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Health and Care Partnership Joint Committee

Date: 7.3.2022
Time: 5-8pm
Venue: Discovery Suite 1, Milton Keynes Christian Centre, Strudwick Drive, Oldbrook, Milton
Keynes MK6 2TG -
Agenda
No. | Agenda ltem Lead Purpose Time
Opening Actions
1. Welcome, Introductions and Apologies Chair - 5.00
2. Core Purposes of Integrated Care Chair
Systems:
e improve outcomes in population
health and healthcare
o tackle inequalities in outcomes,
experience and access
e enhance productivity and value for
money
¢ help the NHS support broader social
economic development
3. Relevant Persons Disclosure of Interests Chair Note changes
e Register of Interests and approve
4. Approval of Minutes and Matters Arising
d. Review of Action Tracker
Strategy
6. Health and Care Strategy and five year Anne Brierley, Provide an 5.10
forward plan Chief of update
Transformation &
Strategy BLMK
ICB
7. Place plans, Health and Wellbeing Board | HWBB Chairs Update on Place 5.40
updates and Health and Wellbeing Board based delivery
guidance plan and key
items from HWBB
8. Delegation of Dentistry, Optometry & Nicky Poulain, To note 6.10
Community Pharmacy Chief Primary
Care Officer
BLMK ICB
9. Mental Health, Learning Disability and Richard Fradgley Update on 6.25
Autism collaboration and Ross Graves programme




No. | Agenda ltem Lead Purpose Time
10. | Community engagement Michelle Summary of 7.00
Summers/Comms | engagement with
collaborative residents
Governance
11. | ICB update ICB Chair For information to 7.30
note
12. Communications from the meeting Chair Discuss 7.40
13. | Review of meeting effectiveness Chair Note 7.45
14. | Annual Cycle of Business Chair Discuss 7.50
(Next meeting Agenda items)
Closing Actions
15. | Any Other Business Chair - 7.55
16. | Date and time of next meeting: Chair -
= 21 June 2023 at 5-8pm
Venue TBC
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Members are asked to:

> Review the Register of Interests and confirm their entry is accurate and up to date.

All in attendance are asked to:
> Declare any relevant interests relating to matters on the agenda.
> Confirm that all offers of Gifts and Hospitality received in the last 28 days have been registered with the Governance & Compliance team via blmkicb.corporatesec@nhs.net

Extract from Register of Conflicts of Interest
BLMK Health & Care Partnership

as at 28.2.23
Type of Interest
(_U —
S| &
= (%))
2l2(% s
" s s lg| =
Surname Forename Posfuon W.Ith”?’ or Interests | -S = Description of Interest Date Date Actions to be taken to mitigate risk [Date Declared
relationship with the ICB to Declare 5|5 | g = From To
s | 8| |
Ele |
LL LII_ c
S | 2
Z
Barhey Manraj PCN Clinical Director, Luton Yes Y Partner at Woodland Avenue Practice, Luton 01/05/1995 Ongoing Declare in line with conflicts of interest 23/08/2022
policy
Barhey Manraj PCN Clinical Director, Luton Yes Y Woodland Avenue Practice is a shareholder in EEXIA - May-95 Ongoing Exclusion from involvement in related 23/08/2022
GP Federation in Luton meeting or decision making
Blackmun Diana CEO, Healthwatch Central No 05/12/2022
Bedfordshire
Bradburn Robin Deputy Leader MK City Council, No 03/01/2023
member of H&CP
Cartwright Sally Director of Public Health, Luton No 22/06/2022
Council
Coiffait Marcel Chief Executive, Central Yes Y | am the Chief Executive of Central Bedfordshire 01/11/2020 Ongoing Declare in line with conflicts of interest 27/05/2022
Bedfordshire Council Council which is an may be commissioned to work on policy
behalf of the ICB
Cox Felicity Chief Executive, BLMK ICB Yes Y | am a registered pharmacist with the General 17/08/1987 Ongoing | will excuse myself should an interest arise 14/06/2022
Pharmaceutical Council (GPC) and a member of the
Royal Pharmaceutical Society
de Cartaret Emma Member and Trust Rep - East of Yes Y Husband a BT manager 154/09/2019 Ongoing Does not deal with any NHS contracts or 26/09/2022
(Huggins) England Ambulance Services processes
NHS Trust
de Cartaret Emma Member and Trust Rep - East of Yes Y ICSA student member 01/01/2019 Ongoing Does not deal with any NHS contracts or 26/09/2022
(Huggins) England Ambulance Services processes
NHS Trust
Ekuban Belinda Clinical Director, Titan PCN, Yes Y Clinical Director for Titan Primary Care Network 01/07/2021 Ongoing Exclusion from involvement in related 19/10/2022
representing PCN Clinical meeting or decision-making
Directors in Central
Bedfordshire BCA and ICB
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Type of Interest

C_U —
S| g
= (%))
£ 228
Surname Forename Posmon W.Ith”.]’ or Interests T CC—LG -§ £ Description of Interest Date Date Actions to be taken to mitigate risk |Date Declared
relationship with the ICB  [to Declare | .5 | .= | ¢ | C From To
S| 8|S |
S| e |4
LL LII_ c
S | 2
z
Elford Mary Cambridgeshire Community Yes Y Chair, Cambridgeshire Community Services NHS 01/04/2020 Ongoing Declare in line with conflicts of interest 23/09/2022
Services NHS Trust (HCP Trust policy
member)
Elford Mary Cambridgeshire Community Yes Y Trustee and NED of NHS Providers 01/07/2021 Ongoing Exclusion from involvement in related 07/12/2022
Services NHS Trust (HCP meeting or decision making
member)
Griffiths Dorothy Chair, CNWL Yes Y Trustree Imperial College Student Union Jun-17 Ongoing Declaration interest, withdraw from 10/01/2023
discussion as appropriate
Head Vicky Director of Public Health, No 27/06/2022
Bedford Borough, Central
Bedfordshire and Milton
Kevynes.
Hussain Javed
Jackson Louise
Keech Tracy Healthwatch MK Yes Y Member of procurement panel for Brooklands, Neath Dec-22 25/01/2023 |Declare in line with conflicts of interest 15/12/2022
Hill, and Kingfisher GP Practices policy
Kocen Jane Bedfordshire Care Alliance Yes Y [My Husband Dr Rory Harvey is a Consultant Jun-05 Ongoing Declare in line with conflicts of interest 09/12/2022
Member - Clinical Director for Gastroenterologist at Bedford Hospital ( 1999) , he is policy
Caritas Medical PCN one of the clinical leads for integration and the clinical
lead for general surgery across both hospital sites
Macpherson Angela ICP Board member, Deputy No 22/09/2022
Leader, Buckinghamshire
Council
Makarem Rima Chair, BLMK ICB Yes Y Chair of Sue Ryder (hon remunerated) 01/05/2021 Ongoing Declare in line with conflicts of interest 17/06/2022
policy
Makarem Rima Chair, BLMK ICB Yes Y Chair of Queen Square Enterprises Ltd (remunerated) 01/11/2020 Ongoing Declare in line with conflicts of interest 17/06/2022
policy
Makarem Rima Chair, BLMK ICB Yes Y Lay Member of General Pharmaceutical Council Apr-19 Ongoing Declare in line with conflicts of interest 17/06/2022
policy
Malik Khtija
Marland Peter Leader of a local authority No 07/12/2022
Mehta Sonal VCSE Partnership Lead - Yes Y Honorary Associate, The Open University. Jul-22 Jul-23 Declare interest for any agenda items 07/12/2022
funded by ICB but hosted by Delivering talks and writing articles to support the related to ageing.
VCSE organisation Ageing Well project.
Mehta Sonal Voluntary, Community & Social Yes Y Director, Catalyst Health Solutions CIC, 18 Station Feb-21 Ongoing Remove myself from any decisions 28/09/2022
Enterprise Partnership Lead Terrace, Marsh Drive, Great Linford, Milton Keynes regarding commissioning of training or
MK14 5AP consultancy support
The company offers training and consultancy services
to organisations operating in th health, wellbeing and
car sector
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Type of Interest
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Surname Forename Posmon W.Ith”.]’ or Interests T CC—LG -§ £ Description of Interest Date Date Actions to be taken to mitigate risk |Date Declared
relationship with the ICB  [to Declare | .5 | .= | ¢ | C From To
S|s|2|°
=R =R
LL LII_ c
S | 2
pd
Murphy Mike Exec Dir of Strategy & Business No 26/09/2022
Development, South Central
Ambulance Service
Nicholson Lucy Chief Executive, Healthwatch No 05/10/2022
Luton
Ogley Julie Central Bedfordshire Council Yes Y Non-Executive Director of the Central Bedfordshire Aug-20 Ongoing Exclusion from involvement in related 10/08/202
Director of Social Care, Health Council’'s companies: meeting or decision-making
and Housing Central Bedfordshire group
Care is Central
Rammohan Navaneetha |Clinical Director, Nexus MK Yes Y Oakridge Park Medical Centre, GP Partner 01/02/2018 Ongoing To be excluded from meeting when 26/09/2022
PCN/ICP rep for MK PCNs discussing primary care issues
Rammohan Navaneetha [Clinical Director, Nexus MK Yes Y Nexus MK PCN - Clinical Director 01/07/2019 Ongoing To be excluded from meeting when 26/09/2022
PCN/ICP rep for MK PCNs discussing primary care issues
Simmons Hazel
Stock Tracey Chair ICP Yes Y [Member of the East London Foundation Trust (ELFT) 15/12/2021 01/05/2023 |None 05/07/2022
Council of Governors
Taylor Eileen Acting Chair East London NHs Yes Y Chair Designate East London NHS Foundation Trust Acting Chair 30/09/2025 |As appropriate 08/12/2022
Foundation Trust (substantive from Jan 1, 2023 (currently acting chair) 9 Alie Street 01/04/2022
chair from 1/1/23) London E1 8DE To become
substantive
Chair 1/1/2023
Taylor Eileen Acting Chair East London NHs Yes Y Chair Designate North East London NHS Foundation 01/01/2023 30/09/2025 |As appropriate 08/12/2022
Foundation Trust (substantive Trust CEME Centre- West Wing Marsh Way Rainham
chair from 1/1/23) Essex RM13 8GO
Taylor Eileen Acting Chair East London NHs Yes Y Non Executive Director MUFG Securities EMEA PLC 01/04/2019 Ongoing As appropriate 08/12/2022
Foundation Trust (substantive 25 Ropemaker Street London
chair from 1/1/23)
Walker Kate Adult Services, Bedford No 11/01/2023
Borough Council
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Date: 14/12/2022

Time: 14.00

Venue: MSTeams

NHS!

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Minutes of the: Health and Care Partnership

Members:
Surname Forename Title Initials
Stock Tracey Chair TS
Barhey Baz PCN Clinical Director Luton BB
Cartwright Sally Director of Public Health, Luton SC
Cox Felicity CEO BLMK ICB FC
Davis Alison Chair Milton Keynes Hospital AD
Elford Mary Chair Cambridgeshire Community Services ME
Ekuban Belinda PCN Clinical Director, Central Bedfordshire BE
Griffiths Dorothy Chair CNWL DG
Hopkins David Councillor Milton Keynes Council DH
Hussain Javed Councillor, Luton Borough Council JH
Jackson Louise Chair of the Health and Wellbeing Board, LJ
Bedford Borough Council
Keech Tracy Healthwatch Milton Keynes, Deputy CEO TC
Kocen Jane PCN Clinical Director Bedford JK
Makarem Rima Chair BLMK ICB RM
Malik Khtija Public Health and Commissioning Luton KM
Council Portfolio Holder
Mehta Sonal BLMK VCSE Lead SM
Nicholson Lucy Healthwatch Luton LN
Ogley Julie Director of Social Care, Health and Housing, JO
Central Bedfordshire Council
Rammohan Navaneetha PCN Clinical Director, Milton Keynes NR
Taylor Eileen Acting Chair, East London Foundation Trust ET
Terry Helen CEOQO, Healthwatch Bedford Borough HT
Walker Kate Director of Adult Services, Bedford Borough KW
Council
In attendance:
Surname Forename Title Initials
Brierley Anne Chief Strategy and Transformation Officer AB
BLMK ICB
Carberry Chris Business Development Manager, East of CcC
England Ambulance
Chakrabarti Sanhita Clinical Lead, BLMK ICB SC
Coker Patricia Central Bedfordshire Council PC
Poulain Nicky Chief Primary Care Officer, BLMK ICB NP




Stanley Sarah Chief Nursing Officer, BLMK ICB SS

Summers Michelle Associate Director Communications & MS
Engagement, BLMK ICB

Turrell Gill Head of Quality, BLMK ICB GT

Wheeler Deborah Non-Executive Director, ELFT DW

Whiteman Sarah Chief Medical Director, BLMK ICB SW

Wogan Maria Chief of System Assurance and Corporate MW
Services

Evans-Riches Michelle Programme Manager ICS Transition, BLMK ME-R
ICB

Apologies from members:

Surname Forename Title Initials

De-Carteret Emma Director of Corporate Affairs and Performance, | ED
East of England Ambulance

Head Vicky Director of Public Health Bedford Borough, VH
Central Bedfordshire and Milton Keynes

Hopkinson Andrew Chief Fire Officer, Bedfordshire Fire Service AH

Linnett Simon Chair Bedfordshire Hospitals SL

Simmons Hazel Leader, Luton Council HS

MacPherson Angela Leader, Buckinghamshire County Council AM

2 members of the public also attended
No. | Agenda Iltem Action

1. Welcome, Introductions and Apologies

The Chair welcomed everyone to the meeting. Apologies were received and
noted as above. The meeting was confirmed as quorate.

2. Relevant Persons Disclosure of Interests

Members were asked to declare any relevant interests relating to matters on
the agenda and there were none declared.

3. Approval of Minutes and Matters Arising

true record.

The minutes of the meeting held on 21 September 2022 were approved as a

4, Review of Action Tracker

The action tracker was reviewed. It was noted that action 2 Health and Care
Partnership Terms of Reference remains open, as it relates to paragraph 8.1
whereby authority could be delegated to the Joint Committee by the Integrated
Care Board and this has not occurred or been required to date. To avoid
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confusion, it was agreed to delete this ‘holding section’ from the terms of
reference until needed. Action

ACTION 4
MER

Health and Care Partnership purpose and governance

The report stated that the BLMK Health and Care Partnership is a Joint
Committee of the Board of the Integrated Care Board (ICB) and the local
authorities with responsibility for social care for BLMK residents (Bedford
Borough, Central Bedfordshire Luton, Milton Keynes and Buckinghamshire
Council) and has a statutory duty to:

Develop, agree and monitor the implementation of the Health and
Care Strategy for Bedfordshire Luton and Milton Keynes, building on
Joint Strategic Needs Assessments, Health and Wellbeing strategies,
Place plans, and the voice of people with lived experience, to achieve
improved population health outcomes and reduced inequalities for
people who live in BLMK.

The draft BLMK Health and Care Strategy was on the agenda for
consideration and discussion.

There is a requirement to review the Terms of Reference for the Health and
Care Partnership within six months of it being established and then annually.
As the Partnership continues to evolve it was felt that the Terms of Reference
should remain unchanged with the exception of the removal of paragraph 8
Authority, as no delegation had been made from the Integrated Care Board as
yet and the Terms of Reference can be altered if there is delegation in future.

Agreed: That paragraph 8 be removed from the Terms of Reference and
that the terms of reference be reviewed again in 6 month’s time when the
Joint Committee will have been operating for one year.

ACTION
SMER

Joint Strategic Needs Assessment and Population health

Sally Cartwright introduced the report and informed members that each local
authority is statutorily required to collaborate with the NHS to produce a Joint
Strategic Needs Assessment (JSNA). The JSNA identifies local population
health needs and the JSNAs in the four local authority areas are at various
stages e.g., Luton has recently refreshed its JSNA.

The JSNA'’s have been examined to identify commonality across BLMK and
identified inequalities which will underpin the development of the Health and
Care Strategy. It was recognised that public health has an essential role in the
development and implementation of the health and care strategy. The
inequalities identified are:
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10.

11.

12.

Life expectancy and inequalities in life expectancy vary across
BLMK. ACTION: Clarification on the mental health and behaviour
cause of death as detailed in the report will be provided.

Deprivation - Every part of BLMK has neighbourhoods with higher
levels of deprivation, but there are large differences in the proportion of
neighbourhoods in the 20% most deprived in England (ranging from
2% in Central Bedfordshire to 24% in Luton). Deprivation increases the
risk of shorter life expectancy.

Ethnic Diversity - The recorded prevalence of some long-term
conditions is lower for Black and Asian people in BLMK.

Aging population — BLMK has an aging population with increasingly
complex needs.

New-born babies and maternal health - The percentage of low-birth-
weight babies is higher in BLMK than the England average. Maternal
health impacts on health and wellbeing of infants and child health.

0-5 year olds and childhood immunisation - Childhood immunisation
rates continue to decline, and measles, mumps and rubella
(MMR)vaccination rates are below target across BLMK. This was
affected by the now discredited Andrew Wakefield report which linked
the combined MMR with an increased risk of autism. In addition,
immunisation dropped during the pandemic, although it was routinely
available, parents were unsure where it was available.

ACTION: There is a dedicated immunisation catch up programme
across BLMK and more detail on this would be provided to members.
Obesity - Obesity cuts lives short and is an increasingly common
problem in BLMK, with prevalence of overweight and obesity among
children aged 10-11 ranging from 30% to 42%.

Smoking - Smoking remains one of the biggest causes of ill health in
the UK and is far more common in certain population groups in BLMK.
Overall prevalence of smoking is reducing, but not at the same rate as
previously. Maternal smoking at the time of delivery is recorded and
examined at local authority level. Smoking is more prevalent in
deprived areas which compounds poorer health outcomes.

Screening - Early diagnosis of cancer means earlier treatment and
saves lives, but screening coverage for breast, bowel and cervical
cancer varies across BLMK.

Long Term conditions - Waiting lists have been significantly impacted
by the pandemic's reduction in in-person consultations.

Sexually transmitted disease - Prevention, early detection and
treatment are key to reducing the impact of sexually transmitted
infections (STI). New HIV diagnoses and late HIV diagnoses are
significantly higher in some areas of BLMK, and chlamydia detection
rates are mostly under target. Testing for STI's reduced during the
pandemic but is increasing and consequently the number of STls being
detected is increasing.

Mental Health - 25% of patients in BLMK with a long-term condition
also experience mental health needs and people with a severe mental

ACTION 6
SC

Action 7 NP
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illness have much lower life expectancy than that of the general
population, largely due to a higher prevalence of physical conditions.

13. Carers - Carers in BLMK are twice as likely to have a mental health
problem and are almost three times more likely to have a long-term
condition. It is essential to provide carers with support to prevent a
crisis in the NHS and care sector.

14. Cost of Living - Fuel poverty in BLMK varies from 7.3% in Milton
Keynes to 16.4% in Luton, but it is estimated that 55% of UK
households will be experiencing fuel poverty by January 2023, with
higher rates among large families, lone parents, and pensioners. This
will have an adverse impact on the health and wellbeing of our
residents. Local authorities have additional funding which can be
provided to families in need.

15. Climate change and air pollution - Tackling the key sources of air
pollution and carbon emissions will improve health and reduce
inequalities.

It is important, as partner organisations, that we understand and collectively
address the social determinants of health e.g. housing, employment, so that
inequalities are not exacerbated when making decisions and planning
services.

The VCSE has a valuable role both strategically and locally in supporting
residents. CNWL had produced a video of how the mental health alliance in
Milton Keynes supported local people. ELFT had a community’s interest
company that advertised grants across BLMK, for example MIND is providing
support for people on weighting lists.

Agreed: That the report be noted, and the key themes be considered in
the development of the Health and Care Strategy.

Place update including Health and Wellbeing Board feedback from recent
meetings and local issues

The Health and Wellbeing Boards set local strategies to meet the needs of
residents in their areas. This informed the system health and care strategy and
a summary of the meetings of the Health and Wellbeing Boards for the five
local authorities was reported.

Bedford Borough has had a recent meeting which had not been included in the
report and the following items had been discussed:
e Cost of living crisis
e Warmer homes scheme — which had used data from general practice
to inform the scheme.
e Cancer Care
e Primary care estate — which the executive delivery group is leading on.
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¢ Update on Invasive Group A streptococcal infection which provided
assurance on detection and antibiotic availability to treat infections.

Items of note at the Central Bedfordshire HWBB were:
o The physical activity strategy — particularly the initiatives being taken to
build strength and balance to help prevent falls.
e The Fuller neighbourhood programme and estates prioritisation.

Discussion

There is a statutory requirement to undertake an access to community
pharmacy every three years led by public health and this was reported to the
Health and Wellbeing Boards.

Access to palliative care medication especially out of hours was raised and
there is a multi-disciplinary team working on end-of-life support which includes
community pharmacy service provision. The BLMK pharmacy website has
details of access to palliative care medication.

ACTION: Information on access to palliative care medication will be
provided.

The government has announced a new independent review into oversight of
Integrated Care Systems (ICSs) to reduce disparities and improve health
outcomes across the country, following record investment in health and social
care. The review which is being led by former Health Secretary the Rt

Hon Patricia Hewitt who is currently Chair of NHS Norfolk & Waveney
Integrated Care Board, will explore how to empower local leaders to focus on
improving outcomes for their populations. The report is due to be published by
the end of March 2023 and evidence is being requested for submission by
early January 2023.

ACTION: The request for evidence for the Hewitt Review be circulated to
Partnership members for individual and ICS co-ordinated response.

In November 2022, the Government issued non-statutory guidance for Health
and Wellbeing Boards on its purpose within the system architecture.
ACTION: The guidance for Health and Wellbeing Boards be reported to
the next meeting.

Agreed: That the issues discussed by the Health and Wellbeing Boards
be noted and taken into account in developing the health and care
strategy for BLMK.

ACTION 8
NP

ACTION 9
MER

ACTION 10
HWBB
Chairs/MER

Integrated Care Board (ICB) update

The Board of the ICB had met four times since its inception on 1 July 2022,
with the initial meeting being a procedural meeting to approve all the
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governance documentation required for the new organisation. A summary of
the items considered was included in the papers for the meeting. The Chair of
the Health and Care Partnership, Tracey Stock, is a participant member of the
Board of the ICB to ensure the views of the Partnership are represented.

Agreed: That the ICB update report be noted.

Draft BLMK Health and Care Strategy update

The Chair introduced the draft BLMK health and care strategy and asked
members for comments on:
A) The content
B) The communication style — relevance and accessibility to the public
and partners
C) The communications approach to publicise and engage residents,
local communities and staff with this strategy

Anne Brierly presented the draft BLMK health and care strategy that had been
included in the papers for the meeting and stated that it was a high-level
summary of how the partners across BLMK collaborate to improve the health
and wellbeing of our residents. It sets the overall ambition of the ICS of
statutory partners working with communities and the VCSE to enable our
residents to thrive. This is defined as supporting people to live longer,
particularly where there are inequalities in life expectancy, and living more
years in good health.

The draft BLMK Health and Care Strategy is required to be published by the
Health and Care Partnership by the end of December 2022/early January
2023, but it is recognised that the strategy is a living document and will
continue to evolve.

The importance of focusing on areas of variation in health and wellbeing
outcomes at system level by the ICB and through subsidiarity and delivery at
Place was emphasised. Health and Wellbeing Boards / Place-Based Boards
are key to meeting the local needs of residents and delivery at Place.

The Health and Care Partnership does not seek to replicate what our statutory
partners are doing but articulates how we need to work together to meet our
residents needs.

The cost-of-living crisis and the pandemic has shown us that doing more of the
same thing is not going to achieve our ambition and the strategy sets the tone
and focus of how we are going to work differently. The Health and Wellbeing
Boards will be considering this strategy in the new year and will be identifying
what can be delivered at Place in the next 1-2 years. The NHS partners in
BLMK are developing a 5-year plan to achieve our priorities of Start Well, Live
Well and Age Well by addressing inequalities and supporting growth and
sustainability.
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Discussion:

The BLMK VCSE strategy group have been consulted on the draft
strategy and comments will be fed back. The VCSE section could be
strengthened to reflect the value, expertise and professionalism of the
sector and the trusted relationship it has with local communities,
particularly those that are seldom heard. The ICB and VCSE has
signed a Memorandum of Understanding on how it will work together
and the VCSE is recognised as a strategic partner in BLMK..

The strategy identifies what is possible if we work together. The
priorities will emanate from Place plans and the Health and Care
Partnership can provide constructive challenge as to whether we are
doing enough to address inequalities.

We are committed to co-design and co-production of services and the
example of the emergent Mental Health, Learning Disability and Autism
Collaborative was given. The Collaborative will engage with service
users by March 2023 to identify what matters to the individuals and this
will underpin the services provided by the Collaborative. It will use tools
to enable individuals to set their own personal goals.

There are lots of pockets of good practice and projects across BLMK
and oversight is required to ensure there are no gaps in services e.g.,
Children and Young People.

There will be variation in service delivery at Place, recognising the
differences in Place, the communities and needs. It is important that
services are of the same standard and there is equity of access to the
services.

The draft strategy recognised the challenges for BLMK, e.g., access to
urgent and emergency care, but it did not reflect what has and is being
done.

There has been a shift in the way the NHS can allocate resources and
through the planning process resources can be targeted to where there
is variation in access and health outcomes. For example, 1 year cancer
survival rates are poorer in Luton, and we need to understand the
reasons for this in order to address it.

We need to examine where we are providing services and the reach of
the service. Primary Care Networks and neighbourhoods can provide
valuable insight for their local community e.g., in Central Bedfordshire
the NHS are being challenged on the levels of dementia diagnosis
which are below expected levels.

Through subsidiarity to Place, Primary Care Networks will have the
opportunity to access enabling services and support get things done for
their local neighbourhoods.

The strategy needs to reflect wider partners e.g., police, fire services,
and the challenges for all public sector bodies. It needs to reflect the
strong established partnerships with other agencies and how we can
work collaboratively e.g., one public estate which has input from all
local partners. It is recognised that the fire service not only provides
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prevention advice for residents in relation to fire hazards and keeping
safe, but also makes safeguarding referrals for vulnerable residents.

¢ Some of the language in the draft strategy needs to be amended e.g.,
use of the term ‘lifestyle choices’ which infers that people have a
choice in how they live, but often that is not the case.

e Case studies need to be equitable across BLMK and BM will provide a
Learning Disability pilot case study for inclusion.

Agreed: 1. That the comments be incorporated into the draft BLMK
Health and Care Strategy and the final version circulated to Health and
Care Partnership members when published on the Partnership’s website.
2. That Health and Wellbeing Chairs to present a summary of their Place
plan for 2023-4 to the March HCP meeting, with specific focus on how it
will deliver the strategy as relevant to their population.

3. That case studies and resident feedback on how the strategy has
made an impact be brought back to the Health and Care Partnership in
six months.

ACTION 11
AB
ACTION 12
HWBB
Chairs

ACTION 13
AB

10

The Fuller Programme — Delivering Integrated Primary Care

The final report of the stocktake undertaken by Dr Claire Fuller, on integrated
primary care was published in May 2022. It looked at what is working well in
Integrated Care Systems, why it is working well and how we can accelerate
the implementation of integrated primary care (incorporating general practice,
community pharmacy, dentistry and optometry) across systems.

The streamlining of same day urgent care is the biggest challenge, and the
aim is to provide person-centred approach to patient care for long term
conditions e.g., diabetes and meet the needs of patients with complex care. In
order to do this effectively, multi-disciplinary neighbourhood teams will be
aligned to the local communities. The following are examples from our system
of delivering proactive personalised care.
* Multi-disciplinary team (MDTs) working to support residents of care
homes
* Multi-disciplinary team working to support the population with Long
Term Conditions
» Geriatric interface frailty offer from Bedfordshire Hospitals Trust — the
silver phone and virtual MDTs
* End of Life Care planning
»  Supporting children with neurological conditions in Luton

The report identified that the maijority of patients accessed GP surgeries for
urgent treatment and there are various methods of access e.g., telephone, on-
line consultations, virtual and face to face.

Primary Care Network (PCN) Clinical Directors are embedded at Place and
PCNs are target specific local needs, taking a population health management
approach to make a meaningful difference to residents’ lives.

Discussion
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In response to a question on what additional support could be given to
general practice the following points were raised by the PCN Clinical
Directors:

» Expansion of teams has meant that clinical space has been
exhausted and there is a need for more. Lack of adequate
space impacts on staff morale.

» Administrative duties to code and file information could
automated using further system digital solution. saving non-
clinical staff time.

» Expand clinical teams for example with associate clinical
practitioners, this will enable General Practitioners to focus on
patients with complex needs and long-term conditions.

» Freeing up time to enable innovation and research would make
the roles more attractive for recruitment and would help with
retention of existing staff.

The model of care is changing from a medical to a psycho/social model
with embedded support and services at a local level to meet social and
mental health needs. This model of care will support people to stay well
and with multi-disciplinary teams, including community voluntary, social
enterprise , reaching into communities.

During the pandemic, methods of access to general practice were
expanded e.g., virtual appointments, on-line consultations and these
were welcomed by patients. However, enabling digital innovation may
cause issues for those who are not digitally enabled.

Steps have been made by practices to make it easier for patients to
cancel appointments to reduce the number of missed appointments.

A review of our deep-end practices in areas of the highest deprivation
has been undertaken. One of the aspects being examined is access to
services when your first language is not English. This often prevents
patients accessing services in a timely manner.

It is recognised that there has been a great deal of innovation and
improvement in general practice in the last 10 years and the resident
view is that the general practitioner and not the wider members of the
PC team as the only gateway to ongoing care.

Healthwatch receive a lot of communication regarding concerns with
access to a dentist. It was explained that there is a national contract for
dentistry which does not financially recompense dentist’s work,
especially in areas of deprivation, and therefore, a proportion of
dentists have become private providers only. Within Luton, it is
estimated that one in 5 children have tooth decay, and teams are
working with schools on educating children to clean their teeth properly
with supervised sessions and the impact of this initiative will be
measured. The commissioning for dentistry will be delegated from
NHSE to the ICB in April 2023.

ACTION: An update on dentistry will be brought to the next meeting.
Local authorities know their local communities and have a role to play
in communicating information to residents. The ICB communications
has worked with partners to provide a bulletin for each of the four
Places in BLMK on how to access primary care.

ACTION: Local Authorities be requested to support the onward
communication of the primary care bulletin to local communities.

Agreed: That the report on the progress of the Fuller Programme be

noted.

ACTION 14
NP

ACTION 15
HWBB
Chairs
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Mary Elford and Khtija Malik joined the meeting at 4.11pm.

11

Communications from the meeting

Key communications from the meeting are:

1.

Health and Care Partnership (H&CP) purpose and governance — the
H&CP Terms of reference were reviewed, and it was decided that there
were no material changes, and these would be reviewed at 12 months.
Joint Strategic Needs Assessment and Population Health — a
presentation was given by the Sally Cartwright, the Director of Public
Health for Luton on the population health information for our diverse
community in BLMK. The presentation included 15 facts about health
inequalities in BLMK which included the wider determinants of health
e.g., deprivation, ethnicity, smoking, obesity, cost of living, air pollution
etc. It highlighted the difference in life expectancy and healthy
outcomes in deprived areas compared to more affluent areas and how
residents’ health and wellbeing can be affected by more than one
inequality e.g., areas of deprivation tend to be more built up and air
quality is often poorer.

The value of Health and Wellbeing Boards in providing valuable
knowledge and insight on the needs of local communities and what is
being done locally to address the needs was recognised. There is new
guidance regarding Health and Wellbeing Boards, and this will be
reported to the next H&CP.

Draft Health and Care Strategy — The Partnership has a statutory duty
to develop, agree and monitor a health and care strategy for BLMK
which builds on the Joint Strategic Needs Assessments, Health and
Wellbeing Strategies and local Place based plans. The draft strategy
was presented and provides a high-level summary of how we are going
to collaborate across BLMK, Place and neighbourhood to meet the
needs of our communities. The role of the VCSE as a strategic partner
to the statutory organisations was emphasised and will be
strengthened in the draft strategy. The complexity of bringing together
plans and programmes e.g., children & young people was a challenge,
but it was important to have oversight and to learn from good practice.
Integrated Primary Care update — the Fuller Review (next steps for
integrating primary care) was published in May 2022 and emphasised
the importance of integrating primary care at neighbourhood level.
Primary care includes clinical services at general practice, community
pharmacy, optometry and dental services. Access to general practice
was a key issue for residents and it was acknowledged that there were
now different ways to access the services e.qg., face to face, on-line and
telephone consultations. Despite embracing the new ways of working,
demand for appointments in general practice outstripped the provision
and the meeting discussed workforce, estates, administrative issues
that could potentially free-up more clinical time.

The importance of communicating with residents’ issues being faced by
general practice and how local elected Councillors can help inform
residents was agreed.

NHS England are delegating responsibility for community pharmacy,
optometry and dental services to ICBs from April 2023. Given resident
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feedback on difficulties accessing dental care a report will be made to a
future meeting.

9 Health and Care Partnership Forward Plan
Items from the meeting which will be added to the forward plan for the next
meeting:
e Health and Care Strategy
¢ Joint Forward Plan — The ICB agreed plan to realise the strategy.
e Dentistry
e Community Engagement
e Health and Wellbeing Board guidance
¢ Report from HWBBs
¢ Report from ICB
Items for a future meeting:
e VCSE sector summary of activities in BLMK and actions taken on the
ICB and VCSE Memorandum of Understanding
¢ Health and Care Strategy — feedback from the community on impact
10 Any Other Business

RM said that the Health and Care Partnership is responsible for developing,
agreeing and monitoring the health and care strategy and the importance for
members to own the aims and ambition of the strategy, particularly reflecting it
in their own organisations.

CCS Strategy Development

ME reported that Cambridgeshire Community Services Board development
day had discussed their three-year plan that is informed and aligned to the
health and care strategy. It will focus on prevention, supporting people to keep
in good health, evidence innovation and partnership working and how we work
differently to maximise the benefit to our residents and maximise value for
money.

Self-referral to Smoking Cessation and Weight Management Services

JK stated that smoking and weight management had been identified in the
population health report as a whole system issue. It would be beneficial for
residents to be able to self-refer into support services, rather than requiring a
clinical referral. This could then be communicated widely to make it easy for
people to seek support. ACTION: Directors of Public Health investigate the
feasibility of self-referrals for smoking cessation and weight management.

Housing Growth

ACTION 16:
SC/VH
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JH raised that BLMK has extensive housing growth planned and assurance
was sought that infrastructure support was integral to planned developments.
It was confirmed that there is close working between local authority and NHS
on estates and the growing population is a key element of the discussions.
The use of s.106 contributions for infrastructure is discussed between the local
authorities and local partners.

AD stated that transport provision to ensure access to services e.g., to
diagnostic hubs, needs to be carefully considered.

Noted

11

Date and time of next meeting

= 7 March 2023 5-8pm
= Room 1.02, Milton Keynes Council, Civic Offices, 1 Saxon Gate East,
Milton Keynes, MK9 3EJ

Deadline for papers will be:
23 February 2023

The meeting ended at 16.34

Approval of Draft Minutes by Chair only:

Name Role Date
Tracey Stock Chair of BLMK Health and Care 16.01.2023
Partnership
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Action
No.

Meeting Date

Meeting of the Health and Care Partnership - Action Tracker

Key

Escalated
Outstanding

In Progress

CLOSED
(dd/mm/yyyy)

Escalated - items flagged RED for 3 subsequent meetings - BLACK

Outstanding - no actions made to prog

ress OR actions made but not on track to deliver

COMPLETE - GREEN

Item Title

Action

Responsible Manager
(Enter full name)

Past deadlines
(Since Revised)

Current Deadline

Items to be moved to "closed actions" once closed

RAG
(Add date action is
agreed closed)

Current Position

14/12/2022 Action tracker Paragraph 8.1 to be removed from the Terms of Reference as it| Michelle Evans-Riches 27/01/2023 Revised TOR approved by ICB Board on 27 January 2022
causes confusion
5 14/12/2022 Health & Care Terms of Reference be reviewed in six months time Michelle Evans-Riches 22/06/2023
Partnership Purpose and
Governance
6 14/12/2022 Joint Strategic Needs Clarification on the mental health and behaviour cause of Sally Cartwright 30/01/2023
Assessment and death as detailed in the report will be provided.
Population Health
7 14/12/2022  |(Joint Strategic Needs Nicky Poulain 30/01/2023 Information circulated
Assessment and There is a dedicated immunisation catch up programme across
Population Health BLMK and more detail on this would be provided to members.
8 14/12/2022 Place Update Nicky Poulain 30/01/2023 Information circulated
Information on access to palliative care medication will be
provided.
9 14/12/2022 Place Update The request for evidence for the Hewitt Review be circulated to| Michelle Evans-Riches 09/01/2023 Request for evidence was circulated to Partnership members and none was
Partnership members for individual and ICS co-ordinated received.
response.
10 14/12/2022 Place Update The guidance for Health and Wellbeing Boards be reported to HWBB Chairs/Michelle 17/03/2022 See item 7 on agenda
the next meeting. Evans-Riches
11 14/12/2022 Draft Health & Care Strat Comments be incorporated into the draft BLMK Health and Anne Brierley 30/12/2022 Comments incorporated and Health and Care Strategy published and link
Care Strategy and the final version circulated to Health and circulated to Partnership members
Care Partnership members when published on the
Partnership’s website.
12 14/12/2022 Draft Health & Care Stratf Health and Wellbeing Chairs to present a summary of their HWBB Chairs 17/03/2022 On agenda item 7
Place plan for 2023-4 to the March HCP meeting, with specific
focus on how it will deliver the strategy as relevant to their
population.
13 14/12/2022 Draft Health & Care Strat¢ That case studies and resident feedback on how the strategy Anne Brierley 22/06/2023
has made an impact be brought back to the Health and Care
Partnership in six months.
14 14/12/2022 The Fuller Programme — |An update on dentistry will be brought to the next meeting. Nicky Poulain 17/03/2023 Incorporated in a position statement on Optometry. Community Pharmacy
Delivering Integrated and Dentistry delegation of services. Item 8
Primary Care
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Action
No.

Meeting Date

14/12/2022

Item Title

The Fuller Programme —
Delivering Integrated
Primary Care

Action

Local Authorities be requested to support the onward
communication of the primary care bulletin to local
communities.

Responsible Manager
(Enter full name)

HWBB Chairs

Past deadlines
(Since Revised)

Current Deadline

17/03/2023

Current Position

RAG
(Add date action is
agreed closed)

16

14/12/2022

AOB

Directors of Public Health investigate the feasibility of self-
referrals for smoking cessation and weight management.

Sally Cartwright/Vicky
Head

17/03/2023

Self referral for smoking cessation and weight management already in place
for Bedford Borough, Central Bedfordshire and Milton Keynes
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Report to BLMK Integrated Health & Care Partnership Board
7 March 2023

Item 6 Proposed Approach: BLMK ICB Joint Forward Plan

Vision: “For everyone in our towns, villages and communities to live a longer, healthier life”

Please state which strategic priority and / or enabler this report relates to

Strategic priorities

Start Well: Every child has a strong, healthy start to life: from maternal health, through the first
thousand days to reaching adulthood.

People are supported to engage with and manage their health and wellbeing.

People age well, with proactive interventions to stay healthy, independent and active as
long as possible.

Growth: We work together to help build the economy and support sustainable growth.

Reducing Inequalities: In everything we do we promote equalities in the health and wellbeing of
our population.

Enablers
Data and Digital Workforce Ways of working Estates
I . Operational and Clinical Governance and
Communications Finance Excellence Compliance
Other [I(please advise):
Report Author Hilary Tovey, Interim Director of Strategy, ICB

Vicky Head, Director of Public Health, Bedford,
Central Bedfordshire and Milton Keynes Borough

Councils
Date to which the information this report is 1%t March 2023
based on was accurate
Senior Responsible Owner Anne Brierley

Chief Transformation Officer, BLMK ICB

The following individuals were consulted and involved in the development of this report:

BLMK Integrated Care Board Members

This report has been presented to the following board/committee/group:

The Joint Forward Plan is our partnership long term plan to deliver the outcomes of the BLMK Integrated
Health and Care Partnership Board Strategy, which was approved at the BLMK Health & Care
Partnership Board on 14" December 2022




Purpose of this report - what are members being asked to do?

The members are asked to:

1. Is this the right approach to building the Joint Forward Plan for Places in BLMK?

2. Are there key issues that are missing?

3. How will we undertake this co-production with local residents at Place?

4. What role will Health & Well-being Boards play in overseeing development of Place Joint Forward
Plans?

5. Are there issues we should agree a common approach / local delivery to maximise impact and
affordability?

Executive Summary Report

This paper sets out the proposed approach to the development of the BLMK ICS Joint Forward Plan. This
is an NHSE requirement, spanning a minimum of 5 years and covering both

e partnership / collaborative plans at Place to deliver the 4 core requirements of the ICB

¢ medium-term plan for NHS to deliver the Operating Plan requirements across all domains of
healthcare (primary care, urgent & emergency care, cancer, children and young people’s services,
diagnostics and elective recovery, mental health & learning disabilities)

In essence, this is the medium-long term joint plan for ICB partners to deliver the improvement in health
outcomes and reduced inequalities as well as NHS Constitutional Standards at each Place, as identified in
existing Place Plans — to make real the ambitions for our residents set out in our Strategy.

The ambitions of our ICB exceed this minimum specification, and the purpose of this briefing is to test with
members whether the proposed approach outlined in this presentation is the right one to best deliver our
Strategy for our residents. Specifically, the proposed approach is:

e to develop the Joint Forward Plan in BLMK for a long-term period (15-20 years). This reflects the
rapid expansion in the population of BLMK to 2040 and beyond, and the changing demographic in
each Borough over this period

¢ to focus the Plan on the shared ‘wicked’ issues to improve health outcomes and tackle inequalities
in local communities where only a collaborative and innovative approach can meet rising population
need and demand within workforce and affordability constraints

¢ to focus on the wider determinants of health and well-being, maximising prevention and enabling
community assets (including the voluntary sector) to enable our communities to thrive

e to include chapters which specifically outline;

o how NHS-specific plans will underpin our strategic ambition and meet NHS constitutional
standards

o where a collective approach to infrastructure (digital, estates and capital) and shared
resources (workforce) can better deliver the greatest benefit to our local residents

In short, our approach to developing the Joint Forward Plan is to focus on our people rather than our
existing service lines.

A draft of our Plan (the plan for the Plan) is due for approval at the March ICB Board (24" March) for
submission to NHS England thereafter; and the first iteration of the Plan to be submitted to NHS England
by 30" June 2023.
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It is proposed that the June submission captures the key actions, gives clear actions and timelines where
this is known, and a shared methodology and timeline for development and implementation over years 1-3
of the Plan. Over time, the Plan will host the Gantt chart of the critical milestones of where ‘tipping points’ in
population growth and need at Place will require a new approach to be implemented to support reducing
inequalities, sustain access to health services, and bring together our sovereign responsibilities to enable
our communities to thrive.

1. Brief background / introduction:

The ICS’ Strategy is owned by the Integrated Health & Care Partnership, who act as ‘custodians for pop-
ulation health’, supporting and enabling improvements to health outcomes and tackling inequalities as
outlined in the strategy.

The strategy aims to:

o Reflect our 5 strategic priorities (Start Well, Live Well, Age Well, Growth and Tackling Inequalities)

¢ Include commitment to subsidiarity (to place), with a focus on planning, decision-making and de-
livery as close to the resident as possible

o Emphasize our ambition to go further using our partnerships to support residents to live longer,
and live more years in good health, and the central role played by VCSE in supporting residents to
thrive

e Speaks to real examples that make a difference to local people

The minimum requirements for the ICB Joint Forward Plan are centred on 3 principles:
* Principle 1: the plan is aligned with the ambitions of the wider system partnership.
» Principle 2: the plan supports subsidiarity, building on existing local strategies (including
Joint Strategic Needs Assessments and Health and Wellbeing strategies) and reflect univer-
sal NHS commitments.
* Principle 3: the plan is delivery-focused, including specific objectives and milestones as ap-
propriate.

The minimum legislative requirements for content are:
+ Link to ICB Mandate, Integrated Care Strategy, Joint strategic needs assessments, Joint local
health and wellbeing strategies and system capital plans
* Plans for system governance, financial duties and efficiencies
* An integrated workforce plan
+ Action to reduce inequalities, promote personalised care, research and innovation, and de-
liver a net zero NHS
* Our approach to integration and addressing the triple aim
» Specifically, how we plan to address the need of children and young people and victims of
abuse

ICBs must involve Health and Well-Being Boards as follows in the development and approval of the Joint
Forward Plan:

e joint forward plans for the ICB and its partner NHS trusts and NHS foundation trusts must set
out any steps that the ICB proposes to take to implement any JLHWS

e ICBs and their partner NHS trusts and NHS foundation trusts must involve each
relevant HWB in preparing or revising their forward plans

e in particular, the HWB must be provided with a draft of the forward plan, and the ICB must
consult with the HWB on whether the draft takes proper account of each relevant JLHWS

o following consultation, any HWB within the ICB’s area has the right to respond to the ICB and
may give its opinion to NHS England

o within the ICB’s forward plan, it must include a statement from the HWB as to whether
the JLHWS has been taken proper account of within the forward plan
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o with the establishment of ICBs and the abolishment of CCGs, the former requirement
for CCGs to share their commissioning plans with HWBs is now removed

2. Options to Deliver

The minimum and proposed options to develop and deliver the Joint forward Plan are summarised above,
and covered in detail on the attached presentation

3. Key Risks and Issues

Key risks are:

¢ Whilst housing plans are clearly defined for each BLMK Borough, the projected population growth,
demographic shift, and consequent impact on tackling inequalities and improving health outcomes
are not clearly plotted over the next 15-20 years. Without this, the Joint Forward Plan will not be
able provide assurance as to whether the proposed Plan will deliver our strategic objectives for all
BLMK residents

e Options that are deliverable and affordable to address any gaps in the Plan may be limited

Have you recorded the risk/s on the Risk

Management system? Yes UJ No
Click to access system

Defined risks, mitigations, controls and residual unmitigated risks will be specified as the Plan is
developed, and added to the ICB Board Assurance Framework for ongoing oversight.

4. Are there any financial implications or other resourcing implications, including workforce?

Financial and workforce implications will be picked up through the development of the Plan

5. How will / does this work help to address the Green Plan Commitments?
Click to view Green Plan

This is a clearly defined priority in the Plan

6. How will / does this work help to address inequalities?

This is a clearly defined priority in the Plan

7. Next steps:

The next steps are outlined in the Executive Summary above.

8. Appendices

None

9. Background reading

- BLMK system strategy

- BLMK summary strategy

- NHS England Operational Planning guidance 23/24

- NHS England guidance on developing Joint Forward Plans
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Integrated Health and Care Strategy s we

Our Integrated Health and Care Strategy setfs out an
overarching ambition to: increase the number of years

®"a Heoaltn ang Cars sarbashiz

people spend in good health and reduce the gap betweer: paiedeoii
the healthiest and least healthy in our community. rice oo S
what motters ta and shope sarvices.

The strategy aims to:

Reflect our five strategic priorities (Start Well, Live Well,
Age Well, Growth and Tackling Inequalities)

Include commitment to subsidiarity (to Place), with a
focus on planning, decision-making and delivery as
close to the resident as possible

Emphasise our ambition to go further using our
partnerships to support residents to live longer, and
live more years in good health, and the central role
played by VCSE partners in supporting residents to
thrive

Speak to real examples that make a difference to
local people

Fham.
Working with
local businesses
and VCSE
partners to drive
economic
sustainability

Keeping the
needs of our local
papulotion ot the

hedart of everything
we do.
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Joint Forward Plan: Content " bedtorasir, or

cnd Milton Keynes
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Guidance on the development of the Joint Forward Plans sets out three principles:
- Principle 1: the plan is aligned with the ambitions of the wider system partnership.

« Principle 2: the plan supports subsidiarity, building on existing local strategies (including Joint
Strategic Needs Assessments and Health and Wellbeing strategies) and reflect universal NHS
commitments.

« Principle 3: the planis delivery-focused, including specific objectives and milestones as appropriate.

« Link to Mandate, Integrated Care Strategy, Joint strategic needs

assessments, Joint local health and wellbeing strategies and system « Performance
capital plans - Digital / data

« Plans for system governance, financial duties and efficiencies I . Estates

* Anintegrated workforce plan « Procurement / supply chain

« Action to reduce inequalities, promote personalised care, research - Population Health Management
and innovation, and deliver a net zero NHS . System development

«  Our approach to integration and addressing the triple aim . Supporting wider social and

« Specifically how we plan fo address the need of children and economic development

young people and victims of abuse

Bedfordshire, Luton and Milton Keynes Health and Care Partnership AaEBEBEBES a 3



JOinII. FOrWdrd qun Bedfordshire, Luton

- and Miltlon Keynes
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All systems are required to publish a five-year Joint Forward Plan, to be updated annually. The JFP is
expected to outline medium term plans for health and care to support delivery of the system strategy.

The first draft of this plan is required by 31st March with a final version submitted to NHS England on the
30t June 2023.

™
E .| NHS = Priorities & operational
g | Govermment m "| England RO planning guidance
=
I
1
Integrated ¥
Care Integrated care strategy Oporational plan returns Joint lorward plan
= Partnership
%
= Capital plan
o
| Joint atrategie needs
Health and AESEESMENTS
Wellbeing
ﬁ Boards Jaint focal health and
o wirllbaing strategies
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increasing the number of years people spend in good health and reducing the gap between the healthiest and least healthy in our community.

B 2040 { Bedfordshire, Luton
y ~  and Milton Keynes
*a Heallk croed Cones Porlness-ip

1 i

Newborn... /...
® © 6 ¢ 6 ¢ ¢ 6 6 o o o o

Live Well
Age Well
Tackle Inequalities
Growth & Sustainability
In 2023 in utero 13 years old 48 years old 63 years old

Bedfordshire, Luton and Milton Keynes Health and Care Partnership AaEBEBEBES a 5



° . .
Key Questions { sedtordanire, Luton

- Where can we achieve more through
Partnership to deliver our Strategic aimse

 Where do we need a radical approach to
delivering more of the same?¢

 What are our opportunities to collaborate and
Innovate to meet growth and demand within
public resources?

Bedfordshire, Luton and Milton Keynes Health and Care Partnership s aasse8s - a 6
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* and Milton Keynes
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Ouvr Joint Forward Plan
Delivered at Place

Bedfordshire, Luton and Milton Keynes Health
and Care Partnership




What are the Challenges we need

o address?

Universal Offer

Population growth in BLMK
Changing needs of population

Cost of living, inflation, affordability of
increased services

Workforce & infrastructure capacity

Tackling inequalities (specific populations
at Place)

Improving health outcomes (prevention,
early diagnosis & treatment, secondary
prevention)

Supporting communities to thrive —
education, employment, housing, leisure

Sustainability & environment

Bedfordshire, Luton and Milton Keynes Health and Care Partnership

Bedfordshire, Luton
cnd Milton Keynes

"o Hemallnanr: G Pl

Most disadvantaged populations

Looked after Children / multiple
adverse childhood experiences

Young offenders / prison population

Families living in chronic deprivation
(long-term unemployment / poor
housing / debt)

Carers

People with severe & enduring mental
iliness / learning disabilities

People experiencing violence,
coercion and abuse
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« Understanding our communities
Bedford Borough * Promoting prevention and health promotion
« Transforming care with primary care and the VCSE

* Improving access and supporting healthy choices

« Supporting independence for older people

« Tackling inequalities and wider health
determinants

« Giving every child the best start in life
« Sustainable communities and tackling inequalities
« Reducing frailty and supporting independence

« Children and young people’s mental health
« Tackling obesity

* Reducing avoidable hospital admissions

« Supporting people with complex needs

aEBEBREBES a 9
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. . . Bedfordshire, Luton

and Milton Keynes
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Ouvr Joint Forward Plan

The strategic actions to deliver our
Place Plans

Bedfordshire, Luton and Milton Keynes Health
and Care Partnership




1) Understand how our population will -,

change over next 15 years

Fopulation change of selected local authority areas in the East of England

between 2011 and 2021

Forcentaps change
“il 1s = 1 + =4

Bectford [ ] 17,74

arrile e | 7 55

Feerboraugt I 17,55
Cervtral D urcistine: I % T
I  5.3%

Milton Keynes

Thomod: P s
Cokhasmer D 1.3
Lumon e qnees
Zazz Hartoedsrire T 4T
Saurh Carnsidaesrire T 2a%,
Chelrshar: 3%
Eezlidor Toe
Tedrlg e
e ERLED
Humtmgdnostire -1
Heer e L]
br & b L.k
wirst Wffnl -4 H
Kimg's ] yn and i ERES
stk am e .15
kst =il Wik
Lt Eneminbk R
i ntle ot 1.44:
Marth Merfelk 1.5%

NHS Bedfordshire, Luton and Milton Keynes Integrated Care Board / Source: ONS, Census 2021

15% increase
across BLMK

(+128,000
people)

Bedfordshire, Luton
cnd Milton Keynes

" Heallbnoane O Srarlecmshin

In Luton, the
population
has
increased by
10.9%

In Bedford, the
population has
increased by
17.7%
(+27,800
people)

(+ 22,100
people)

In Central
Beds, the
population
has
increased by
15.7%

(+39.800
people)

In Milton
Keynes, the
population

has increased

by 15.3%

(+38,200
people)
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Population Growth in BLMK " Bedtarasiv, Luor

nn{i Milton Ke'l_.rnes

=albr eanirs e

« Over the last ~10 years, roughly 5,000 homes completed per yeor across
BLMK (CBC > MK > BBC > Luton)

« Local Plans / housing strategies suggest around 6,000 new homes across
BLMK per year in coming years

g NeW homes drl\/e grOWTh |n young BLMEK: Age structure of people who cl'!anged
fO mllleso adddress in previous year (2011)
« School place planning woeniower L
« Primary care, paediatrics, maternity .
- Influenced by housing mix (sizes of properties = —_
and tenure) . —
« NB can be specific provision of homes for e
older people s
» National (ONS) population projections 01034
consistent with +2,400 homes per year —  wiw =——="
gap of 3,600 new homes per annum in 1o
BLMK 0 20 4000 B0 BO000 L0000 1000 14,000 16000 18000



Growth in older people

* ONS projections less
unreliable for >65s

« 2021-2031:
— 17% increase in 65-74s
— 33% increase in 75+

* Major driver of health &
care utilisation

Health
expenditure
per capita

HE 3

HE 2

Bedfordshire, Luton
cnd Milton Keynes
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/\

Average in 2050

¢——4--—-"" """ "

Average in 2000

HE 1 ~ i

AG

Young Prime?-age
S1 S2 !
[}
Average in

2000
Average in

2050

EING EFFECT
Old
Age
S3 groups

Source: commission.europeaq.eu



Non-demographic growth in expenditure e wion

cnd Milton Keynes
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* There are important non-demographic drivers that have generated fur’rher'
upward pressures on health spending.

What is non-demographic

ﬁ
grow’rh? Health 7 T N\
* Increasing expectation and it //
demand for healthcare services HE 3 ,
« Improving access to care ya
- Changes in health care technology E‘I?IE‘E'AGE'NG ay
« Medical practice '
« Public and policy expectations HE2
® QUG“TY \ //’
« Changes in disease profile, etc HE \\y
1
(NHS Five Year Forward View)
Young Prime-age Old Age

S1 S2 S3 groups

urce: commission.europea.eu



Bedfordshire, Luton
cnd Milton Keynes
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2) Understand need & demand

Maslow’s hierarchy of needs What is the service you need?

OR

Self-actualization What is the need you want to
desire to become the most that one can be address?e

Esteem . :

respect, self-esteem, status, recognition, strength, freedom Are we freatfing sympfoms or fackling
: _ roof causese

Love and belonginc

friendship. intimacy, family, sense of connection

Co-produce

Physiological needs within
communities

Safety needs

personal security, employment, resources, health, property

air, water, food, shelter, sieep, clothing, reproduction

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS saa 15



3) Enable our communities to thrive s won

cnd Milton Keynes

" Heallbnoane O Srarlecmshin

Tackle the
barriers to
accessing
healthcare

Encourage local
enifrepreneurship

Support
development

Ouvurrole as
Anchor

of social Institutions

networks

Leverage the
Oxford — Offer ambition &
Cambridge Arc opportunity to
to lead STEM our young
innovation people

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS sl 16



4) Understand how we can adapt our ety o
services fo better support our communities

Provide
Remove the services in
cultural barriers spaces local

Fuller
Neighbourhoods

o meet
population
growth

to access communities
already use

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS sl 17



Bedfordshire, Luton

5) Understand where we can further _
leverage improvements to inequalities ™
through partnership

Bring together our
intelligence on
population need to
inform proactive
early interventions

Leverage our
research
capabilities

Pogltpubllcfhealth Build on resourcing
interventions and utilising the No-one left

resources, and co- reach of the VCSE behind

ordinate and partner public
approaches across el

Partners . 1
organisations

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS saa 18



6) Understand how we can adaptour . . ...

cnd Milton Keynes

offer to better support people with the =
highest needs to thrive

PN

2

Newborn...
What are the
What is our offer  How can we How do we offer  recovery pathways How can we
to our children enable people early support / and placements rgduce
with the highest with learning adaptations to for people with _loneliness and
/ most complex disabilities to live people who are severe and isolation for older
needs? their best lives? neuro- enduring menfal peoplee

illnesse



7) Tackle unwarranted variation in

Bedfordshire, Luton
cnd Milton Keynes

" Heallbnoane O Srarlecmshin

health — access & outcomes

Traditional end-to-end
review scope

1

Prevention &

early Primary care SEEEElG) Tertiary care Recovery Second_ary
. . care prevention
intervention
Complements Di - - Challenge our Co-ordinate
: " » Direct to diagnosfics " )
inequalities Y refergrgol [ Increcsz ambitions for public health
actions - - access people with interventions
against population earlier ; | it '
health intelligence intervention Mos COS\D X Tlﬂ OT POS "
« Extend patient initiated neeas fre|? men
follow-ups ofiow-up
Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEEES a 20




8) Get upstream to better influence .o wor

cnd Milton Keynes

For example:

Use all public

Prevention offer at
Neighbourhood / sectorresource

Peri-natal car
local community / SHENAIGECAre for key

whole public prevention - e.g.
sector / VCSE falls

Educating & Maximise public

health impact -
every contact
counts

mentoring for
first time
offenders

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS sl 2]



9) JOinII.Iy plqn our infrqs.l.ruc.l.ure & E;;Ifurdshim, Luton
capacity to meet demand

Plan our joint

Grow ovur digital capital
developments

Grow and offer Deliver
access & use .
aligned to

training for our services in
technology to
gy expected

oy vl g .
S communities liberate population growth

VCSE and wider workforce :
. already use ) - be radical how
public sector capacity we use our estate

aEBEBEBERS el 22
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Building the Joint Forward Plan:
During 2023-4, we will...

Develop the growth / needs map for Places in
BLMK looking ahead to 2040

Agree at Place where we will adapt /
collaborate / be radical to address our ‘wicked
issues’ for our communities & deliver Place Plans

Co-produce solutions with local communities to
improve health access and outcomes, and
utilise own assets to thrive

No-one left behind: our joint plan at Place
covers vniversal offer AND targeted actions to
address inequalities

Understand the remaining gaps between need /
demand / affordability

Bedfordshire, Luton and Milton Keynes Health and Care Partnership

Bedfordshire, Luton
cnd Milton Keynes

"o Hemallnanr: G Pl

Bring together population
intelligence and metrics to assess
reach and impact of our joint
endeavours

Understand the opportunities of
estate (public & privately owned)

Agree methodology & schedule
for end-to-end review of clinical
pathways

Agree NHS contribution to growth
& sustainability at Place

Map estates assets & high public
use areas at Place

SEBEBEEER sl 23



Our Joint Forward Plan will... " sedtordsnire, Luon

cnd Milton Keynes

"o Hemallnanr: G Pl

Set out the road-map, AND the emerging collaborative actions
based on Place Plans to 2040:

Enable our communities to
thrive — building own assets to
meet local needs

Innovate & collaborate to
meet changing need &
demand for local
communities

Have evidence-based
messaging to influence & lobby
national policy & local research
& innovation

Bedfordshire, Luton and Milton Keynes Health and Care Partnership aEBEBEBERS sl 24



. . . Bedfordshire, Luton

and Milton Keynes

*a Health ond Core Pardnership

Ouvr Joint Forward Plan

Questions for the BLMK Health & Care
Partnership Board

Bedfordshire, Luton and Milton Keynes Health
and Care Partnership
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