions and report progress to the Joint Committee.

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






