
Health and Care Partnership

Date: 19 September 2024

Time: 10:00 to 12:00

Venue: Online via Teams
Agenda

No. Agenda Item Lead Purpose Time

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

2. Relevant Persons Disclosure of Interests
Register of Interests

Chair Note 
changes and 

approve

3. Approval of Minutes and Matters Arising

4. Review of Action Tracker

Strategy
5. BLMK Health Services Strategy 2024 -

2040
Chief Medical Director To consider/

discuss
10.10

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

Kathy Nelson To consider/
discuss

10.45

7. BLMK Advancing Health Equality Event, 
17 May 2024, Report and next steps.

Chief Nurse To consider/
discuss

11.20

8. Leading for a Sustainable BLMK Health
and Care system seminar 15 November 
2024

Associate Director 
Sustainability and 
Growth

To consider/
discuss

11.30

Governance
9. Communications from the meeting Chair Discuss 11.45

10. Review of meeting effectiveness Chair Note 11.50

Closing Actions
11. Any Other Business Chair - 11.55
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Date: 14 March 2024 

Time: 14.00 

Venue: Bedford Borough Hall Bedford and MS Teams 

Minutes of the: Health and Care Partnership  

 

Members: 

Name Title Initials 
Cllr. Martin Towler Chair, Health and Wellbeing Board, Bedford 

Borough Council (Co-Chair & Chair of meeting) 
MT 

Cllr. Khtija Malik Portfolio Holder for Public Health, Luton Council, 
(Co-Chair) 

KM 

Sally Cartwright Director of Public Health, Luton Borough Council SC 
Patricia Coker  Head of Integration (Health and Adult Social 

Care), Central Bedfordshire Council 
PC 
 

Alison Davies  Chair, Milton Keynes University Hospitals NHS 
Foundation Trust 

AD 

Mary Elford Chair, Cambridgeshire Community Services 
NHS Trust 

ME  

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

RH 

Vicky Head Director of Public Health, Bedford Borough 
Council 

VH 

Rima Makarem Chair, BLMK ICB RM 
Sonal Mehta VCSE Partnership Lead, BLMK ICB SM 
Dr. Navneetha Rammohan Clinical Director, Primary Care Network, Milton 

Keynes 
NR 

Mrunal Sisodia Chair, East of England Ambulance Service NHS 
Trust 

MS 

Richard Sumray Chair, Bedfordshire Hospitals NHS Foundation 
Trust 

RS 

Maxine Taffetani Chief Executive, Healthwatch Milton Keynes MTa 
Kate Walker  Director of Adult Services, Bedford Borough 

Council 
KW 

Deborah Wheeler Deputy Chair, ELFT DW 
Maria Wogan Chief of Strategy and Assurance and Deputy 

Chief Executive, BLMK ICB 
MW 

 

In attendance: 

Name Title Initials 
Chris Bigland Deputy Chief Fire Officer CB 
Bethan Billington Deputy Chief People Officer, BLMK ICB BB 
Sanhita Chakrabarti Deputy Chief Medical Director, BLMK ICB SC 
Michelle Evans-Riches Head of Governance, BLMK ICB MER 
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In attendance: 

Name Title Initials 
Manjeet Gill Non-Executive Member, BLMK ICB MG 
Lee Taylor NHS England, East of England Region LT 
Dominic Woodward-Lebihan Deputy Chief of Strategy and Assurance DWL 

 

Apologies from members: 

Dr Manraj (Baz) Barhey  Clinical Director, Primary Care Network, Luton MB 
Cllr. Fatima Begum  Portfolio Holder for Population Wellbeing (Adult 

Social Care), Luton Council  
FB 

Felicity Cox Chief Executive, BLMK ICB FC 
Diana Blackmun Chief Executive, Healthwatch Central 

Bedfordshire 
DB 

Cllr. Robin Bradburn Leader, Liberal Democrat Group, Milton Keynes 
City Council 

RB 

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

Council 
DH 

Tracy Keech Deputy Chief Executive, Healthwatch, Milton 
Keynes 

TK 

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

TK 

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

PM 

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

Central Bedfordshire Council 
AS 

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

HS 

Eileen Taylor Chair, East London NHS Foundation Trust ET 
Phil Turner Chair, Healthwatch Luton PT 

 

No. Agenda Item Action 

1. Welcome, Introductions and Apologies  
 Martin Towler, Co-Chair of the Health and Care Partnership welcomed 

everyone to the meeting.  

The apologies listed above were noted.  

 

2. 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. 

 

3. Approval of Minutes and Matters Arising  

 The minutes of the meeting held on 31 October 2023 were approved as a true 
record. 
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4.  Review of Action Tracker  

 There were no outstanding items on the action tracker.   

5. Resident story 

Dominic Woodward-Lebihan introduced the resident story about the excellent 
collaborative work undertaken with the University of Bedfordshire, especially 
the Research and Innovation Hub.  

The University of Bedfordshire ran a CTOP (Collaborative Targeted Outreach 
Programme) for young people from deprived areas in BLMK. The young 
people were given the opportunity to talk with practitioners, clinicians and 
trainees to find out more about careers in midwifery, theatre, and the 
ambulance service.  

 

 Due to technical difficulties, the videos of a student and teachers sharing their 
views on the day could not be played and will be circulated.  

MER 

 The Chair explained that he had seen the videos and they were inspirational 
and promoted healthcare amongst young people. 

 

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

 

 Maria Wogan (MW), Chief of Strategy and Assurance and Deputy Chief 
Executive, BLMK ICB, explained that the paper reflects on progress made on 
the delivery of the five strategic priorities and enabling workstreams over the 
past year. She summarised the report as follows. 

 A better system of reporting will be in place for next year to provide a 
more comprehensive report. 

  
 A project management system (Verto) will be used to store and track 

all key projects across the system. 
 ICB colleagues and colleagues from partner organisations have 

contributed to productive system working. 
 The paper also looks forward to key priorities and strategies for 

2024/25. 
 2024/25 will be a challenging year from a financial context and will 

require difficult decisions to be made to provide a balanced financial 
plan within the allocation from NHS England. 

 Exact financial parameters are as yet unclear as the NHS planning 
timeframe has been extended until 2 May 2024. 

 Any proposed service changes will, of course, be subject to public 
consultation and scrutiny, which will affect the timetable for delivery. 

 
2024/25 plan. One relates to neighbourhood working and developing 
neighbourhoods and the other is responding to findings of the Denny 
Review. 

 Transformation work is focussed on three population segments; people 
who are generally well but need episodic care, for example urgent care 
or primary care; people with a long term condition or who may need 
elective care; and residents with complex conditions. 

 Particularly in respect of patients with complex needs, the ICB will work 
with health and local authority partners to provide more integrated 
personalised care for this cohort that makes up about 20% of the 
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population but accounts for perhaps 80% of the cost of care in the 
system. 

 There will be an increased focus on digital and estates work, along with 
co-production with communities. 

 Feedback from the Health and Care Partnership members is welcomed 
and will be reported to the Board meeting of the ICB taking place next 
week. 

 Members will provide examples of collaborative and partnership 
working that their organisation had been involved in that had made a 
positive difference to residents. This information will be collated and 
shared. 

 Maxine Taffetani (MTa), Chief Executive, Healthwatch Milton Keynes 
commented on the absence of benefits for Milton Keynes and whether this 
indicated a lack of equity. MW responded that the report is intended to show 

but will look to add in other examples from Milton Keynes.  

 

 Cllr. Rebecca Hares (RH), Chair, Health and Wellbeing Board, Central 
Bedfordshire Council, noted the good progress made and asked how 
transferable, for example, the pilot scheme for children in Bedford will be to 
more rural areas in Central Bedfordshire and Milton Keynes. It would also be 
helpful to understand how the localised work will fit into the strategic plan for 
BLMK. She added that the plans for neighbourhood working are excellent but 
asked how that ties in with the fact that it is reported that there are 2,600 
residents to each GP in BLMK which is one of the worst ratios in the country.  

 

 Sarah Stanley (SS), BLMK ICB Chief Nurse, agreed with the points made and 
explained that not all approaches will be suitable in all areas, although there 
may be learning for similar communities or patient groups. There is a system 
in the NHS called Life QI which captures improvement activity across the 
country and the aim is to develop something similar in BLMK so that there is 
an evidence base that can be accessed. This will ensure that there are 
transferable lessons to be learned and that the reasons for success are 
understood. She acknowledged that there is the potential for pilot schemes to 
be small scale and provide learning benefits.   

 

 MW added that in terms of neighbourhood working, it is intended to map 
community assets and understand the resources in the local community that 
can support primary care. For example, the Bletchley Pathfinder project in 
Milton Keynes is aimed at getting professionals, residents and the voluntary 
and community sector to strengthen relationships and understand the assets 
available to help residents benefit from a preventative approach. It will take 
time to develop awareness and all the local authorities are working in ways 
that suit their local populations. 

 

 Richard Sumray (RS), Chair, Bedfordshire Hospitals NHS Foundation Trust, 
commented that it is important that the plans are owned jointly by all governing 
bodies across the system. He also noted that there was little comment about 
the Bedfordshire Care Alliance (BCA) which can play an important part in 
developing and utilising resources in the community to enable the hospitals to 
function better. He added that the financial challenge needs to be addressed 

is a lag between any financial increase to address an increase in population.  

 

 MW responded, explaining that the Population Health Intelligence Unit that has 
been established hosted at Bedford Borough Council and will help us to 
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understand and articulate what needs to be done. She explained that work is 
underway with Trust colleagues to address, for example, step-down beds 
which will be addressed within the episodic care workstream. The Joint 
Forward Plan (JFP) was only published nine months ago but needs to be 
updated and will be published on 1 April 2024. She added that the BCA should 
be included more explicitly and she will address this. 

 Sanhita Chakrabarti (SC), Deputy Chief Medical Director, BLMK ICB, 
explained that work is underway on a Health Services Strategy and mapping 
has been done to understand the population changes across each of the 
places between now and 2040. This has shown not only increases in over 65s 

prepared with a view to taking the final strategy to the Board of the ICB in the 
autumn which will also show workforce modelling and the role and impact of 
early prevention and other innovations that are planned. There has been some 
initial scoping of demand for NHS services to determine how best to use the 
existing and planned estate. Members suggested that there should be greater 
emphasis in the strategy and plan for 24/25 on the population and 
demographic changes in BLMK and the impact of these on services. 

 

 It was also commented that the Joint Forward Plan needed wider ownership and 
joint work on its development and delivery and agreed that this should be a 
focus of system work for 24/25.  It was also requested that the forward look 
should recognise the work of the BCA in developing and delivering 
improvements including in relation to End of Life Care. 
 

 

 Members will provide examples of collaborative and partnership working that 
their organisation had been involved in that had made a positive difference to 
residents. This information will be collated and shared. The meeting noted that 
the report was not a comprehensive account of progress on all projects across 
the system and looked forward to a more systematic approach to progress 
reporting being implemented in 24/25 

ALL 

 MW explained that it is proposed that the Health and Care Partnership meet 
formally twice per year virtually, with another two seminars held in person with 
the Board of the ICB.  

 

 Recommendations 
Members of the Health and Care Partnership, 

 noted s strategic priorities as 
set out in the BLMK Health and Care Strategy (2023): Start Well, Live Well, 
Age Well, Growth and Reducing Inequalities,  

 noted the progress made against each of the enabling workstreams 
identified in the BLMK Health and Care Partnership Strategy (2023): Data 
& Digital, Workforce, Ways of Working, Estates, Communications, Finance, 
Clinical & Operational Excellence,  

 agreed the suggested system priorities for 2024/25, 
 noted the potential for difficult decisions in 2024/25 about the services 

available to BLMK residents based on affordability concerns,  
 agreed to provide comments on how the HCP has been working to 

shape, deliver and assure delivery against the Health and Care Strategy so 
far, and 

 agreed that the Health and Care Partnership will meet formally twice a year 
and these will be virtual meetings and there will be joint events held in 
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person with the Board of the ICB focused on specific Health and Care 
Strategy related topics.  

7. Our System Improvement journey   
 SS introduced the item which focusses on tackling and reducing health 

inequality and made the following points. 

 A partnership with the Institute for Healthcare Improvement (IHI) has 
Learning in to work on 

deliverable, measurable and sustainable programmes of improvement. 
 Each place is determining the population sub-sets and conditions they 

would like to focus upon.  
 IHI will also help to develop a mindset based more on quality 

improvement rather than just assurance. 

 

 RS asked if the partnership with IHI will preclude other approaches, such as 
those promoted by the Virginia Mason Institute. SS explained that IHI already 
work within the system with some partners, such as Central North West 
London NHS Foundation Trust (CNWL) and East London NHS Foundation 
Trust (ELFT) and this should enable speedier roll-out. 

 

 
inequalities so cannot be the only focus. SS agreed and said the Denny 
Review was only part of the context for inequalities work.  

 

 Mary Elford (ME), Chair, Cambridgeshire Community Services NHS Trust, 
agreed the Denny Review cannot be the only focus as there is little reference 
to children in the report. SS acknowledged this and explained that a whole 
inequalities programme is in development. 

 

 Vicky Head, Director of Public Health, Bedford Borough Council, noted that 
there is a lot of work that goes on within local authorities focussing on health 
inequalities for children and welcomed the Denny Review in highlighting the 
importance of addressing health inequalities.  

 

 Members of the Health and Care Partnership noted the update.   

8. People Plan update  
 Bethan Billington (BB), Deputy Chief People Officer, BLMK ICB, introduced the 

item and highlighted the following. 

 In 2023, NHS England produced the first long-term workforce plan 
which identified the need for a significant investment in training and 
education to attract the required workforce. 

 Another area of focus is on retention, both at system and 
organisational level. 

 Thirdly, there is a need for reform to deliver health care work 
differently, including as we move towards greater focus on 
neighbourhood working. 

 The People Board has representatives from all partner organisations 
and has six workstreams, as follows. 

o Primary care training hub. 
o Neighbourhood teams. 
o Workforce information, planning, supply and retention.. 
o Innovation and education. 
o Equality, diversity, inclusion, belonging and wellbeing. 
o Leadership, talent management and organisational 

development. 
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 Each of the six workstreams has a working group chaired by a Senior 
Responsible Officer from the system, supported by the Workforce 
Development Academy/Primary Care Training Hub. 

 Sonal Mehta (SM), VCSE Partnership Lead, BLMK ICB, asked how the 
voluntary, social and community enterprise (VCSE) sector can be integrated 
within localised workforces. She also commented on positive feedback she 
had received from VCSE colleagues who had taken part in the Leading 
Beyond Boundaries programme. 

 

 Patrica Coker (PC), Head of Integration (Health and Adult Social Care), 
Central Bedfordshire Council, explained that VCSE colleagues are involved in 
local multi-disciplinary teams, especially in social prescribing.  

 

 The contents of the report and People Board workstreams were noted.  

9. BLMK Advancing Health Equality Event, 17 May 2024  
 MW explained that the next planned joint seminar with the Board of the ICB is 

on 17 May 2024 and will be an event to focus on all the inequalities work, 
including the responses to the Denny Review recommendations. Views about 
what should be included in the event are requested from colleagues and all 
partner organisations will be contacted for examples of good work they would 
like to share with others.  

 

 RS commented that identifying the areas not covered by Denny could be a 
useful focus. 

 

 MTa noted 
People and Communities Committee and asked what has moved on since that 
report, especially in relation to widening the attendance. MW noted that the 
venue has a finite space so could not be as large as was discussed, but the 
intention is to hold the event annually and would look for a lager venue next 
year. 

 

 Sally Cartwright (SC), Director of Public Health, Luton Borough Council, 
suggested that health equity  rather than health inequality  should be 
used as it is more meaningful. She asked about the development of the 
Learning in Action Networks and also about what is expected to come out of 
the day.  

 

 SS explained that the focus of the event is on celebrating work already 
underway in the health equity space and over time ensuring that the 
community voice is heard at future events. She explained that discussions are 
underway at place about the development of the Learning in Action Networks. 
These will start in September supported by the IHI and run for 12 to 18 
months. 

 

 Mrunal Sisodia (MS), Chair, East of England Ambulance Service NHS Trust, 
asked if representatives from housing associations will be attending the event 
as they are really important to addressing these issues. MW noted that some 
housing associations are already committed to attend but will check if others 
have been invited.  

 
 

MER 

 
important to get the language right. She is also looking for a term to describe 
this programme of work that will be understand by residents and professionals 
and asked for any suggestions.  

 

 Members of the Health and Care Partnership,  
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 noted the Advancing Equality  event on 17 May and to provide any 
further comments on its development. 

 noted 
Health 

Inequalities and Innovation  event on 13 May and the Health Services 
 

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

 Cllr Rebecca Hares, (CBC) asked that the issue of the lack of primary care 
facilities for the CBC population and plans to address this be raised with the 
Board of the ICB. 

 

 A summary of the meeting will be provided for reporting to the Board of the 
ICB. 

 

11. Review of meeting effectiveness  

 The Chair asked for comments about the effectiveness of the meeting.    

 RS noted that he had not received the agenda for this meeting and MW asked 
other colleagues to let the ICB know if they had not received papers so the 
distribution list can be checked. RS also noted that early notice of agenda 
items would enable him to discuss with members of his board about any points 
they would like him to make. 

 
 

MER 

12 Date and time of next meeting 

 To be confirmed once local authority meeting timetables have been 
agreed. 

 

The meeting ended at 15:20 

 

Approval of Draft Minutes by Chair only: 

Name Role Date 
Cllr Martin Towler Chair April 2024 
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Date: 19th September 2024 
 
Executive Lead: Dr Ian Reckless, Chief Medical Officer 
 
Report Author: Dr Ian Reckless, Chief Medical Officer / Catherine Lee, Project Manager 
 
Report to the: BLMK Health and Care Partnership 
 
Item: BLMK Health Services Strategy 2024 - 2040 
 

1.0 Executive Summary 

 
1.1  In March 2024, the ICB Board confirmed its commitment to the development of the Health 

Services Strategy to articulate and inform a long-term plan for the development and provision 
of healthcare services in response to very significant population growth and demographic 
change. Such a strategy would be essential to drive decision making and inform financial 
plans going forward. The BLMK Health Services Strategy describes how we - as leaders in 
the provision of health services in BLMK - commit to working together over the years ahead 
to ensure our Health Services are sustainable in the long-term. 
 

1.2 The strategy spans the period to 2040. It is therefore high level and designed to be responsive 
to developments in medical technology, population change and the important work evolving 
elsewhere across health and care. It is consistent with the health and wellbeing strategies 
developed in our four constituent Places (Luton, Bedford Borough, Central Bedfordshire, and 
Milton Keynes), the BLMK Joint Forward Plan our ICB Strategic Priorities. There have been 
broad and helpful discussions with a range of health providers informing the evolution of the 
strategy.   

 
1.3 Later in the month, it is being presented to the ICB board in final form for approval and 

agreement to move into the implementation phase which will initially focus on the setting up, 
reshaping and resourcing of the six priority work programmes and the Health and Care 
Professionals Reference Group (which will take on the current functions of the Clinical 
Senate). 

 
1.4 As we move into the implementation phase of the Health Services Strategy, there will be an 

expectation that more specific work programmes (with associated SMART metrics) are 
ing 

agreement of those work programmes, it is anticipated that an appendix to the Health 
Services Strategy will be published. 

 

2.0 Recommendations 

 
2.1 The members are asked to provide further comments on the Health Services Strategy, prior 

to consideration by the Board with a view to approval. 
 

 

List of appendices 

 
Appendix A  BLMK Health Services Strategy 





Contents



   

 
 

 

 
 

  
  
 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

  
 

 
 

 
 

 
 

 
 

 
 

 





   

 

 

 

 







   

At some point in our lives, we will all experience ill health. Many of us will experience chronic illness in the form 
When that happens, people should receive support that meets their specific needs 

and helps them to continue to live a life which is as healthy and fulfilling as possible. Our interventions must be 
empowering rather than paternalistic. This is directly linked to one of  core aims: increasing the 
healthy life expectancy of our population.  

Much of the ill health that we experience is preventable. Our current systems are  to a large extent  set up to 
manage illness when it presents, rather than to prevent that illness. Preventing avoidable illness through 
initiatives such as: health education; supporting self-management; smoking cessation; supporting people to 
stay in good employment; encouraging physical activity and healthy diet; and, maximising the uptake of 
screening and vaccination will over time lead to less illness  or in a BLMK context, reduce the rate at which the 
prevalence of ill health increases given our population growth and demographic changes. Proactive 
interventions and health promotion - particularly through an inequalities lens - will require our primary, 
secondary and community healthcare teams to support patients in new ways. 

The ICB already has co-developed a Primary Care Prevention Plan and this Health Services Strategy provides 
an opportunity to expand this emphasis on prevention into and beyond secondary care and community services. 
We recognise of course that poverty, housing, and education are the most significant drivers of ill health and 
therefore key vehicles for prevention. As a group of anchor institutions, recognising the wide influence of health 
services, we will work with partners to influence wider determinant  through the integrated neighbourhood 
plans being led at place  the building blocks for good health.  

 

 

 

 

We recognise that in some areas, health services can deliver better outcomes when delivered at scale with a 
critical mass of resources and expertise. In BLMK, we are fortunate to be close to several international centres 
of excellence to which our residents can have access. We will maintain and develop these partnerships. 
However, for many residents, receiving care as close to home as possible is a priority. All too often, patients 
travel to receive care rather than care coming to them with services being configured as they are for historical 
reasons, or for the convenience of the care provider.  

We will work to ensure care currently delivered to our residents from outside of BLMK is provided locally in 
association with our Integrated Care System (ICS) partners unless there are very persuasive quality or 
economic barriers. Where appropriate we will ensure care is provided in the community rather than in our acute 
hospitals, and on an outpatient basis rather than through admission to a hospital bed where possible. In doing 
this, the experience of patients will improve, and we can reduce the risks of deconditioning and additional 
healthcare-associated illnesses. 



   

For people who do fall ill, the traditional structure and processes of the NHS have created services that can be 
inequitable and confusing. We will reduce complexity and duplication in order to deliver more joined-up care, 
with the patient less aware or even unaware - of organisational boundaries. 

Going forward, integrated neighbourhood working is a key foundation for our delivery. We will continue to 
support our place partnerships to build healthier communities through community-led approaches to health 
and wellbeing.  Active involvement of integrated working as guided by Achieving integrated care through 
community and neighbourhood working  A High Impact Change Model is critical in setting out a future vision 
for primary care services being active partners in neighbourhood working. 

 

 

We are all aware of the huge advances driven by technology, particularly over the last 20 years. Most of us carry 
smartphones in our pockets with technical capability dwarfing the desktop personal computers of just a decade 
ago. As private consumers, we access information and services and make major choices about our lives from a 
device in our palm. Whilst there is advanced technology embedded in all parts of the NHS, it is not often known 
for good accessibility and intuitive user interface.  

BLMK has been a testing platform for technological innovations  a new generation of surgical robotics, digital 
dictation, telemedicine, remote consultations, comprehensive electronic health records (allowing  
working), live linkage between freestanding record systems, cloud-based telephony in Primary Care, patient 
portals providing personal access to records and a platform for service interaction. 

However, there remains unwarranted variation across our system, and 
including in our use of the NHS App.  We will prioritise digital enablement within our health services  for the 
empowerment of residents, for ease of access to services and in the delivery of those services themselves. 

The BLMK Digital Strategy was developed in 2022 and sets out a wide-ranging programme of work, whilst 
remaining mindful of the potential of digital to impact healthcare inequalities for better or worse.  

Statement 5: We will protect access to planned healthcare including operations and 
procedures.  

In the summer of 2024, over 150,000 people were on waiting lists for planned care with acute providers in BLMK. 
Of these, 45% have been waiting for over 18 weeks to receive their first definitive treatment with 10,000 people 
waiting for over a year. 

Whilst long waits are found across the NHS and there are a multitude of contributing factors (including the 
pandemic, industrial action, current and historical funding constraints, rapid population growth, and increases 
in healthcare demand), it is not a satisfactory state of affairs. Secondary care services are failing to meet the 
needs or the reasonable expectations of residents and primary care is stretched to capacity holding the care 
needs of those awaiting the definitive specialist intervention that they require. 

We are working hard with partners to recover from this poor position and to eradicate waiting times beyond 
thresholds set by NHS England, understanding how difficult it is for patients and their families to be waiting for 
the care they need. In the context of our population growth and demographic change, we should be under no 
illusion about the scale of the challenge in returning to acceptable and constitutional standards for waiting 
times, particularly for admitted care. 

Going forward, we will find ways in which to prioritise and protect elective capacity whilst maximising the 
efficiency of our available physical estate (including operating theatres and procedure rooms for diagnostics and 
intervention
hubs are no panacea, we will develop and progress plans to provide a dedicated and ringfenced footprint for 
elective care. We will also develop existing and new community diagnostic centres to increase diagnostic 



   

capacity, reduce waits and provide services closer to home. This will include work on progressing a community 
diagnostic centre for Luton.
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Date of the meeting: 19 September 2024

Executive Lead: Dr Ian Reckless, Chief Medical Officer

Report Author: Kathy Nelson, Head of Cancer Network

Report to the: BLMK Health and Care Partnership

Item: Cancer Services across BLMK

Reason for report to the Committee

To inform and bring members up to date with developments and plans for cancer services 
across BLMK.

1.0 Executive Summary

1.1 Approximately 4,500 residents of BLMK are diagnosed with cancer each year and 

10 year transformation plan to address long term ambitions to diagnose more 
cancers earlier, reduce mortality from cancer and ensure more people are supported 
holistically following a cancer diagnosis.  It also provides an update on changes to 
improve access to radiotherapy for BLMK residents.

2.0 Recommendations

2.1 The Partnership is asked to note the report

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

BAF Risk

4.0 Report

4.1 Cancer Services across BLMK: An update on current and future planned 
provision

1 in 2 people will get cancer in their lifetime. Across Bedford Borough, Central 
Bedfordshire, Luton and Milton Keynes approximately 4,500 people are diagnosed 
with cancer each year and approximately 40% of those diagnoses will lead to death. 

The most commonly diagnosed cancers are breast cancer, prostate cancer and 
colorectal cancer. There are approximately 1,769 preventable cancers in BLMK each 
year.  Smoking, obesity, diet and alcohol are major risk factors. In order to achieve 
world-class outcomes for patients, we must tackle these preventable risk factors.



Our context for improvement on cancer is:

The incidence of cancer is predicted to increase.

Work by NHS RightCare and our Patient Experience survey suggest that 
improvements can be made in certain areas of cancer care. For instance, one year 
survival rates for breast cancer are worse than England for Luton and Milton Keynes 
CCG - one year survival for lung cancer is worse than England for Bedfordshire CCG 
and one year survival for colorectal cancer is worse than England for Luton CCG.  
We have therefore identified Early Diagnosis and Personalised Care as key priorities.

Cancer services should be localised where possible and centralised where 
necessary. 

The NHS Long Term Plan set out requirements to improve diagnostic capacity and 
improve the way cancer services are organised. We have already started a 
programme of work around this.

We want to reduce health inequalities over the next ten years. In some parts of our 
partnership there is an 11 year difference in life expectancy between the least and 
most deprived areas, with the main cause of death attributed to Cancer.

Our partnership works with three different Cancer Networks (with tertiary centres in 
Cambridge, Oxford and London) which adds to a complex system of delivery.

The ICS responded to the NHS Long Term Plan for cancer in 2019 by identifying the 
following actions which now forms part of the ICS Cancer Strategy: 

Earlier and Faster Diagnosis: achievement of the Faster Diagnosis Standard, improve 1-
and 5-year survival and increase the number of people diagnosed at stage 1 and 2; 
Screening: improve uptake of all cancer screening programmes;

Personalised Care: roll out personalised care interventions, including supported follow up 
pathways to improve quality of life;
Workforce: over the next 5 years it is expected that additional clinical and diagnostic staff 
will be recruited. All patients will have access to clinical nurse specialists or other 
support workers/navigators;
Specialised Cancer Care: the incidence of cancer is predicted to increase and therefore we 
need to ensure that providers and commissioners are adequately prepared to manage the 
increasing demand;
Primary Care: the NHS LTP set an expectation from 2020 that Primary Care Networks will 
support early cancer diagnosis through a programme of enhanced services to the GP 
contract. The NHS LTP also states that systems should have plans to improve GP referral 
practice. 

Treatment and treatment uptake: the aim is that patients will receive the most 
effective, precise and safe treatments, with fewer side effects and shorter 
treatment times. Key strands of work include maintaining cancer waiting times; 
introducing genomic testing; improving radiotherapy access and outcomes; 



Focus on: Improving access to Radiotherapy

Radiotherapy is used as an effective treatment for many types of cancer. The treatment is 
usually undertaken at specialist cancer centres although there is a growing demand for 
satellite or networked services linking the specialist centres to more local provision. 

In BLMK patients have access to Radiotherapy services 
as part of large cancer centres in Cambridge, Oxford and 
London (Mount Vernon). BLMK access to radiotherapy 
has been an issue for many years because of the 
distance patients have to travel and the associated 
challenges around cost, dependency on others for 
support and managing short term and long-term side 
effects of treatment. 

A core part of the ICS Cancer strategy has been to 
deliver care closer to home where possible. 

The Cancer Board reviewed the various options for 
delivering care closer to home and at this time it is not feasible to develop a Tertiary cancer 
centre within BLMK however we have the option to develop networked radiotherapy services 
within our area instead.

A partnership between Oxford Cancer Centre and Milton Keynes is already in full 
implementation with a networked radiotherapy unit opening on the MKUH site in the Autumn. 
During the resident engagement people told us about the impact travel times had on their 
recovery and patient experience during 
treatment. 

This proposal will cover residents whose local 
hospital is Milton Keynes as part of a 
reprovision of service. 

The relocation from the Mount Vernon Cancer 
Centre will include the development of a 
networked radiotherapy site either at the Lister 
Hospital or the Luton and Dunstable Hospital. 
Which will then provide local radiotherapy 
provision in other parts of BLMK. The proposal 
to reprovide the service currently delivered in 
Hillingdon will create opportunities for Luton and 
Central Bedfordshire residents to access a wider 
range of treatment opportunities that are 
currently not available due to the constraints of 
the current provision at Mount Vernon. A consultation is planned for later this year. More 
information about the review can be found here About The Review | Mount Vernon Cancer 
Centre Review (mvccreview.nhs.uk)



Improving access to radiotherapy brings a number of system opportunities:

 Opportunity to improve radiotherapy uptake 
 Bring new skills into BLMK 
 Improving travel times for our residents 
 Opportunity for system partners to develop/integrate cancer services 
 Provide more influence on end to end cancer pathway commissioning/redesign with 

specialised commissioning 
 
The partnership is asked to note the ambition of the cancer programme to improve cancer 
outcomes, to note the transformation already underway to improve access to treatments, to 
note this work is led by the cancer board which has representatives from across the 
partnership to deliver improvements through all of our partners. 
 
 
  



Appendix
 
BLMK Cancer 10 year transformation plan 
 
Case for change 
 
What we know already: 
 
More cancers will be diagnosed over the next 10 years  
 

 We are still working within complex IOG (tertiary) pathways based on historic cancer 
networks  Anglia pathways into Addenbrookes, Herts and Beds pathways to Lister, 
Watford and London, Thames Valley into Northampton and Oxford. 

 The populations we serve have existing health inequalities and with COVID we 
expected more later stage disease to be identified over the next 5 years. 

 The system is already involved in significant redesign of cancer services in the form 
of NHSE reviews of radiotherapy provision which support the development of satellite 
services and the potential for devolved responsibility of cancer services from NHSE 
to the ICS 

 Deprivation is a huge factor in the difference in mortality rates for most cancers in 
men and women, with higher rates in those in most deprived groups and non-white 
ethnicity. Too few people, particularly from areas of higher deprivation and some 
groups, are able to take up the cancer screening programmes e.g. people with 
learning disabilities  

 COVID has potentially shifted the trajectory for key ambitions such as early diagnosis 
and mortality rates as many people delayed coming forward for treatment during 
2020-21 and capacity delays for key specialties has impacted faster diagnosis within 
28 days. We now know that cancer diagnosis rates within BLMK declined through 
COVID and we need to further explore this in partnership with the EoE Cancer 
Alliance.  

 Patients are presenting with more complex needs, multiple co-morbidities when 
means that clinical management of patients requires additional consideration in 
decision making on treatment plans 

 There are cancer services with significant workforce challenges that need to be 
addressed over the next 5 years 

 People with cancer are still falling into the cracks between primary and secondary 
care: information is not always tailored to individual needs; support for wider needs, 
including mental health, is patchy and often delayed. 

  



 

 
 



 
 
 

5.0 Next Steps 

5.1 The consultation on the relocation of services from Mt Vernon is scheduled to begin later 
this year 
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Date of the meeting: 19 September 2024

Executive Lead: Sarah Stanley, Chief Nurse ICB

Report Author: Natasha Young, Senior Transformation Manager ICB 
Julia Robson, Inequalities Programme Lead ICB

   
Report to the: BLMK Health and Care Partnership 

Item: Improving Health Equity Event on 17th May 2024, 
Report and Next Steps

Reason for report to the Committee other - cycle of business

1.0 Executive Summary
th May 2024 bringing 

together key stakeholders and residents with lived experience to share learning and shape 
the BLMK Improving Health Equity transformation programme. 

This report provides a summary of the events content, outlines progress made since the 
event took place, and next steps for the Improving Health Equity programme and 
partnership with Institute of Healthcare Improvement (IHI). Further detail is captured within 
the ICB Board paper Annual Report for System Health Inequalities work, including the
Health Equity scheduled for Friday 27th September.

2.0 Recommendations

The Committee is asked to note the report.

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

BAF Risk

Resourcing: Improving Health Equity is acknowledged as one of the eleven priority 
transformation programmes and therefore has dedicated System Transformation Team 
(STT) resource to work alongside Communication and Engagement and System Assurance 
colleagues. Subsequent annual events will require additional resource to plan, facilitate, 
deliver and evaluate an event of similar scale. 

Equality / Health Inequalities: To strengthen the approach and representation of the 
Improving Health Equity Programme, and promoting values as highlighted in The Denny 
Review, the STT has proactively engaged with team members from black and ethnic 
minority backgrounds as part of the programme team, to support successful delivery of the 
programme objectives. 

Engagement: This report has been shared with Senior Responsible Officer, Sarah Stanley 
ahead of publication. The annual report System Health Inequalities work, including the 
Health Equity programme encompassing the system response to The Denny Review is 
timetabled for Quality and Performance Committee and ICB Board in September 2024.



 
Green Plan Commitments: With improved health equity across BLMK, healthcare needs 
should be met timelier, be prevention focused and encourage care closer to home. 
Research and Innovation opportunities will continue to be explored. The programme 
stakeholder map includes representatives from across Voluntary, Community and Social 
Enterprise (VCSE) sector in addition to residents and those with lived experience.  

 
 BAF Risk: There is a Board Assurance Framework risk that inequalities and outcomes for 

specific demographic groups within BLMK population will widen (e.g. cost of living, health 
and care demand pressures) compromising our ICS purpose to improve outcomes and 
tackle inequalities. The implementation of the Improving Health Equity programme provides 
some controls and mitigation against this risk. 

 

4.0 Report 

The ICP and ICB Board Seminar on Friday 17th May 2024 was used to host the first 
event. The event concluded a week-long series of high-profile 

events, webinars and meetings to showcase our commitment to creating fair and inclusive 
health and care services. This focused event on health equity is to be scheduled annually 
to share and showcase best practice examples from across the system and to report 
progress against The Denny Review recommendations and wider Improving Health Equity 
programme aims.  
 
The event, attended by over 120 people, opened with a dance performance by Born To 
Perform, an inclusive care and Performing Arts School for children and adults with 
disabilities based in Bedford. The energising performance set the tone for the day and was 
a tough act to follow. Keynote speakers, Councillor Khtija Malik, Co-Chair of BLMK Health 
& Care Partnership and Lorraine Sunduza, ICB Board Denny Review Champion and Chief 
Executive Officer, East London Foundation Trust, articulated the importance of the event 
and the role we play in ensuring change and improvement across the system.  
 

 
Figure 1: Born to Perform opening the Creating a Fairer BLMK event 17/05/2024 

A dedicated lived experience panel with residents and representatives demonstrated the 
value of coproduction. Chaired by Lorraine Mattis, ICB Non-Executive Member and Chair of 
the Working with People and Communities Committee, the panel heard compelling stories 
about how health needs have not been met across varying communities alongside 
solutions that have been put in place, and suggested steps to take to make further 
improvements.  
 
The panel included: 

 Reverend Lloyd Denny, Author of The Denny Review 
 Crina Morteanu, Roma Trust  



 Heather Wildsmith, Autism Bedfordshire 
Carron Huggett, resident who is deaf as uses British Sign Language (BSL)

 Mark Peddor, Keech Hospice 
 Craig Donohoe, resident who accesses mental health support through ELFT  

 

 
 

 
Four exemplar pieces of work were presented within interactive breakout sessions:  

 Delivering on the Denny Review, by Reverend Lloyd Denny and Healthwatch 
 Barbershop Live - Luton Cancer Outcomes project, by Andrew Murrell and Kathy 

Nelson 
 Talk, Listen, Change - Luton 2040, by Sally Cartwright and Chimeme Egbutah  
 Bedfordshire Rural Communities Charity  Social Prescribing, by Kate Ellis  

 
These sessions shared project outcomes to date and generated discussion around future 
opportunities. Feedback from attendees suggested more time should have been allocated 
to this part of the agenda due to the wealth of knowledge and experiences being shared. 
Market stalls around the perimeter of the room gave attendees an additional opportunity to 
learn from example and network with colleagues from a range of organisations including, 
but not limited to The Ethnic Food Bank, Wisdom Principle and Keech Hospice Care. 
 
The event also introduced the Institute of Healthcare Improvement (IHI) as our partner in 
using Quality Improvement (QI) to tackle inequalities, starting with Hypertension 
management as a focused area. Chief Nurse and SRO, Sarah Stanley reinforced the 

The event marked the beginning of our journey to collaborate with residents, system 
partners, and the IHI as equal partners in a three-year programme that includes a Learning 
and Action Network (LAN). A LAN is a group learning method that helps residents, 
organisations, and communities build Quality Improvement capability and advance their 
improvement journeys by applying QI methodology, systems thinking, an equity lens and 
co-design with people with lived experience.  
 
The event outputs and feedback has helped shape the BLMK priority transformation 
Improving Health Equity programme into four workstreams: 
 residents feel services are for them  
 residents feel they can access services they need 
 residents are involved in making improvements 
 women feel seen and heard  

 

5.0 Next Steps 

A workshop with System Transformation Team (STT), ICB Board Champion, Lorraine 
Sunduza and others has been scheduled for 31st October 2024. This session aims to 
socialise the Improving Health Equity driver diagram for the programme, provide oversight 

Figure 2: Lived Experience Panel at Creating a Fairer BLMK event 17/05/2024 



of actions that drive the outcomes and aims of the programme, agree governance and 
reporting lines and assure the programme is landing as intended. 
 

place in Q1 of 2025.  
 
A remuneration policy is being developed by the ICB People Directorate recognising the 
valuable role residents play to co-produce.  

 
Progress against the four workstream themes is summarised below and further information 
is incorporated into the Annual Report for System Health Inequalities work, including the 
Health Equity  ICB Board report scheduled for Friday 27th September. 
 
A research and innovation exchange event is to be explored with a focus on translation and 
interpretation opportunities.  

 
5.1 Residents feel services are for them 
 This workstream encompasses many of the Denny Review recommendations under its 

themes of representation  and understanding others . Fundamentally, to deliver health 
equity we need to recognise and celebrate the diversity of the population we serve and 
make reasonable adjustments to service delivery to accommodate additional and/or varying 
needs.  

 
 Change ideas within this workstream include, but are not limited to: 

 hosting lived experience webinars from a range of community groups, following the 
success of the Gypsy and Traveller webinar held during the week of the 

 
  
 embedding lived experience into reporting templates and key documents 

 
5.2 Residents feel they can access the services they need 

This workstream encompasses many of the Denny Review recommendations under its 

services across the system was identified as a priority area within this programme.  
 
Change ideas within this workstream include, but are not limited to: 
 working with local Healthwatches to conduct an observation study and interviews with 

workforce across the system to capture experiences of using translation and 
interpretation services to enable effective communication with residents 

 monitor and challenge adherence to Accessible Information Standards 
 build upon the success of the live Breaking Barriers videos with Autism Bedfordshire 

and develop further orientation videos and social stories. 
 
5.3  Residents are involved in making improvements 

The key principle for the ICB in this journey is to collaborate with residents, system 
partners, and the IHI as equal partners in a three-year programme that includes a Learning 
and Action Network (LAN).  

 
Virtual workshops with supporting data packs are being delivered at Place. These facilitated 
group exercises will gather views and determine which population to work with and focus 
on for the LAN. The Place teams will then begin recruiting for the LAN teams by identifying 
assets linked to these populations who share responsibility for them, such as barber shops, 
faith groups, community groups, and health organisations. 
 
The teams will consist of 8-10 people, including Place teams, subject matter experts (the 
assets), clinicians, and residents. To recruit residents, posters are being developed that 
outline the requirements to join the LAN, the time commitments, the remuneration, and the 
purpose and excitement of being part of this new journey to tackle inequalities. 



5.4  Women feel seen and heard 
has many interdependencies with the Improving Health 

Equity programme with access, communication and representation being key themes for 
change. As a result, the programme has been aligned to fit within the Improving Health 
Equity programme structure.  
 

networks aim to bring together healthcare professionals and existing services to provide 

 
2024, hosted by Lea Vale PCN. The network will have an additional focus on women from 
inclusion health groups and work closely with VCSE partners including, but not limited to, 

 
  

 
Background reading 
 
The Denny Review  
The Big Conversation 

 
 
 



Date of the meeting: 19 September 2024

Executive Lead: Maria Wogan, Chief of Strategy and Assurance, and SRO for ICS Green Plan

Report Author: Tim Simmance, Associate Director of Sustainability and Growth

Report to the: Health and Care Partnership

Item: Leading for a Sustainable BLMK Health and Care System seminar 15 November 2024

Reason for report to the Committee
(a) other briefing prior to Sustainable Health and Care seminar which will inform the refresh 

.

1.0 Executive Summary

1.1 A seminar on Sustainable Health and Care is being held for ICP and ICB Board members 
on 15 November, as part of the ICS Green Plan refresh, to address the ambition to be a net 
zero health and care system.  The ICS Green Plan is due to be refreshed by March 2025 

opportunity
for Health and Care Partnership, ICB Board members and wider partners to input to the 
refresh of the Green Plan.

1.2 Members are asked to:
1. note the event and confirm attendance, by responding to the Outlook invite as soon 

as possible.
2. provide suggestions for topics, speakers and local case studies for consideration in 

planning the seminar to Tim Simmance, during the committee meeting or via
tim.simmance@nhs.net by 30 September 2024.

3. familiarise themselves with the BLMK ICS Green Plan and executive summary of 
the associated Health Impact Assessment (links in appendices) ahead of the 
seminar.

2.0 Recommendations

2.1 Members are asked to discuss the report and provide suggestions to help shape the
programme for the seminar.

3.0 Key Implications

Resourcing

Equality / Health Inequalities

Engagement

Green Plan Commitments

BAF Risk

3.1 As described through the BAF risk 7, climate change presents a threat to both health and 
wellbeing and to health and care service delivery.

3.2 A great health and care system is environmentally sustainable. Implementing a Sustainable 
Health and Care model will:



reduce the contribution health and care services make to driving climate change.
help move towards a preventative, patient-empowered, lean and low-carbon 
system. 

 reduce environment-related risks to health and reduce the risk of unequal impact on 
certain groups (including those living in more-deprived areas). 

 reduce the risks to health and service delivery from extreme weather events and 
minimise exposure to financial risks caused by having to manage untoward 
incidents. 

 support better staff morale and reduce the risk of increasing staff sickness absence. 
 demonstrate a response to public opinion on addressing climate change. 

 
3.3 Providing health and care leaders with the knowledge and opportunity to shape the ICS 

Green Plan will facilitate more-effective delivery of our statutory net zero ambitions. 
 

4.0 Report 

 
4.1  A seminar for ICB Board and Health and Care Partnership members is to be held on 15 

November 2024 between 0930 and 1300 at the MK Christian Centre. The topic of the 
seminar is Leading for a Sustainable Health and Care system, and forms part of the 
delivery of the ICS Green Plan, and its upcoming refresh. 

 
4.2 The purpose of the event is for system leaders to: 

 shape the refresh of the BLMK ICS Green Plan  our approach to a sustainable, 
net-zero health and care system. 

 hear from expert speakers on how environmental sustainability drives efficient and 
effective health and care. 

 talk to local people leading the way on environmentally sustainable health and care. 
 learn ways to embed environmental sustainability in the way we work together. 

 
4.4 The event will be attended by health and care leaders from the the Health and Care 

Partnership and ICB Board, primary care, local Trusts, local authorities, and public health 
teams, as well as representatives from VCSE organisations, and residents from across 
Bedfordshire, Luton and Milton Keynes. 

 
4.5 The seminar presents an opportunity to support leaders in the system to help embed a 

sustainable health and care model, contribute to refreshing the ICS Green Plan, and 
discuss the challenges in implementing activities towards net zero and a Sustainable 
Health and Care system. 

 
4.6 The ICS Green Plan 2022-2025 (approved April 2022) sets out commitments and ambitions 

to move towards a net zero healthcare system by 2035 for directly controlled emissions and 
2045 for all other emissions. The Green Plan covers several broad areas, including 
workforce, estates, supply chain, medicines, travel and transport, and care models. This 
plan is required by NHS England and , and its role 
under the fourth pillar of an ICS (to help the NHS support social and economic 
development). 

 
4.7  A Health Impact Assessment, reported to the ICP in early 2023, gave recommendations for 

ensuring the Green Plan drove a greater benefit to health. The report included the 
recommendation to increase the specificity of ambitions and activities, and link them to 
evidence-based research on the links between climate change and health. The key 
evidence links to between climate and health were in relation to air quality, diet, activity 
levels, and extreme weather. These recommendations have been incorporated into existing 
activities and the research is informing the refresh of the Green Plan (due for completion by 
March 2025). 

 



5.0 Next Steps 

5.1 Outlook calendar holds to be circulated members are asked to respond to the invite as 
soon as possible to confirm attendance. 

 
5.2 Agenda and confirmed speakers will be circulated in late October / early November 
 
5.3 Event to be held on 15 November 2024 at the MK Christian Centre from 0930 to 1300 

(registration from 0900). 
 
 

List of appendices 

None 
 

Background reading 

Annex A  BLMK ICS Green Plan  
Annex B  BLMK ICS Green Plan - Health Impact Assessment (executive summary) 


