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Bedfordshire, Luton
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Date: 30-09-2022
Time: 10:00 - 13:10
Venue: Milton Keynes Council Chamber, Civic Offices,
1 Saxon Gate East, Central Milton Keynes MK9 3EJ
Meeting:  Board of the Integrated Care Board in Public
Agenda
No. | Agenda Item Lead Purpose Time
Opening Actions
1. Welcome, Introductions and Apologies Chair - 10:00
2. Relevant Persons Disclosure of Interests Chair Approve
= Register of Interests
3. Approval of Minutes and Matters Arising
4, Review of Action Tracker
5. Chair's Report (verbal) Chair Note 10:05
6. Chief Executive Officer's Report Chief Executive Note 10:10
Strategy
7. System People and Workforce: Chief People Discuss 10:20
Officer
= People Plan
»  Workforce Race Equality Standard
= Bitesize
8. Milton Keynes (MK) Together Health & Chief Executive Note 10:35
Care Partnership — “MK Deal” update &
Chief Executive
Milton Keynes
Council
9. Digital Strategy Chief Medical Approve 10:50
Officer
10. Estates Utilisation Review Chief Finance Note 11:05
Officer




No. | Agenda Item Lead Purpose Time
Operational
11. | Quality & Performance Statement Chief Nursing Note 11:15
Director &
Chief of System
Assurance and
Corporate
Services
Break 11:30 (10 minutes)
12. Finance Report (July 2022 - Month 4) Chief Finance Note 11:40
Officer
13. | Planning for Winter 2022-23 Interim Chief Note 11:50
Transformation
Officer
14. | Local Maternity and Neonatal System Chief Nursing Approve 12:00
Equity & Equality 5-Year Action Plan Director
Governance
15. NHS Bedfordshire, Luton & Milton Chief Executive & Note 12:15
Keynes Clinical Commissioning Group Chief Finance
Annual Report & Accounts 2021/22 Officer
16. | Corporate Governance update: Chief of System Approve 12:25
Assurance and
= Terms of Reference for the Working Corporate
with People and Communities Services &
Committee and Primary Care Committee Chairs
Commissioning and Assurance
Committee
=  Committee Membership
= Committee Chairs updates including
Minutes
* Amendments to financial scheme of
delegation
= NHS England Constitution
amendments
17. | Annual Cycle of Business Chair Discuss 12:35
18. | Communications from the meeting Chair Discuss 12:40
19. Questions from the public Chair Discuss 12:45
20. Review of meeting effectiveness: Chair Discuss 12:55

a) Was the quality of the papers
sufficient to allow you to discharge
your duties and the expectations of
each paper?
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No. | Agenda Item Lead Purpose Time

Closing Actions
21. | Any Other Business Chair - 13:05

22. Date and time of next meetings: Chair - 13:10

Board Development Session

10:00 — 16:00, Friday 4 November 2022
Central Bedfordshire Council,

Priory House,

Chicksands, Shefford,

Bedfordshire SG17 5TQ

Board of the Integrated Care Board
10:00 — 16:00, Friday 25 November 2022
Luton Council,

Council Chamber, Town Hall,

Luton LU1 2BQ

Deadline for reports will be:
Noon on Tuesday 15 November 2022

Resolution to exclude members of the press and public

The Board of the Integrated Care Board resolves that representatives of the press, and other members of
the public, be excluded from the remainder of this meeting having regard to the confidential nature of the
business to be transacted, publicity on which would be prejudicial to the public interest, Section 1(2), Public
Bodies (Admission to Meetings) Act 1960.
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NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

2. Relevant Persons Disclosure of Interests

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

o Start Well: Every child has a strong, healthy start to life: from maternal health, through the first
thousand days to reaching adulthood.
Ul 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.
] We work together to help build the economy and support sustainable growth.
. In everything we do we promote equalities in the health and wellbeing of
our population.
Enablers
Data and Digital [J Workforce [ Ways of working [ Estates [
DL . Operational and Clinical Governance and
Communications [ Finance UJ Excellence [] Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
Il [
Report Author Governance and Compliance Team
Date to which the information this report is 13 September 2022

based on was accurate

Senior Responsible Owner Chair of the meeting




Executive summary

What is a conflict of interest?

A conflict of interest occurs where your ability to apply judgement or act, in the context of delivering,
commissioning, or assuring taxpayer funded health and care services is, or could be, impaired or
influenced by another interest you hold. Conflicts of interest are inevitable, and it is how we manage

them that matters.

Disclosures of interest should be made as soon as reasonably practicable and by law within 28 days after

the interest arises (this could include an interest an individual is pursuing).

Further opportunities to make declarations include on application, on appointment, at meetings, when

prompted to do so by the organisation or, on change of role.

What are the rules on Gifts and Hospitality?

= Never accept cash of any amount.

= You may accept promotional aids worth less than £6, even from suppliers / contractors.

= Gifts under £50 may be accepted, but not from suppliers / contractors

(unless a promotional aid under £6).

= Gifts over £50 must be treated with caution and only accepted on behalf of an organisation,

not an individual.

= Meals / refreshments under £75 may be accepted, except if they go beyond what the organisation
might offer but offers from a supplier / contractor need particular caution and Executive Director

approval.

= Offers of foreign travel and accommodation - offers of hospitality, including offers of foreign travel,

that go beyond what the organisation might offer should be politely declined.

What are the available options?

To maintain accurate entries on the Registers of Interests

Recommendation/s

Members are asked to:

= Review the Register of Interests [Appendix A] and confirm their entry is accurate and up to date.

All in attendance are asked to:

= Confirm that all offers of Gifts and Hospitality received in the last 28 days have been registered with

the Governance & Compliance team via bimkicb.corporatesec@nhs.net

= Declare any relevant interests relating to matters on the Agenda.

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system?
Click to access system

Yes ]

No X

This is not applicable in this circumstance.
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Are there any financial implications or other resourcing implications?

There are none identified.

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

This is not applicable in this circumstance.

How will / does this work help to address inequalities?

This is not applicable in this circumstance.

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

Governance & Compliance Team

Next steps:

Should an individual declare an interest relating to items on the agenda, the minutes must include:
1. Individual declaring the interest.

2. At what point the interest was declared.

3. The nature of the interest (see descriptions below).

4.

The Chair’s decision and resulting action taken (i.e., will be required to leave the meeting for the item,
can stay for the item but not involved in decision-making, etc.)

If applicable, the point during the meeting at which any individual/s retired from and returned to the
meeting to be captured under the relevant agenda item: Start of item: xx left the meeting as agreed under
item 2. - End of item: xx returned to the meeting. Following the meeting the Secretariat must forward a
Declaration of Interest form to the individual to complete and return. The Register of Interests will then be
updated by the Governance & Compliance Team.

Appendices

Appendix A — Register of Interests

Type Description
Financial This is where an individual may get direct financial benefits from the
Interests consequences of a decision.

Non-Financial This is where an individual may obtain a non-financial professional

Professional
Interests

benefit from the consequences of a decision, such as increasing their
professional reputation or status or promoting their professional career.

Non-Financial

This is where an individual may benefit personally in ways which are not

Personal directly linked to their professional career and do not give rise to a direct
Interests financial benefit.

Indirect This is where an individual has a close association with an individual who
Interests has a financial interest, a non-financial professional interest or a non-

financial personal interest in a decision.
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NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

3. Approval of Minutes

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

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

Ul 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.

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

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

Enablers

Data and Digital [J

Workforce [

Ways of working [

Estates [

Communications [

Finance OO

Operational and Clinical
Excellence [

Governance and
Compliance

Other [
(please advise):

What are the members being asked to do?

Approve

Note

O

Discuss
O

Report Author

Secretariat

Date to which the information this report is

based on was accurate

13 September 2022

Senior Responsible Owner

Chair of the Committee




Executive summary

The purpose of this paper is to review the Draft Minutes from the meeting held on 29 July 2022 with a
view to their approval.

What are the available options?

To approve the minutes or to approve them subject to any required amendments.

Recommendation/s

The members are asked to approve the Draft Minutes.

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system? Yes UJ No
Click to access system

There are none identified.

Are there any financial implications or other resourcing implications?

There are none identified.

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

This is not applicable in this circumstance.

How will / does this work help to address inequalities?

This is not applicable in this circumstance.

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

The Committee Chair.

Next steps:

The Secretariat will finalise minutes e.g., make required amendments and save as approved.

Appendices

Appendix A — Draft Minutes
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NHS

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Date: 29 July 2022

Time: 10.00 —12.30, finished at 12.54

Venue: Central Beds. Council, Priory House, Chicksands, Shefford, Beds S17 5TQ
Minutes of the: Board of the Integrated Care Board (ICB) in PUBLIC

Members:

Andrew Blakeman Non-Executive Member AnBl

Alison Borrett Non-Executive Member (arrived 10.47) AlBo

David Carter Partner Member, NHS Trusts and DC
Foundation Trusts

Laura Church Partner Member, Local Authorities LC

Felicity Cox Chief Executive FC

Ross Graves Partner Member, NHS Trusts and RG
Foundation Trusts

Joe Harrison Partner Member, NHS Trusts and JH
Foundation Trusts

Dr Omotayo Kufeji Partner Member, Primary Medical OK
Services

Dr Rima Makarem (Chair) Chair RM

Anne Murray Interim Chief Nursing Director AM

Shirley Pointer Non-Executive Member SP

Robin Porter Partner Member, Local Authorities RP

Dr Mahesh Shah Partner Member, Primary Medical MS
Services

Dean Westcott Chief Finance Officer DW

Dr Sarah Whiteman Chief Medical Director SW

Participants:

Richard Alsop Interim Chief Transformation Officer RA

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

Martha Roberts Chief People Officer MR

In attendance:

Kim Atkin Committee, Governance & Compliance KA
Officer (Minutes)

Anne Brierley Incoming Chief Transformation Officer AnBr

Sarah Feal Head of Governance SF




Gaynor Flynn Governance & Compliance Manager GF
lan Perrin Policy & Delivery Manager, NHS IP
Confederation (observing)
Apologies:
Michael Bracey Partner Member, Local Authorities MB
Sally Cartwright Interim Director of Public Health, Luton SC
Marcel Coiffait Partner Member, Local Authorities MC
Nicky Poulain Chief Primary Care Officer NP
Maxine Taffetani Chief Executive Officer, Healthwatch, MT
Milton Keynes — representing all local
Healthwatch within BLMK
Maria Wogan Chief of System Assurance & Corporate MW
Services
No. | Agenda Item Action

Welcome, Introductions and Apologies

The Chair welcomed all present to this meeting of the Board of the
Bedfordshire, Luton and Milion Keynes Integrated Care Board (BLMK ICB)
held in Public.

All ICB members, participants and attendees introduced themselves.

Apologies were noted as above. lan Perrin, Policy & Delivery Manager, NHS
Confederation was welcomed to the meeting as an observer.

The Chair welcomed Lorraine Mattis, who will shortly be joining the ICB as
Associate Non-Executive Member. A fourth Non-Executive Member will also
be announced soon.

It was confirmed that the meeting was quorate. The meeting was being
recorded for the purpose of the minutes and a photographer was present for
corporate purposes.

Declarations of Interest — Register of Members’ Interests

Members had reviewed the Register of Interests and confirmed that entries
were accurate and up to date, with the exception of:

e Dr Omotayo Kufeji advised that his interest at the CCG had now
ceased; and
o David Carter stated that his work at Bedfordshire Hospital Trust was
not voluntary.
Action: KA to confirm changes in writing and update Register.

It was noted that attendees were asked to confirm that any offers of gift or

hospitality received in the last 28 days, in relation to ICB business, have been
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registered with the Governance & Compliance Team. No submissions had
been made.

No conflict of interests were declared in relation to matters on the agenda.

Approval of Minutes and Matters Arising

The Board confirmed its agreement that the minutes were a full and accurate
record of the meeting.

There were no matters arising that did not form part of today’s agenda.

Review of Action Tracker

An updated action tracker had been circulated, which comprised four items,
all of which were proposed to close. It was agreed to close items 1-4 on
the action tracker.

Action: KA to update action tracker for closed items.

It was clarified that the version of the 100 Day Plan that had been shared was
the internal ICB version and that a public-facing version will be circulated
more widely which will highlight the public milestones.

Action: Public-facing version of 100 plan to be circulated widely and made
available online — Jane Meggitt.

It was further confirmed that the Internal Strategic Place Leads will be
appointed within the 60 day timeframe to 29 August, and that local strategic
place leads will be appointed at the discretion of the Place Boards.

KA

J Meggitt

Chair’s Report

A key item on the agenda today is the Integrated Care Strategy, which will
set the scene around what strategy means for the ICB and where it is being
developed, with NHS organisations and the four Local Authorities working
together to determine the strategies to follow for our population’s health. The
ICB will need to respond to that strategy.

Where and how items of strategy will be delivered will need to be addressed.

A response to the Fuller response will need to be put in place which will be
discussed later in the agenda.

Chief Executive’s Report

There has been much work to get the mechanics in place for the new
organisation. The new, almost complete, Executive Team has met for the first
time and there are already helpful discussions as to identifying 2-3 key
themes for action with initial thoughts including over-medicalisation and over-
treatment and pressure on services. Any significant proposals for change will
come to the Board for discussion and assessment.
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The ICP strategy, to be discussed later, will define cohorts of the population
where we want to focus on improving population health: the joint forward plan
will be the response to that strategy. The joint forward plan will look at how to
balance medical optimisation, health change and the medical challenges that
our population is facing, but it must also meet the needs of the NHS and of
the ICB.

Some of the key challenges for our population are urgent and emergency
care, access to GPs, elective waiting lists, the cancer backlog and health
inequalities.

At the first ICB System Oversight and Assurance Group (SOAG), the issue
of peer accountability across the ICS and making sure that there is both
system and self-assurance through all the work of the ICS was raised, so that
SOAG is only concerned with areas that are challenging the whole system or
that are not improving and need further support. The Chief Executive will be
taking this forward with the system leader and CEO Group.

Action: FC to take forward peer accountability across the system at SOAG
and CEO Groups.

FC

Resident’s Story

The Chair shared the Board'’s intention to hear one “resident’s story” at each
meeting, and to understand where residents are getting lost in the system, to
inform our discussions and planning.

It was considered that Healthwatch would have a different level of
transparency and would be able to bring interesting patient stories to the
table. Front line, clinical staff and local authorities will bring other
perspectives. This would not be a forum for individual patient concerns or
complaints, but for looking at failings in the system and working together to
address these. It is important to demonstrate co-production to achieve
desired outcomes rather than concentrate on individual stories. It is also
important to hear voices of those less represented in society, for example
Afghan refugees who are struggling to access services. It was suggested
possibly commissioning the Healthwatch organisations to engage with
members of the public.

It was further suggested that the “Resident’s Story” item be tabled later in the
agenda.

Action: MW to take forward for next meeting.

M Wogan / KA

Integrated Care Strategy

The Interim CTO introduced the paper which sets out how Bedfordshire,
Luton and Milton Keynes Integrated Care System (BLMK ICS) plans to
develop our system strategy and forward plan and the role of ICB partners in
supporting this. This strategy will be owned by the BLMK Health & Care
Partnership (H&CP), our name for the Integrated Care Partnership (ICP) and
will be developed with partners over the next few months and published in
December 2022. It will describe how the health and care needs of the local
population are to be met over the next 10-20 years.
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Development of this strategy will be co-ordinated by the ICB strategy and
planning team on behalf of the H&CP. The strategy will build on existing
strategies at place and our existing system ambitions developed in response
to the Long Term Plan. There is already a strong platform to build on and
conversations will also focus on developing our resources and taking forward
and developing the joint plan.

The Health and Care Act 2022 requires ICBs and their partner NHS trusts
and foundation trusts to prepare a plan, an “Integrated Care (or “Joint
Forward”) Plan, setting out how they propose to exercise their functions over
the next five years. Guidance, setting out the principles and legislative
framework, will be published soon. The plan will include a focus on services
delivered by NHS organisations, but in order to properly reflect our place
focus, would want to include relevant local authority services, as well as other
partners and voluntary services if practical within this timescale. The Plan will
be owned by the ICB and will be called the “ICB Joint Forward Plan”.

The plan will evolve and will focus on key areas where we can make a
difference. Some parts may be aspirational and may not have gone through
all governance processes. LC highlighted that Local Authorities would need
the time to take some topics through their own governance processes, as
appropriate.

The Chair asked that once guidance has been received, the template be pre-
populated with our known high level strategic priorities and local plans that
are already in place. We can then identify the scale of gaps and consider
what needs to be done in the short-term to December to enable us to
appropriately complete the template, but without comprising our discussions
or the granularity of what we are trying to deliver.

There was a robust discussion which included caution around too much time
being spent on strategy and not on implementation — must deliver while the
strategy continues to evolve and the importance of sharing what is already
working well and building on that. It was suggested to add the word “happier”
to our mission statement.

Action: Strategy Team to prepopulate the strategy from existing work and to
consider adding the word “happier” to our mission statement.

The Chair told the members that there will be a deep dive into Children &
Young People at the H&CP, to identify which target groups to work on. A
proposal will then be pulled together and brought into the Plan. A similar
process will follow for other priority areas.

Action: Outcome from Children & Young People deep dive to be brought to
ICB on 30 September.

The Board’s recommended approach is to aspire for the ICB Joint Forward
Plan to be as broad as possible but acknowledging that it will need to build
over time.

The Board agreed that a task and finish group be established to oversee the
development of the Joint Forward Plan — comprising members from across
the system planning architecture — membership to also reflect the decision
about the breadth of the approach.

RM/TS
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All partners are requested to identify existing local strategies and plans
beyond the Health and Wellbeing Board Strategies which should form the
basis of our integrated care strategy by 8 August 2022.

All partners are requested to identify relevant boards to discuss the
development of the Health and Care Partnership strategy and set the
foundation for the system Joint Forward Plan by 8 August 2022

Action: On page 37, RA to include Place strategies.

Action: All partners to contact RA in relation to existing local strategies and
plans beyond Health and Wellbeing Board Strategies

Action: All partners to identify relevant Boards to discuss the development
of the H&CP strategy and set the foundation for the system Joint Forward
Plan by 8 August 2022

Action: RA to report back on Task & Finish Group to next meeting of the
Board of the ICB.

RA
All

All

RA

Next Steps for Integrating Primary Care — Fuller Stocktake
Taking the report as read, the Chief Executive highlighted the following:

- The Fuller report underlines the importance of Place;

- There is a step-change in ambitions for Preventative Care - working
with not only local groups, but also local authorities and the voluntary
care sector, as well as the entire Primary Care network, including
community pharmacy, optometry and dentistry;

- A streamlining of Urgent and Episodic Care, looking at a single 24/7
point of coordination;

- Flexibility to offer virtual or face to face options in line with patient
preference and need;

A Borrett arrived at 10.47

- Secondary prevention driven by proactive management of chronic
disease, to prevent deterioration in health and prolong healthy life
expectancy through review of disease registers;

- Enabling and supporting people to manage their own long-term
conditions; and

- Named clinician care coordinator working alongside patients and
families to ensure timely access to holistic care and minimise time
spent in hospital.

Some of the building blocks are already in place, such as the move to multi-
disciplinary meetings for those with diabetes, which demonstrates the value
of secondary care consultants working within primary care. The Fuller
Neighbourhood Teams are challenging us all to work more closely with
residents’ associations, schools and other local organisations who have more
local expertise. The Fire and Police services have already expressed
interests in being more involved at a local level.

Discussion
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- ltisimportant to build on the work that Primary Care Networks (PCNs)
are already doing, so that in time they will be one and the same as
Fuller Neighbourhood Teams;

- We need to keep the language simple and not confuse PCNs;

- Geographical challenges should not be a block;

- This work needs to be a priority but will need further support;

- Need to be mindful that there is also a shortage of pharmacists;

- Having a fit for purpose estate will be important — Capital and Estates
Oversight Group has started a review of current estate and what
opportunities there are across the public estate;

- There needs to be a Capital Funding Strategy not just for the NHS but
for Primary Care;

- Transformation Fund support, which assisted estates and technology
in Primary Care, has stopped and there is no replacement;

- People in communities are keen to share resource, empty retail
buildings could be used, there are often these discussions in Health
and Wellbeing Board meetings, need to be creative;

- Data and workforce are the elephants in the room;

- Differences between a PCN and NHS Trust employment methods— if
they were aligned it would help workforce challenges and be easier to
integrate management across different workforces;

- Better communication with the public on how to access appropriate
services is key;

- Messages need to be simple and prioritised as to what would give
most impact to the population; and

- The Grove Central Hub in Dunstable will give Primary Care at scale —
social care, mental health, community and voluntary services all
available in one building. Hoping to achieve 7-day appointments, but
this cannot be achieved without scale.

Primary Care Networks (PCNs) will be encouraged to work more closely with
local organisations to collectively support the population’s health and
wellbeing needs. As they evolve, they will effectively become Fuller
Neighbourhood Enabler Teams, although currently not all PCNs are
configured around neighbourhoods.

The Board noted the report and the Fuller Review and approved the
proposed approach to implementation.

It was agreed that a quarterly update on implementation would be brought to
the Board.

The Board noted that a review of Estates was taking place.

Action: FC/NP to plan immediate action in terms of priority communications
to the public regarding access to services.

Action: NP to bring an update in terms of implementation to the Board on a
quarterly basis.

Action: DW to update the Board on the Estates review at the next meeting.

FC /NP

NP

DW

10.

Milton Keynes (MK) Together Health and Care Partnership — MK “Deal”

The paper summarises and sets out different aspects of the Milton Keynes
(MK) “deal”’, namely formalising commitment of partners at place, affirming
the four initial strategic priorities for MK and seeks a delegation of remit and
resources to help MK to deliver on these priorities.
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There was a wide discussion on the paper and the wider system, with the
following key points made:

- MK has been shortlisted nationally to be one of the integrated
discharge front runner programmes. If the bid was successful it would
accelerate one of the key priorities which is to avoid unnecessary
hospital stays;

- MKis not yet ready to take on everything in the paper, and timeframes
for maturity were requested;

- Once there is a clearer picture of timeframes and what will be
delivered at place and what through the ICB, the level of resource
needed to support can be determined;

- Performance measurement metrics across the system are being
worked through, to take into account local dynamics and with a focus
on quality;

- Will be helpful to work through mutual expectations on some of the
high impact areas, such as quality and transformation;

- There is matrix working, and it will be important to have transparency;

- Must avoid duplicate transformation and ensure that, for each priority,
it sits where best, whether at the system or at place.

The Board recognises and endorses the new place-based partnership
structures that have been put in place in Milton Keynes.

The Board tasks the ICB Executive Team to work with MK partners to identify
what roles and responsibilities can be delegated to the Milton Keynes place-
based partnership, in line with the improvement areas identified.

Action: The MK/ Executive Team to update the Board at the meeting on 30
September, to include timeframes for maturity.

FC / Exec
Team / MK
Partners

MB/FC

11.

Commissioner Review of Percutaneous Coronary Intervention (PCI)

Percutaneous Coronary Intervention (PCI) is a minimally invasive procedure
to open blocked arteries in the heart. It consists of a traditional ‘Angioplasty’
(using a balloon to stretch open a narrowed or blocked artery) coupled with a
stent inserted into the artery. PCI services are needed by some of the most
unwell patients and is often time critical.

Following a proposal by Milton Keynes University Hospital (MKUH) to
develop local PCI services, Felicity Cox, Chief Executive, requested a
commissioner review of PCI provision, which was agreed by David Carter
and Joe Harrison.

PCl is currently available from Bedfordshire Hospitals Trust at both sites, but
not in Milton Keynes. The proposal seeks to start delivering PCI to patients
in Milton Keynes, and for this to be overseen by Oxford University Hospital
(OUH), and for the integration of services at Bedford and Luton & Dunstable
Hospitals.

The Board supported Option 2 as outlined above and within the paper, and
the broader recommendations.
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Dissent

- DC did not support the change, as he considered that integrating the
Bedford and Luton & Dunstable Hospitals would reduce resilience rather
than increase it; and

- LC supported the proposal, but on the proviso that there is no detriment
in quality to the population of Bedfordshire.

In relation to the financial impact, DC stated that, whilst finance teams have
agreed the activity numbers, they have not agreed a transfer of funding
reflecting the current situation where Trusts are funded as block amounts with
no automatic increase in funding as activity rises and no automatic reduction
in funding as activity falls, and in any case released capacity would be used
for wider elective recovery requiring the funding to be retained. There was a
general discussion around the treatment of stranded costs and savings
arising from service changes and reconfigurations, and it was agreed that the
System Finance Directors’ Group would be asked to develop a set of
principles to be agreed.

Action: After the meeting, RA to circulate a one-page document setting out
any potential impact on Bedfordshire.

Action: Quality Impact Assessment to be done across all three sites to give
assurance to Board — AM/SW. To be circulated and action taken through
Chair’s Action.

RA

AM/SW/FC/RM

12.

Strategic Risk Management Integrated Care Board — Board Assurance
Framework (BAF)

The paper set out the proposed approach to developing the management of
strategic risks for the ICB and ICS for the Board'’s information and assurance
in advance of further discussion at the Board meeting in September.

The system BAF will be partially fed by place and partially generated by
system-wide risks. It was noted that this report was an introduction and that
the process for managing strategic risks will evolve.

It was suggested, and agreed, that, as our area has 3 of the 4 fastest growing
populations, this should be included as a risk. The cost of living and the
impact on the population should also be added to the BAF. It was suggested
that if any potential risks come to mind, to advise MW.

Action: Ola Hill to add population growth, and cost of living, in our geography
as arisk
Action: Any other suggestions for potential risks to be notified to MW.

The Board:

- noted the report and the work underway to further develop system
strategic risk management processes and the assurance that the
system and organisation are being managed via existing processes;
and

- noted the current risks recorded on the ICB’s Board Assurance
Framework as presented at the meeting.

Ola Hill
All

13.

People Board Update
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The paper was taken as read and the Chief People Officer (CPO) walked
through some of the highlights of the report.

The Chief Executive has tasked the CPO with looking at how we can work
collectively across the workforce and broaden our offer to the workforce as a
system. The CPO confirmed that there has so far been a very collaborative
approach with Human Resource Directors (HRDs) in the wider system.

She highlighted that attrition of 1st year newly qualified nurses is 6.2%
compared to 14.5% in the region, which is a reflection of the amount of
support that has been given in this area.

Care workers are one of the biggest issues, especially as many have moved
into another industry during the pandemic and are reluctant to return due to
the pay levels. DC suggested this might be something that the ICS could help
to change.

The Board needs to have the confidence that the People Board is looking
underneath the data to focus and solve the most pressing workforce issues.

The members noted the current work and changes being made to the People
Board and key dates:
- the appointment of Martha Roberts as substantive Chief People
Officer (CPQO) who will Chair the Board from September;
- New Terms of Reference with revised membership to better engage
system transformation leaders;
- Development of a new People Plan for September; and
- Development of a long term People Strategy alongside the ICS’s
strategy for December.

Action: MR to bring revised People Plan and Strategy to the September
meeting.

MR

14.

Quality and Performance Statement

Performance metrics are part of the data we use to understand quality and
safety for the patient and what it feels like as a service user. The Board has
already talked about not having duplication, working together and the
ownership of metrics and all of this will require broader discussion.

There is detail on some key areas including Covid-19 cases, elective
recovery, emergency care and flow, cancer care and primary care are all
included within the report — which are positive and give us an idea of where
we are going.

The Quality Team has very strong relationships across the system and, they
have worked well with the various organisations to focus on the maternity
transformation programme and response to Ockendon. Workforce and
models of continuity of care challenges are also being addressed together.

There was a Central Bedfordshire Council SEND revisit from Ofsted and CQC
for which we await the outcome. Luton Council also expect a visit soon.
There will be good sharing learning from these inspections.
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The team oversaw the closure of Lakeside Hospital, where 29 patients with
learning difficulties and mental health issues were resident. Although there
was only 1 resident from BLMK, we were host commissioner and had to liaise
with 21 other commissioners across the UK to relocate all of these patients.

Going forward, we need to think about how we use this data and what we
need to give the Board for assurance. We must then use the data and also
listen to the voice of the people to determine what we will do going forward.

Much work is ongoing in relation to safeguarding, where more triangulation
may be needed with partners, local authorities, police and fire services.

The Board noted the report.

15.

Integrated Care Board Finance Plan 2022/23

The paper set out the ICB revenue budget for the year, which was previously
approved by the Governing Body of the Clinical Commissioning Group (CCG)
and sets out a summary of the BLMK ICS finance plan.

The total ICB budget for 2022/23 is proposed as £1.76bn, and revenue
budgets for 2022/23 have been built up from the 2021/22 second half year
(H2) Operational Plan baseline. However, the plan includes utilisation of non-
recurrent mitigations and further work is required to deliver a sustainable
financial position for 2023/24 and the medium term.

This year saw a move away from the very simplified NHS Covid financial
regime, to support the next phase of service restoration, underpinned by
system collaboration and collective national responsibility. A balanced
financial approach was taken in the development of both the BLMK
operational and national plan support for the current year, and a balanced
financial plan was submitted to NHS England on 20 June, as agreed by the
System Chief Executives and Finance Directors.

As the CCG ended on 30 June, two sets of accounts are being prepared this
year. Accounts for the first three months have now closed and will be audited
at the end of the year, along with a second period accounts, for the remaining
9 months of the year.

ICB funding and allocations for this year are annualised based on the second
half of last year, and will be adjusted for growth, inflation, efficiency targets
and a convergence adjustment towards a fair share funding allocation for all
systems in the country.

For ICBs as opposed to trusts within the system, we are working on a flat
cash basis for running costs (the envelope within which we have to manage).
We also have to absorb our own pay increase costs. At the time of planning,
we were advised to plan for 2%, which would equate to c. £500k for the ICB.
This figure looks like being nearer 5% which would represent a real time
reduction in our running costs. It is hoped that there may be some mitigation,
but we have to assume for now that we must absorb it all.
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Key financial assumptions around the Mental Health Investment Standard
Hospital Discharge Fund are contained in the paper. This year we put in
place a non-recurrent solution through S256 agreements with local
authorities.

Plan for the ICB is balanced, predicated on the delivery of £15.5m of
efficiency savings. Going forward, we will also have to address our underlying
financial position, deficit of £15m.

The system has delivered a balanced financial plan. At draft stage, the deficit
of ¢ £40m was agreed by Chief Executives and Finance Directors, which was
largely driven by the inflationary pressures above planning assumptions
published last Dec and the ongoing prevalence of Covid. The plan submitted
showed a significant underspend for this year, but that includes £17m of non-
recurrent measures to balance this year. System Directors are confident that
they can achieve that but we need to find a more sustainable solution for the
future.

Overall efficiencies across NHS organisations this current year total £56m
and we are broadly on track at the end of Q1 to achieve that, with the risks
being primarily inflationary, pay settlements, delivery of efficiency plans as a
system and delivery of elective recovery targets.

The Board:

- Noted the key assumptions set out in this paper;

- Noted the overall ICS Financial Plan submission;

- Approved the nine-month indicative Integrated Care Board budget as set
out in this paper; and

- Delegated authority to the Finance & Investment Committee to review
the impact on Integrated Care Board budgets following the closedown of
the Clinical Commissioning Group.

16. Committee Reports
CliIr Tracey Stock, Chair of the Health & Care Partnership reported that two
shadow meetings had been held in March and in May, at which the values
and strategy had been the focus. The first meeting within the new ICB
framework had taken place on 4 July with a focus again on strategy.
The members noted the minutes from the meeting of the Health & Care
Partnership on 4 July, and the verbal update given by the Chair, Clir Tracey
Stock.

17. | Questions from the Public

One question had been received from a member of the public, who was in
attendance today, which related to Functional Neurological Disorder (FND).

The Chief Medical Director outlined the question and gave a verbal response
at the meeting. She offered to discuss further with the individual offline if it
would be helpful.

The full question and prepared response is attached to these minutes. No
further questions have been received from the public.
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18.

Committee Membership

The Head of Governance presented a paper on Committee membership and
highlighted changes to the Terms of Reference and Committee membership,
which would in turn necessitate changes to the Governance Handbook:

The members:

- approved the amendments to the Committee Terms of Reference set
out in Appendix A and noted that the Governance Handbook will now
be updated to reflect the changes;

- approved the latest appointments to Committee membership sine 1
July 2022 set out in Appendix B and agreed to finalise outstanding
vacancies by 31 August 2022; and

- noted that a revised Terms of Reference for the Working with People
and Communities Committee will be brought to the September
meeting.

19.

Integrated Care Board Forward Planner
The items provisionally scheduled for the next meeting were noted:

- Working with People & Communities Strategy;

- Winter Plan;

- Audit Committee appointment of ICB auditors;

- Bedfordshire Care Alliance progress/forward look;

- Head and neck cancer services;

- Workforce Race Equality Standard (WRES); and

- System Assurance: East Kent Maternity Report - inclusion depending
on publication date.

In addition, the Chair advised that the ICB is responsible for signing off the
CCG's annual report and accounts for Q1 of 22/23 and these will be coming
to board via appropriate ICB committees on 30th September.

The Board is required to hold an AGM to receive the 21/22 CCG Annual
report and Accounts in September (date 27/9/22), this will be a short meeting
via MST to deliver the statutory minimum requirement.

Action: KA to add 2 items to the Annual Cycle of Business.

20.

Communications from the Meeting to all Partner Organisations

This item was not covered due to insufficient time.

21.

Committee Effectiveness

This item was not covered due to insufficient time.

22.

Any Other Business

No items had been received.
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23. Date and Time of Next Meeting:

The next meeting will be held on Friday 30 September 2022 from 10 — 1.30
at Sherwood Place, Sherwood Drive, Milton Keynes, MK3 6RT. The meeting
will be followed by a development session.

Post meeting note: the next meeting will now be held in the Milton Keynes
Council Chamber.

The meeting ended at 12.54.

Attached: Question & Answer from member of the public on FND

Approval of Minutes:

Name Role

Date

Rima Makarem Chair

18/8/2022
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APPENDIX

Question from Member of the Public on Functional Neurological Disorder (FND)

QUESTION

In light of the response from MKUH to the provision of an integrated pathway for FND and in
particular:

“The further development of integrated care (with the advent of the BLMK Integrated Care
Board) offers a new opportunity for all system partners to re-engage with the FND agenda, as
service development is likely to be attractive to care providers as well as patients. MKUH has
raised the issue at the Milton Keynes Joint Leadership Team and will look to identify a partner
organisation in Milton Keynes to take forward the discussion at BLMK on our behalf.”

Can the ICS partnership board confirm:

A) why an integrated pathway for FND has not been developed thus far

B) when will there be a proposal to create such a pathway before the board

C) what is the timescale to make such a service available to patients

D) what definition of FND does the Board use and does this include dissociative seizures (also
known as PNES or functional seizures)

ANSWER

Functional Neurological Disorder (FND) is a brain disorder that can encompass a diverse
range of neurological symptoms including limb weakness, paralysis, seizures, walking
difficulties, spasms, twitching, sensory issues and more. Symptoms can be severe, disabling
and life changing.

The basic wiring of the nervous system is intact, but there is a problem with how the
brain/nervous system is “functioning”, and how the brain fails to send and/or receive signals
(messages) correctly. This impacts on how the body responds to different tasks such as
movement control and attention.

Due to the diversity of symptoms that may present with a Functional Neurological Disorder,
and the varied potential causes/triggers that can differ from person to person, treatment plans
should be tailored to suit the person’s individual need. There is not a ‘one fix will fix all’ option,
which can cause frustration for both the person with the diagnosis and clinicians, so it may
take time to develop the correct treatment plan.

The majority of patients with FND have their needs met by mainstream services, such as
Physiotherapy and Occupational Therapy. These are widely accessible and can be referred
by the patients lead clinician. A small number of patients with FND have complex needs which
fall outside the remit of routine commissioned services. Over the years, these needs have
been met through collaboration between Acute and Community providers, and commissioners
to create an individualised package of care. These packages of care have varied, with some
having care at home and some needing in-patient rehabilitation with a specialist provider. In
recent months this process has been strengthened with the formation of a Multi-disciplinary
Team meeting — where all the different clinicians involved in the patients care work together
to help coordinate care. At present, there is no defined integrated pathway for FND due to the
low number of patients and the lack of a nationally defined treatment models covering all areas
of need - which is why in Milton Keynes we have taken a more individualised approach.
However, it is hoped the MDT approach recently introduced will bring more structure to the
needs assessment and generate intelligence about where our health care commissioning
gaps may be.
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There are many definitions of FND all with a slight variation. One example is below. The ICB
acknowledges this and has therefore not agreed to a single definition of FND, instead focusing
on the diagnosis, individuals needs and how we can best manage those needs. This avoids
a scenario where a patient cannot access a service purely because of the definition wording.
The FND concept is however widely understood.

This definition from FND website:

“Functional Neurological Disorder provides an umbrella term for a variety of symptoms of
apparent neurological origin but which current models struggle to explain psychologically or
organically. Presentation may be similar to a wide range of other neurological conditions.
FND/CD can be as debilitating as Parkinson’s disease and MS and have many similar
symptoms. The most common misconception is that patients are in control of some or all of
their symptoms. The patient does not consciously produce functional symptoms.
https://fndhope.org/fnd-guide/symptoms/#)

The ICB has a number of priorities informed by population health data as well as national
guidance. We have a current focus on health inequalities which create unfair and avoidable
differences in health across the population, and between different groups within society. We
know these inequalities are related to various factors that may include socio-economic issues,
ethnicity, age, culture and demographics we will be looking to reduce these variations in 5
main areas: early cancer diagnosis, diagnosing Hypertension in order to prevent people
having strokes later in life, increased uptake in vaccinations particularly for those with
respiratory disease, maternity care, continuity of care for those in black and minority ethnic
(BAME) groups and health checks for those with severe mental iliness (SM).

End

Page 16 of 16



NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

4. Review of Action Tracker

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

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

Ul 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.

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

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

Enablers

Data and Digital [J

Workforce [

Ways of working [

Estates [

Communications [

Finance OO

Operational and Clinical
Excellence [

Governance and
Compliance

Other [
(please advise):

What are the members being asked to do?

Approve Note Discuss
O O
Report Author Secretariat
21-09-2022

Date to which the information this report is

based on was accurate

Senior Responsible Owner

Chair of the Committee




Executive summary

The purpose of this paper is to review the Action Tracker by updating actions with progress, and to agree
closure of proposed completed actions.

What are the available options?

To close, update or amend actions listed on the Action Tracker.

Recommendation/s

The members are asked to approve the Action Tracker.

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system? Yes UJ No
Click to access system

There are none identified.

Are there any financial implications or other resourcing implications?

There are none identified.

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

This is not applicable in this circumstance.

How will / does this work help to address inequalities?

This is not applicable in this circumstance.

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

The Committee Chair.

Next steps:

The Secretariat will finalise the Action Tracker, e.g., make required amendments and save as approved.

Appendices

Appendix A — Draft Action Tracker
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Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

6. Chief Executive Officer's Report

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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers
Data and Digital [J Workforce Ways of working [ Estates [
DL . Operational and Clinical Governance and
Communications [] Finance Excellence [] Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
] [
Report Author [name and role] Felicity Cox

Chief Executive

Date to which the information this report is 20 September 2022
based on was accurate

Senior Responsible Owner Felicity Cox
Chief Executive




Executive summary

This report provides a summary of corporate activities since the last Board meeting on 30" July 2022.

In the past three months, a significant amount of work has been delivered in a range of areas — from the
delivery of the 100-day plan to development work in primary care around the Fuller Review and in terms
of developing more sustainable approaches to primary care provision, preparation for the delegation to
the ICB of commissioning of community pharmacy, optometry and dental services from NHS England,
proposals to deliver efficiencies in 2022/23 and the development of the ICB’s Board Assurance
Framework.

This report provides an update on appointments to the Executive team and provides assurance to the
Board on the delivery of Operation London Bridge, which saw the system come together to maintain vital
services following the death of HM The Queen earlier this month.

What are the available options?

Not applicable

Recommendation/s

1) The Board is asked to note the report.

Key Risks and Issues

This paper provides an update on the development of the ICB’s Board Assurance Framework which
contains strategic system-wide risks.

Have you recorded the risk/s on the
Risk Management system? Yes No [
Click to access system

BAF 19

Are there any financial implications or other resourcing implications?

None

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

Not applicable

How will / does this work help to address inequalities?

Tackling health inequalities runs through all the programmes outlined in this report.

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

Maria Wogan, Chief System Assurance Corporate Services
Lynn Dalton, Associate Director Primary Care Development
Abimbola Hill, Deputy Head Organisational Resilience

Paul Burridge, Head of Programme Management Office
Rebecca Green, Deputy Programme Director ICS Establishment
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Jane Meggitt, Director Communications and Engagement

Next steps:

As described in the report

Appendices

Appendix A — 100-day plan progress report
Appendix B — ICB Guidance

1. Collecting Case Studies on how we are working together to deliver improved health and care
‘Moments that Matter’

The ICB team is working with partners to develop a bank of case studies to show how the system is
improving outcomes for local people. The ‘Moments that Matter’ campaign will showcase the work
of partners and will be used on in printed media, social media, website and published in the monthly
ICS stakeholder newsletter.

The following case studies are examples of how we can use stories to show the benefits of inte-
grated working to residents.

Jane is from Houghton Regis and has learning disabilities. She has benefitted from working with
Victoria Harding and the social prescribing team at Titan Primary Care Network in Central Bedford-
shire.

Jane said:

"Before (I met Vicky) | didn't know who to call or speak to so | would call the GP or 999 if | was wor-
ried. Because Vicky came to see me, she was able to really see what my life was like and offered to
help me. She worked with the council for repairs to my flat, she looked at my benefits and helped
me to claim so | have been able to make more improvements to my flat. I'm exercising now and go-
ing out socially which | didn't do before, | have even made some new friends. Now | know who to
call if I'm worried or if | don't understand something. Working with this service via my GP has made
my life easier, better and happier, | like me now. Everyone should have a Vicky".

The following is from a school who has benefitted from a neurodiversity support pack which was co-
produced by Cambridge Community Services and partners from across health and social care, and
local families to provide support for young people and their families who have received a neuro-
diverse diagnosis.

A local school representative said:

“This is fantastic, thank you very much. It is very important to see the positive approach and detailed
information. | have shared with parents and staff, and have had many great responses from par-
ents, as well as staff, who have children with Autistic Spectrum Disorder (ASD). So please pass our
thanks on.”

Other case studies in development include:

e An autism key worker case study showcasing ‘B’, a young person who benefitted from personal
health budgets to pay for driving lessons and boxing lessons to reduce stress and anxiety, help
her with healthy eating and social interaction.

e ‘Olivia low calories diet’ programme, which showcases three local people who have lost weight
to prevent them from becoming diabetic and to improve their confidence and overall health and
wellbeing.

e Diabetes prevention programmes, which have helped local people to reverse Type 2 diabetes
and get them off medication to live a healthier lifestyle.
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e Child epilepsy pilot in Luton which is centred around the ‘Patients know best’ approach. It pro-
vides a digital space for professionals and families to connect so that they feel supported be-
tween meetings. The space allows for the sharing of videos and information about seizures so
that patterns can be identified.

e Lung Health Check case studies from Luton where local people have attended Lung Health
check screening events in the town and cancer has been detected at an early and treatable
stage.

Partners are requested to share case studies with the communications and engagement team
bimkicb.communications@nhs.net

Death of Her Majesty Queen Elizabeth Il

At the beginning of September, partners from the Bedfordshire and Thames Valley Local Resilience
Forums (LRFs) delivered Operation London Bridge after the sad death of Her Late Majesty Queen
Elizabeth Il. The ICB was responsible for co-ordinating the health response across BLMK. Plans for
the death of the monarch have long been in place and were implemented well with sensitivity.
Health and care partners worked well together and with wider system partners to ensure that vital
services were delivered during the Bank Holiday period. | would like to thank colleagues from
across the system for their contribution to this work.

ICB 100-day plan — progress report

In July, a plan was published to outline the ICB’s deliverables in its first 100 days, alongside a docu-
ment which described how the system was working collaboratively to deliver improved health and
care for residents. Now approaching day 90, the ICB is on track to deliver that plan by day 100 or
shortly after.

Key areas of work delivered so far include:

e The ICB has co-located with Central Bedfordshire Council at Priory House and Bedford Bor-
ough Council at Borough Hall

e A festival of learning to help staff to build their skills to support the new organisation has run
over the summer months and will continue into the autumn.

e The first-place based reports have been produced and circulated to colleagues, the process
continues to review and refine the reports based on place and sub system feedback.

e Health & care strategic clinical leaders have been appointed. A list has been included as Ap-
pendix B

e All ICB Committees have met and agreed their workplans

e Engagement with communities has been ongoing, as part of the Denny Review (led by Health-
watch and the VCSE) to understand what barriers prevent people from seldom heard communi-
ties from accessing health and care services.

Where slippage has occurred, it is because key meetings have been moved into October or later
and these deliverables are highlighted as Amber in the attached progress report. There are no ar-
eas on the 100 Day Plan risk reviewed as Red.

. Transition of NHS England (NHSE) delegated commissioning functions for Pharmacy, Op-
tometry and Dental services to the Integrated Care Board from April 2023.

Section 6575 of the Health and Social Care Act (2022) allows for the delegation of commissioning
functions from NHSE to Integrated Care Boards (ICB). Functions are being transitioned on a
phased approach and this began on 1 July this year when primary care medical services (GP) con-
tracts including Quality & Outcome Framework, Management of Directed Enhanced Services (in-
cluding Primary Care Networks) and contracting were delegated from NHS England to the Inte-
grated Care Board to build on the areas previously held by the CCG from 2017/18 for its 95 GP con-
tracts. GP contractors complaints function, freedom of information requests and communication
cascade were due to transition to the ICB in 2022, this has been delayed until 2023 and will transfer
for all contractor groups but subject to a decision by NHS England National Moderation Panel
(NMP) on the proposed staffing resource to support these functions being made in October 2022.
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In April 2023, the next phase of the transition will begin with the delegation of responsibility for pri-
mary care community Pharmacy, Optometry and Dental (POD) contracts to the ICB.

The primary care team is working with regional and national colleagues to prepare for the transition
of commissioning responsibility for 163 pharmacy, 86 optometry and 148 dental (2 acute and 3
community) contracts in our area.

On 9 September, we submitted a draft Pre-Delegation Assessment Framework (PDAF) application
form and Safe Delegation Checklist (SDC) to the regional team as the first step in this transition.

The documents are currently being reviewed and the regional team will submit the PDAF and a re-
gional staffing model for the transition of subject matter experts (to be transferred to the ICB to sup-
port delegation) to the National Moderation Panel (NMP) in early October.

The NMP will make its recommendations to NHSE Board in early December 2022, and we expect to
receive approval for these functions to be delegated to us by mid-December.

We are currently working to provide assurance to the regional team that the ICB is ready to take on
the delegated commissioning for pharmacy, optometry, and dentistry, while also receiving assur-
ances that there will be a wide range of resources available to support these functions, including
finance, staffing, nursing and safety including complaints.

The ICB will continue to work with NHSE'’s regional team using the safe delegation checklist to en-
sure the assurances are in place before March 2023.

The Primary Care Commissioning and Assurance Committee will provide oversight and assurance
of the process on behalf of the Board. A final decision to accept the new delegated authority will be
made by the ICB Board in February 2023.

Procurement of Alternative Provider of Medical Services (APMS) GP contracts

Supported by specialist procurement advisors, Attain, BLMK ICB has completed a ‘multiple lot’ pro-
curement exercise to find new providers of services at Arlesey Medical Centre and Shortstown Sur-
gery located in Central Bedfordshire.

Both have list sizes of under 5,000 patients and are currently being provided under Alternative Pro-
vider Medical Services (APMS) contracts which are time limited (unlike to the more common Gen-
eral Medical Services (GMS) contracts which operate in perpetuity). Both contracts come to an end
on 31st October 2022.

In line with our procurement strategy not to reprocure practices of under approximately 10,000 list
size as stand-alone surgeries, the two practices were offered as ‘branches with patient lists’ to pro-
viders holding a GMS contract through an open transparent competitive tender process. This was
considered the best option to ensure the long-term robust and resilient delivery of general practice
services in each village.

Four practices submitted bids and following a robust evaluation and moderation of the bids the con-
tracts were awarded as follows:

o Larksfield Partnership, based in Stotfold, the neighbouring village to Arlesey, has been ap-
pointed to take on the Arlesey Medical Centre building as a branch surgery and all registered
patients will be transferred to Larksfield, subject to patient choice. It is anticipated that disruption
for patients will be minimal as MK GP+ who currently provide services at Arlesey are now also
supporting Larksfield Surgery and so will continue to be involved in the running of Arlesey as a
branch.

e Wootton Vale Healthy Living Centre has been appointed to take on the Shortstown Surgery
building as a branch surgery and all registered patients will be transferred to Wootton Vale. Pa-
tients may of course choose to register elsewhere but given that Wootton Vale are already
providing services at Shortstown it is anticipated that the overwhelming majority will wish to con-
tinue receiving services there.
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Work to mobilise both contracts is now underway. This was an opportunity for local GMS contrac-
tors to bid for the practices and whilst it is a challenging time in primary care it has demonstrated
that there are practices in the ICB that have an appetite to extend their business and merge to en-
sure contractual perpetuity and sustainability. Communications with local people and stakeholders
been undertaken to ensure people have been made aware of how the changes will affect them and
to ensure they have the necessary support in place for those with concerns.

6. The BLMK plan for ‘Next steps for Integrating Primary Care: Fuller Stocktake Report’

Earlier this year, Dr Claire Fuller, Chief Executive Officer Surrey Heartlands ICS and a GP published
a report which provided a clear framework for the further development and integration of Primary
Care. The Board received a presentation on this report at its last meeting. The recommendations
from the Fuller Stocktake fall into 4 key recommendations.

o Develop Integrated neighbourhood ‘teams of teams’ from Primary Care Networks (PCNs) that
will be rooted in a sense of shared ownership for improving the health and wellbeing of the pop-
ulation. The teams should promote a culture of collaboration and pride, create the time and
space within these teams to problem solve together, and build relationships and trust between
primary care and other system partners and communities

e Ensure streamlined access to urgent, same-day care and advice from an expanded multi-disci-
plinary team, using data and digital technology to enable patients to quickly find the right sup-
port to meet their needs.

e Ensure those who would most benefit from continuity of care in general practice (such as those
with long term conditions) can access more proactive, personalised support from a named clini-
cian working as part of a team of professionals.

o Take a more active role in prevention and create healthy communities and reduce incidence of
ill health by working with communities, making more effective use of data, and developing
closer working relationships with local authorities and the voluntary sector.

The ICB will adopt and implement these recommendations and a system wide Fuller Framework
Programme Plan is now in development.

The BLMK plan will illustrate the delivery of these four recommendations at place and neighbour-
hood; capturing work that is already underway, demonstrating the connectivity and contribution this
will make; and describing new interventions and transformation required. The plan will be co-pro-
duced with system partners, stakeholders and place boards and training and development will be
arranged for place based primary care team and Primary Care Networks in 2023/24.

At the heart of the new vision for integrating primary care is bringing together previously siloed
teams and multi-agency professionals to do things differently to improve patient care for whole pop-
ulations. Thriving integrated primary care systems need to be built as locally as possible, drawing on
the insights, resourcefulness and innovations of residents, patients and their carers, local communi-
ties, local government, all NHS teams, VCSE providers and wider system partners.

Neighbourhoods of 30-50,000, where teams from across the PCN, wider primary care providers,
secondary care teams, social care teams, and domiciliary and care staff can work together to share
resources and information and form multidisciplinary teams (MDTs) dedicated to improving the
health and wellbeing of a local community and tackling health inequalities.

There is already work taking place that is being built on in developing the plan for example the
Leighton Buzzard Working Together project; the new models of care being designed for Grove View
(Dunstable Hub); the focused collaborative programme providing integrated support to the residents
of the Lakes Estate in Bletchley; and the proactive frailty models developed in Luton.

Access to primary medical services (GP practices) remains a priority across BLMK and the Fuller
recommendation to streamline access across practices to manage demand more effectively for ur-
gent same-day primary care seeks to provide more timely access for our population.

Page 6 of 10



7.

10.

Developing the Integrated Care Partnership Strategy

Work to develop the Integrated Care Partnership strategy is underway and the draft strategy will be
presented to the Health and Care Partnership in December for approval.

The strategy builds on existing strategies that have been developed by partners, both at system and
place and includes insights from residents about what they want from their health and care services.

This will be the first iteration of the strategy, which will evolve as the system matures.

On 21 September, an event will be held for partners which will focus on children and young people’s
health and care. The event will establish the factors which will have a significant impact on the fu-
ture health and wellbeing of children and young people in Bedfordshire, Luton and Milton Keynes
and agree an approach to working together to improve these and set out the focus for the system,
including identifying target population groups for this work.

Outputs from this meeting will be shared with the Integrated Care Board at the development session
after the Board meeting to inform the development of the Joint Forward Plan which the ICB is re-
sponsible for and which is due to be signed off by the ICB in March 2023.

Transformation and Efficiencies programme 2022/23

Based on the June Efficiencies plan submission for the ICB, Bedfordshire Hospitals Foundation
Trust (BHFT) and Milton Keynes University Hospital (MKUH), our plan is to deliver a combined
£55.6m Efficiencies programme in 2022/23 (ICB £15.4m, BHFT £28.2m, MKUH £12m).

Based on Month 5 ICB and Bedfordshire Hospitals Foundation Trust and Milton Keynes University
Hospital Provider Financial Returns.

e ICB is very slightly below plan YTD (£17k variance) and forecasting break even by year end.
MKUH is breakeven YTD (£2.6m delivered) and forecasting breakeven by year end.

o BHFT is below plan YTD (£6.9m delivered against a £11.7m plan) but is forecasting breakeven
by year end.

Discussions on the current efficiencies position and what mitigations are in place given the shortfall
YTD, will take place at the Transformation & Efficiencies System Partners meeting on 27 September
2022.

Month 5 Position

YTD Plan L Variance Variance b Tl e Variance Variance
£000 Actual £000 o, Plan Outturn £000 o
£'000 £'000 £'000
ICB 5925 5908 (17) 0% 15,441 15,441 - 0%
BHFT 11,732 6907 (4,825) _41% 28,151 28,151 - 0%
MKUH 2591 2,591 - 0% 12,049 12,049 - 0%
Total 20248 15406 (4.942)  _41% 55641 55641 - 0%

Transformation programme 2022/23 Q3 & Q4 and 2023/24

At the last meeting of the Board in it was agreed that BLMK should accelerate and widen existing
Transformation plans through programme boards, sub-systems (Bedfordshire and MK) and place; to
support the identification of recurrent efficiencies in Q3/Q4 2022/23 and 2023/24.

Areas of transformation and efficiency are being developed through collaboratives/partnerships. Fo-
cused areas include workforce, estates, procurements, medicines optimisation and the ICB budget
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BAF

BAF

BAF

BAF

BAF

BAF

BAF

BAF

BAF

line review. Progress on delivery and development of a pipeline will be monitored as part of the
Transformation and Efficiencies System Partners Group.

Linked to this work, the ICB’s Programme Management Office is currently undertaking a stocktake
of known change activity across the system. This is intended to be a step towards supporting the
setting of system priorities for transformation and to providing regular reports to the Board on pro-
gress against the achievement of our strategic priorities.

Part of the discussions at the Transformation and Efficiencies System Partners Group on 27 Sep-
tember will be how the BLMK system can meet the ask of the Medium-Term Financial Plan (Oct-22)
and the wider discussion on how the system can balance itself and return to pre-covid levels of
spend (or close to it). An update from this meeting will be provided at the Board meeting.

Developing System Risk Management

Work is underway to develop a strategic risk management approach, which is intrinsically linked to
the development of the system’s integrated care strategy and joint forward plan. Working with sys-
tem partners, the following has been identified as key strategic risks on the ICB Board Assurance
Framework (BAF) these include:

Risk Title

Recovery of Ser-
vices

Developing suitable
workforce

System Pressure &
Resilience

Widening inequali-
ties

System Transfor-
mation

Financial Sustaina-
bility and Underlying
Financial Health

Climate Change

Population Growth

Rising Cost of Living

Risk Description
Rat-
in

There is a risk that the NHS is unable to recover elective and can-
cer services and waiting times to pre-pandemic levels due to
Covid related pressures, workforce constraints or demand led
pressures. This may lead to poorer patient outcomes and reputa-
tion damage.
If system organisations within BLMK ICS are unable to recruit, re-
tain, train and develop a suitable workforce then staff experience,
resident outcomes and the delivery of services within the ICS, ICB
People Responsibilities and the System People Plan are threat-
ened.
As a result of continued pressure on services from various factors
(staff sickness, increased activity etc) there is compromised resili-
ence in the health and social care system which threatens deliv-
ery of services across BLMK. This may lead to poorer patient out-
comes and reputational damage.
There is a risk that inequalities in the system widen due to a
range of factors leading to compromise to population health and
increases in system pressure in the most deprived areas.
There is a risk that because of significant operational pressures,
there will be decreased capacity to focus on strategic transforma-
tional change to deliver improved outcomes for our population.
As a result of increased inflation, significant operational pres-
sures, patient backlogs and the enduring financial implications of
the Covid pandemic - there is a risk to the underlying financial
sustainability of BLMK that could result in failure to deliver statu-
tory financial duties.
Due to climate change, there is a risk of increased pressure on
health and care services and deteriorating population health out-
comes.
As a result of fast rate of population growth in BLMK, there is a
risk that our infrastructure will not keep pace with the needs of our
population, resulting in poor health and wellbeing for residents.
As a result of rising cost of living there is a risk that residents will
not be able meet their basic needs resulting in deteriorating physi-
cal and mental health resulting in pressure on all public services
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Work continues to refine these risks and the processes that will support escalation, with support
from system partners, Chief Executive Officers and Trust risk leads.

In November, a Board Development Session will be held to develop the approach to risk for the sys-
tem and for the benefit of our population, and at the next Board meeting in November the Board will
review the full Board Assurance Framework (BAF) for review.

12. Appointments to the ICB executive director team

The process to appoint the ICB’s executive director team has now concluded. The new team
comprises:

Chief Executive — Felicity Cox

Chief Finance Officer — Dean Westcott

Chief Medical Director — Dr Sarah Whiteman

Chief Nursing Director — Sarah Stanley

Chief Primary Care Officer — Nicky Poulain

Chief Transformation Officer — Anne Brierley (from 30 September 2022)
Chief of System Assurance and Corporate Services — Maria Wogan
Chief People Officer — Martha Roberts

We have appointed a Chief of Staff who will be taking on the Accountable Emergency Officer duties
in due course, and interim arrangements we will be put in place by the end of September.

The following clinical appointments have also been made:

Clinical Lead Role Name Role
Strategic Clinical Leads  Chirag Bakhai Long Term Conditions (Respiratory,
CVD and Diabetes)

Strategic Clinical Leads = Roshan Jayalath Mental Health and Learning Disabilities

Strategic Clinical Leads = Shankari Children and Young People (focus on
Mahathmakanthi Mental Health)

Strategic Clinical Leads = Monjour Ahmed Primary Care Access

Strategic Clinical Leads Nina Pearson Workforce and Innovation Hub

13. Key events August and September

The Chief Executive has attended the following events on behalf of the ICB:

31 August Sue Ryder St John’s Hospice — service visit

22 September Healthwatch Milton Keynes AGM

Key events coming up include:

e BLMKICS Inequalities Event

¢ Pharmacy Vision in England Advisory Group
¢ NHS National Leadership Event

14. Recently published ICB guidance

On 14 September, NHS England published updated guidance for Integrated Care Systems. Full
guidance is provided in Appendix B, but key guidance for the Board to note includes:
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Palliative and End of Life Care Statutory guidance for ICBs (NHSE)

Palliative & End of Life Care: Statutory Guidance for ICBs

Better Care Fund (NHSE)

NHS England » Better Care Fund planning requirements 2022-23

Improving cancer outcomes (FutureNHS)

Improving cancer outcomes-guidance on how ICBs and Cancer Alliances will work to-

gether May 2022 - ICS Guidance - Integrated Care (future.nhs.uk)

ICB Losses and Special Payments Guidance -

ICB Losses and Special Payment Guidance Final Approved 30 May 2022 - ICS Guidance - In-
tegrated Care (future.nhs.uk)

Health Overview Scrutiny Committees Principles
https://www.gov.uk/government/publications/health-overview-and-scrutiny-committee-principles
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NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

7. System People and Workforce

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

o Start Well: Every child has a strong, healthy start to life: from maternal health, through the first
thousand days to reaching adulthood.
Ul 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.
We work together to help build the economy and support sustainable growth.
In everything we do we promote equalities in the health and wellbeing of
our population.
Enablers
Data and Digital [J Workforce Ways of working [ Estates [
Communications ] Finance ] Operational and Clinical Govern?nce and
Excellence [ Compliance [
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
]
Report Author Martha Roberts, Chief People Officer
Date to which the information this report is 20" September 2022

based on was accurate

Senior Responsible Owner Martha Roberts, Chief People Officer




Executive summary

Bedfordshire, Luton and Milton Keynes (BLMK) Integrated Care Board (ICB) is required to develop a
People Strategy in line with the ICB’s overall strategy, initially for December 2022. The ICB is required by
the end of 2021/22 to:

i. Agree the formal governance and accountability arrangements for people and workforce functions in the
Integrated Care System (ICS), including appointed Senior Responsible Owners (SRO).

This has been achieved.

ii. Agree how and where specific people responsibilities are delivered within the ICS.

This is achieved and defined within the terms of reference for the System People Board.

iii. Review and refresh the ICS People Board.

This has been achieved and was discussed at the last ICB Board.

iv. Assess the ICS’s readiness, capacity and capability to deliver the people function.

This has been partially achieved and will be finalised with the development of the People Strategy.

This item asks for the Board’s support in developing that People strategy.

ICB People Responsibilities:
Report template - NHSI website (england.nhs.uk)

1. Supporting the health and wellbeing of all staff: people working and learning in the ICS feel safe and
supported in their physical and mental health and wellbeing, and are therefore better able to provide high-
quality, compassionate care to patients.

2. Growing the workforce for the future and enabling adequate workforce supply: the system is retaining,
recruiting and, where required, growing its workforce to meet future need. The ‘one workforce’ across the
ICS is representative of the local communities served.

3. Supporting inclusion and belonging for all and creating a great experience for staff: people working and
learning in the ICS can develop and thrive in a compassionate and inclusive environment. Issues of
inequality and inequity are. The ICS people function identified and addressed for all people working in
the system. The workforce and leaders in the ICS are representative of the diverse population they serve.
4. Valuing and supporting leadership at all levels, and lifelong learning: leaders at every level live the
behaviours and values set out in the People Promise and make strides so that this is the experience of
work for all of their ‘one workforce’.

5. Leading workforce transformation and new ways of working: service redesign is enabled through new
ways of working, which make the most of staff skills, use of technology and wider innovation — to both
meet population health needs and drive efficiency and value for money.

6. Educating, training and developing people, and managing talent: education and training plans and
opportunities are aligned and fit for the needs of staff, patients and citizens, including to enable new ways
of working and support meaningful and personalised career journeys.

7. Driving and supporting broader social and economic development: leaders ensure that their
organisations leverage their role as anchor institutions and networks to create a vibrant local labour
market, promote local social and economic growth in the wider community, support all ICS partners to
‘level up’, address wider health determinants and inequalities at the heart of poor health.

8. Transforming people services and supporting the people profession: high quality people services are
delivered by a highly skilled people profession to meet the future needs of the ‘one workforce’, enabled by
technology infrastructure and digital tools.

9. Leading coordinated workforce planning using analysis and intelligence: integrated and dynamic
workforce, activity and finance planning meets current and future population, service and workforce
needs, across programme, pathway and place.
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10. Supporting system design and development: the system uses organisational and cultural system
design and development principles to support the establishment and development of the integrated care
board (ICB), and the integrated care partnership (ICP). The organisational development approach creates
a system-wide culture that: is driven by purpose; enables people, places and the system to fulfil their
potential; is connected to the people served by the system and those delivering services; The ICS people
function harnesses the best of behavioural, relational and structural approaches; and nurtures
collaboration.

In support of the delivery of the ten workforce areas the ICBs are responsible for, the system People
Board has agreed a People Plan. The Board is asked to note the People Plan and the actions within it
intended to mitigate workforce risks in the control of the ICB.

The Board is asked to note that Bedfordshire, Luton and Milton Keynes, (BLMK) system faces a number
of challenges relating to workforce and these form the basis of our 2022/23 priorities addressed in the
People Plan:

= Vacancies: An issue in all services. Particularly challenging in mental health and community services,
social and primary care and many specialties within acute Trusts such as midwifery.

= Demographics: Including aging GPs, nursing and consultant workforce.

= Transformation of Services: Integrated Planning will mean changes to how services are provided
which will have significant workforce impact.

= Retaining and developing talent: The system does not retain enough of the people who study in
BLMK or join a system organisation. Our leadership does not reflect the make-up of our workforce or
population.

= Sustainable workforce supply: Currently not enough of our population choose health and care careers
causing a reliance on temporary staffing solutions which is not sustainable.

= Contributing to the economic and social development of BLMK: The ICS needs to fulfil its role as an
anchor institution in promoting the economic and social health of BLMK.

= Working as a system: Developing behaviours and structures that enable the system to work together
collaboratively and effectively. Issues such as the availability of estate in Primary Care, introduction of
new technology and ensuring the environmental sustainability of services will take co-operation
across the system, using neighbourhood and place to drive development of a population health-based
development of services.

Workforce is the highest scoring risk on the Board Assurance Framework (20).

A key area of the People Plan is addressing inequalities. The Board is asked to note the update on the
Workforce Race Equality Standard (WRES).

What are the available options?

Not Applicable

Recommendation/s

1) The Board note the positive progress of the People Board against national guidance and
expectations for 21/22.

2) The Board agree to the development of a People Strategy for the ICB in line with the ICB Strategy for
December 2022.

3) The Board note the People Plan signed off by the System People Board.

4) The Board note the Workforce Race Equality Standard update.
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Key Risks and Issues

1) That we don'’t realise the potential of system level work on workforce and do not enable potential
barriers to movement of colleagues between employers to be removed. Projects at system level can
be done to benefit partners when they may not do that work themselves due to economies of scale.

2) That we don’t implement best practice in the recruitment and retention of our colleagues to the benefit
of the populations we serve. System led projects on inclusive recruitment will support our employers
to adopt best practice.

3) That we don’t use the influence of the system partners as anchor institutions to reduce local
inequalities and boost a local workforce approach across BLMK and creating an attractive place to
work in a competitive employment marketplace.

Have you recorded the risk/s on the
Risk Management system? Yes No [
Click to access system

All the People / workforce Risks are currently being transferred onto 4Risk. The use of the 4Risk system
for the People Board’s management of Risk was discussed by the People Board on 20t September 2022
and supported. This will align the ‘People’ risk management with the ICB Board’s other risks and support
the theme of ‘workforce risks’ to be connected and understood across the Board’s priorities. The People
Plan supports the mitigation of these risks.

Are there any financial implications or other resourcing implications?

The programme of work in the People Plan is currently funded by programme monies from NHS England
and Health Education England. The project-based nature of the funds means a piecemeal approach to
the work, but it is funded. This method of funding requires additional support from Finance colleagues.
At a future stage it is likely to Board of the Integrated Care Board will need to review and discuss a
sustainable approach to funding the System People work. Health Education England and NHS England
are developing their future operating model currently, depending on the outcome of that work, ICBs may
be asked to host delegated functions. Should this happen, a full due diligence process will take place to
assure the Board’s liabilities and opportunities.

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

By training and employing people who live locally we are reducing the impact of travelling to get to work.
By working with transformation programmes, we are developing digital skills in our workforce.

By creating local employment, we are providing incomes to local people, supporting them to have
healthier and better lives.

How will / does this work help to address inequalities?

By creating fair and equal opportunity-based employment and development of careers, the system
partners can, through their People Plan, target, and support the reduction in inequalities by firstly
developing and creating employment opportunities for all our population and ensuring fair development is
possible.

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

The Bedfordshire, Luton and Milton Keynes People Board is made up of all partners in the ICB. Each
element of the People Plan has a Senior Responsible Officer from a system organisation. They
discussed and agreed the attached People Plan on 20" September 2022 and had time before the 20t to
comment and review the People Plan.
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Next steps:

The Board will receive:

1) A People Strategy for the ICB in line with the ICB strategy, initially for December 2022

2) Regular updates from the People Board on their work programme and mitigation of risks including
equality, diversity and inclusion

Appendices

Appendix A — Bedfordshire, Luton and Milton Keynes People Plan September 2022
Appendix B — Workforce Race Equality Standard Report
Appendix C — BLMK Workforce Bitesize Report
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Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

8. Milton Keynes (MK) Together Health & Care Partnership — “MK Deal” update

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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers

Data and Digital [J Workforce [ Ways of working [ Estates [

Communications ] Finance ] Operational and Clinical Govern?nce and

Excellence [ Compliance [
Other U
(please advise):
What are the members being asked to do?
Approve Note Discuss
O [

Report Author David Stout, Development Director, Milton Keynes

Health & Care Partnership
Maria Wogan, Chief of System Assurance and
Corporate Services, BLMK Integrated Care Board

Date to which the information this report is 23 September 2022
based on was accurate

Senior Responsible Owner Michael Bracey, Chief Executive, Milton
Keynes Council




Felicity Cox, Chief Executive, BLMK Integrated
Care Board

Executive summary

This paper sets out the proposed MK ‘Deal’ It proposes the roles and responsibilities to be taken on by
the Milton Keynes Health & Care Partnership (MKHCP) on behalf of the ICB in 2022/23 and the
resources which the ICB will make available to support delivery of those responsibilities.

What are the available options?

Main options are:

1. To agree the proposed MK ‘deal’ at the ICB board 30 September 2022
2. To delay the finalisation of the MK ‘deal’

3. To develop an alternative approach to place based working in MK

4, To not progress place based working in MK at this time

Recommendation/s

The members are asked to agree the following recommendation:
e Agree the proposed MK Deal’ and the next steps set out in the paper.

Key Risks and Issues

Key risks - Delay in agreeing the MK ‘deal’ leads to loss of commitment to place based working

Have you recorded the risk/s on the
Risk Management system? Yes [ No
Click to access system

Not at this stage.

Are there any financial implications or other resourcing implications?

Detailed financial implications to be assessed and agreed at the ICB Board meeting on 30 September
2022 — see section 8 of the report

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

This is not applicable in this circumstance.

How will / does this work help to address inequalities?

The proposed priorities for improvement will all address inequalities in MK

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

Milton Keynes Joint Leadership Team (JLT)
BLMK ICB Executive Team

Next steps:

Set out in section 13 of the report
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Appendices

Appendix 1 — proposed MK ‘Deal’

Health and Care Partnership

LLL LI AL ] )

Milton Keynes (MK) Health and Care Partnership — MK ‘deal’

1.1

1.2

2.1

3.1

3.2

3.3

Introduction

The BLMK Integrated Care Board (ICB) board approved the following recommendations at its meet-
ing on 29 July 2022:

a. That the Integrated Care Board recognise and endorse the new place-based partnership struc-
tures that have been put in place in Milton Keynes.

b. That the Integrated Care Board tasks the Integrated Care Board executive team to work out
what roles and responsibilities can be delegated to the Milton Keynes place-based partnership,
in line with the improvement areas identified and bring back details for consideration by the Inte-
grated Care Board at its next meeting on 30 September 2022, including timeframes for maturity.

This paper sets out the proposed MK ‘Deal’ It proposes the roles and responsibilities to be taken on
by the Milton Keynes Health & Care Partnership (MKHCP) on behalf of the ICB in 2022/23 and the
resources which the ICB will make available to support delivery of those responsibilities.

Recommendations

That the ICB agrees the proposed MK Deal’ and the next steps set out in the paper.

Development of the proposed MK ‘Deal’

Following the discussion at the ICB Board meeting on 29 July 2022, the ICB Executive Team have
worked with colleagues in MK to set out the roles and responsibilities which could be taken on by
MKHCP on behalf of the in the priority areas which have been identified.

The ICB staffing resources currently associated with these responsibilities were identified by the ICB
Executive Team as part of a wider exercise to map resources to place and the Bedfordshire Care
Alliance to ensure equity of approach.

An initial draft of the proposed MK ‘Deal’ was reviewed at the ICB Executive Team meeting on 7t
September 2022 and at the MK JLT on 8™ September 2022. The final version was reviewed for sub-

mission to the ICB board at the ICB Executive Team meeting on 215t September 2022 and at the
MK JLT on 22" September 2022.

Page 3 of 4




4. The proposed MK ‘Deal’

4.1 The proposed MK ‘Deal’ is attached as Appendix One. It sets out:

The purpose of the MK ‘Deal’ as endorsed by the ICB board on 29 July 2022

The principles for developing the agreement

The governance and oversight arrangements

The overall responsibilities being taken on by MKHCP on behalf of the ICB under the ‘deal’
The financial responsibilities

What we are trying to achieve and specific responsibilities being taken on in each of the four
agreed priority areas

The approach to resources (people) within the ICB supporting the ‘deal’

The initial resourcing proposal

5. Next Steps

5.1 The attached proposed MK ‘Deal’ paper sets out the proposed next steps in section 13:

agreement of this MK 'Deal’ at the ICB board meeting on 30 September 2022 and at the MK
Health & Care Partnership Board meeting on 12 October 2022

agreement of key performance metrics and reporting requirements by end October 2022
establishment by MK JLT of governance arrangements for developing detailed work pro-
grammes for delivery of the agreed responsibilities by end October 2022

finalising the initial resource plan and development of the MK Improvement Action Team initial
ways of working by end October

MK & ICB Finance Directors meet to finalise the detail of the financial arrangements by the end
of October 2022

e ‘go live’ decision on each workstream in the ‘deal’ by end October 2022

o development of initial delivery plans including resources for delivery by end December 2022

e quarterly reviews of progress from December 2022 with an update report to the ICB in January
2023

e agreement of any changes to the MK 'Deal’ by end March 2023, including potential for formal
delegation of ICB responsibilities with associated resources

o delivering the longer term resource plan for the MK Improvement Action Team by end Septem-
ber 2023

End of report
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Introduction

The Bedfordshire, Luton and Milton Keynes (BLMK) Integrated Care Board (ICB) at its board
meeting on 29 July 2022 recognised and endorsed and endorsed the new place-based partnership
structures that have been put in place in Milton Keynes (MK).

The ICB also tasked its executive team to work with MK partners to set out what roles and
responsibilities can be taken on by the MK Health & Care Partnership (MKHCP) on behalf of the
ICB, in line with the improvement areas identified and bring back proposals for consideration by the
ICB at its next meeting on 30 September 2022, including a timetable for development of maturity of
the partnership.

This paper seeks to set out the agreement between ICB and MKHCP through the MK ‘deal’. It sets
out the arrangements and responsibilities that will be put in place to provide assurance to both
parties that the range of responsibilities being taken on by MKHCP are appropriate, accountability is
clear, and resources are aligned appropriately. It also sets out proposed next steps.

The MK ‘deal’

The MK ‘deal’ is a formal agreement between the MKHCP and the BLMK ICB with three parts:

e It formalises the commitment of the main local NHS partners in MK and the MK Council to work
more closely together (including forming and sustaining a Joint Leadership Team).

e It focuses on areas which the local area wants to improve, as endorsed by the MK Health and
Care Partnership and fully in line with the BLMK Health & Care Partnership’s strategic priorities
and informed by both evidence of population health needs and a pragmatic assessment that the
areas are ones where progress can be made.

e It sets out the remit and resources that the ICB agrees to pass to the local partners in the
MKHCP (both formal and informal) to both help with the delivery of the specifically agreed
improvement areas and to the general effective running of the local health and care system.

The objective of the ‘deal’ is to drive improvements in population health and improvements in the
quality and efficiency of the health and care services provided to local people through the
development of stronger local partnerships. The MK ‘deal’ aims to provide the foundation for both
the local delivery of the strategic objectives of the BLMK integrated population health strategy and
the opportunity for BLMK ICS to become a national leader in the establishment of inclusive and
impactful place-based working.

The content of the MK ‘deal’ will iterate over time as the partnership matures, but initially focuses on
four initial improvement areas agreed by MKHCP at its meeting on 1 June 2022.



3.2

Principles for developing the agreement

The establishment of the MK ‘Deal’ aligns with the principles underpinning the ICB Target Operating
Model agreed by the BLMK ICS Steering Group

A thin assurance and governance function that is accountable for the delivery of the ICB plans
and outcomes via the system delivery structures (Place and Alliance) developed as set out
above

Only retains the budget for running the board, partnership, strategic commissioning, together
with its statutory functions and, assurance and performance function. All other
budgets/contracts are delegated over time

As well as holding collaboratives and Places to account, the ICB should also hold the strategic
commissioning function that utilises population health data to ensure system services are well
planned

The ICB will need a strong data-driven reporting and assurance function that works across all
areas measuring progress and working to mitigate risk

If needed, the ICB will act as the arbiter of dispute between the system delivery structures
when services are not successfully implemented and proposed outcomes are not realised, as
well as signing off plans

That until functions are formally delegated to the Alliances or Places, they (along with the
budgets and contracts) will be retained within ICB

Implementation of these new ways of working and delegation arrangements will require a
comprehensive and sustained system-wide organisational development programme for our
senior leaders, managers, and clinicians across the ICS to facilitate a cultural, strategic and
operational change to build common understanding, new relationships and different ways of
working.

The implementation of the MK ‘Deal’ will be guided by the principles previously agreed by the BLMK
Integrated Care System Chief Executive Group as part of the Migration Framework:

Decisions should be driven by the principle of subsidiarity with decisions taken as close to local
communities as possible

Activities should be undertaken at scale where there are demonstrable benefits in doing things
once, or where co-ordination adds value

Migration should be on the basis that it (the thing being migrated) will deliver clear benefits to
population health, individual patient or service user outcomes, or improved value for money
Migration must ensure functional knowledge is maintained/improved, so that patients and
service users remain safe, have a good experience and that outcomes are improved.

Partners at place should consider how they work as part of ICS governance to support decision-
making at scale including liaising and making decisions with at scale provider collaboratives.
The ICB can align and in time migrate functions and resources but cannot migrate
accountability. Therefore, the system will need appropriate RACI (Responsible, Accountable,
Consulted, and Informed) and risk management arrangements to manage in the new
environment.

We need to value people and their skills. We will ensure we retain and build our talent and
harness their skills in the new system architecture. We need a minimal disruption approach to
any changes, using functional changes of roles and focus rather than organisation restructures
where we can. The ICB and other respective employers in this partnership will retain
employment and responsibility for the members of staff aligned into place in line with NHS
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4.2

4.3

England’s policy. There will be clear line management and team development in place at ‘place’
to support the effectiveness of these teams and the experience at work of the aligned
employees. Any clinical professionals will be supported to continue their CPD as required. All
staff will have clear individual objectives, personal development plans and supervision of their
work.

o We will apply an equality, diversity, and inclusion lens to all that we do both in the employment
opportunities created within the MK improvement team and transformation in service delivery
which the MK Deal will create

o The ICB will work with receiving entities to ensure clarity on the required outcomes of any
migrated work

e Resources (including management support) will be adequate to deliver the migrated work and
responsibilities and distributed via a fair, equitable and transparent process. All partners will be
supporting and supplying adequate workforce at place to deliver the work.

e There will be a mutual open book relationship in terms of performance and finance

¢ All partners will work together to undertake the necessary organisational development to ensure
joint understanding and commitment to the new culture and ways of working. Specifically, the
matrix working approach will be defined, assessed and adjusted to support a productive and
effective work experience for aligned staff. We will ensure that staff continue to feel valued, have
a positive working experience, and are developed in order to full contribute to agreed priorities.

Governance and oversight

The Milton Keynes Joint Leadership Team (JLT) will establish appropriate governance
arrangements for oversight of the functions being taken on by the MKHCP on behalf of the ICB. The
JLT will be accountable to the MKHCP Board and the ICB for delivery of agreed objectives.

We will together develop a set of metrics that are relevant to these aims in order both to enable
partners to track progress and achievement (and intervene where things are off track) and provide
assurance to the ICB that the system is managing its demand. These largely exist but we should
take a subset of the really important metrics in order to focus on what really matters and will include
the experience of the staff working in this joint team.

Performance reporting will be transparent to all partners including through the relevant ICB
structures including the ICS Performance & Delivery Group, on a monthly basis and the quarterly
System Oversight & Assurance Group. This reporting will be proportionate to the level of resources
and spending decisions being taken on by MKHCP.

Responsibilities being taken on by MKCHP on behalf of the ICB

In the agreed areas set out in the following sections of this document, MKHCP will take on the
following responsibilities on behalf of the ICB:

¢ Providing health & care leadership for MK transformation programmes to support reducing
unwarranted variation and health inequalities within MK

¢ Adoption of population health management approach in local prioritisation and decision-making

¢ Reporting on performance in achieving population health outcomes

e Setting local priorities and action plans to address inequalities

o Delivery of MK performance in line with system, regional and national requirements, and
collaborative working to address any areas where performance improvement is required

o Delivery and performance tracking of functions and priorities for improvement taken on by
MKHCP and reporting to ICB as required



5.2

5.3

6.2

6.3

e Establishment and management of MK governance arrangements to ensure effective assurance
for the MKHCP

¢ Identification of material risks that impact the achievement of the MKHCP strategic objectives
and management of the risks through implementing and monitoring mechanisms

¢ MK Health & Care Partnership to establish governance arrangements and decision-making
processes to resolve disagreements at local level

e Agree a disputes resolution mechanism for any disputes between the ICB and MKHCP

e Partner employers remain responsible for the employment, including the wellbeing of their staff
aligned into this work. All partners will regularly review the experience of the staff they employ
who are aligned into this work.

Where MKHCP take on responsibilities on behalf of the ICB it is agreed that the MKHCP has
‘permission to act’ in the agreed areas with light touch oversight from the ICB based on the agreed
performance metrics. However, if there are significant performance issues in these areas, the ICB
reserves the right to intervene in a proportionate way as illustrated by the following scenario, which
also illustrates the role the Regional team may play.

Scenario: Milton Keynes has historically had good A&E performance relative to other places.
However, for a period of several months there has been a marked and persistent deterioration in its
relative A&E performance. This scenario has been chosen because resolving such an issue will
involve the full system, with both pre-hospital and post-hospital patient pathways impacting on the
performance, requiring actions from a variety of system partners. The ICB would lead the response,
but the regional team would expect to be invited to key meetings where the issue was being
addressed. An improvement plan would be put in place by MKHCP with the support of the ICB and
would be shared for information with the regional team. Any direct contact with the MKHCP would
happen in meetings led by the ICB. The ICB and regional team would offer improvement resource if
appropriate and available, but MKHCP may choose to utilise its own improvement resource. There
would be joint escalation plans in place in the event of performance not improving, which would be
triggered by the system if appropriate. A single item assurance meeting may be called between the
ICB and MKHCP (with regional input if required), where MKHCP will be able to clearly show that
they understand the root causes of the problem and the actions required.

Financial Responsibilities

The financial resources currently deployed by the ICB in the specified areas of responsibility being
taken on by MKHCP will be set out in the ‘deal’ as clearly as possible within the constraints of the
current financial reporting structures. MKHCP will be responsible for decisions to deploy these
resources to best meet the needs of the population.

Where new financial allocations are received by the ICB during the year relevant to the agreed
areas of responsibility being taken on by MKHCP, these will be made available to MKHCP on a fair
shares or other agreed apportionment basis agreed through the BLMK system finance directors’

group.

The ICB will remain accountable for the overall financial performance of the system and no new
financial risk share with partners within MKHCP is proposed as part the ‘deal’ at this stage.
However, the expectation is that passing responsibility to MKHCP in the specified areas will lead to
more effective use of financial and other resources and all parties within MKHCP are fully committed
to delivering best use of resources. This will be underpinned by an open book accounting approach
and regular reporting by MKHCP to the ICB to ensure full transparency on financial performance in
the areas of responsibility being taken on by MKHCP within the MK ‘deal. As part of the next steps,
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7.1
711

7.1.2

7.1.3

7.2

7.21

it is proposed that the Finance Directors meet to finalise the detail of the financial arrangements by
the end of October.

Avoiding unnecessary hospital stays/Improving system flow

What are we seeking to achieve?

All parties recognise that large scale transformation of Urgent & Emergency Care services, if it is to
be successful and sustained, must take place at sub-system level with providers working together to
reshape demand, and the delivery of care.

The ICB will want to know and be assured that this is happening and that there are clear objectives
guiding the changes being enacted in MK. Together we are seeking to transfer clear responsibility
for system flow to the MKHCP with partners working together to:

¢ Deliver better outcomes, with local people able to live healthier independent lives
o Get people home as quickly as possible after a hospital or community bedded stay is completed,
in order to maintain people’s independence and minimise decompensation
¢ Reduce average lengths of stay in hospital and other bedded care removing barriers to early
discharge, and focusing on reablement from the point of admission
o Better integrate discharge services to avoid duplication and maximising opportunities to resolve
issues creating unnecessary admissions and attendances
e Reduce reliance on long term care caused by delay and decompensation
o Ensure people are seen in the right place for their condition, with attendances, conveyances and
admissions to hospital reduced from currently projected levels by services
e Secure system capacity to support these aims
¢ Reduce overall system costs in relation to the provision of urgent and emergency care, in order
that a) that MK and wider ICS are financially sustainable AND b) provide headroom for upstream
investment in prevention and out of hospital care.
o Review Better Care Fund schemes to ensure coherence with the aims of the MK Deal:
value for money and effectiveness
o Utilise S256 funding in a way that maintains discharge and flow in the short term, while
the system transforms

The initial range of services within the scope of this agreement have been agreed by the ICB
Executive Team and the MK JLT.

What responsibilities will the MK Health & Care Partnership take on behalf of the ICB?

It is proposed that the MKHCP takes on the following responsibilities in relation to Urgent &
Emergency Care & Flow:

e Leading Health & Care Partnership-based transformation programmes to deliver both ICP &
ICB-set priorities and locally designed changes

¢ identifying and deciding the services necessary to meet the needs of the population including
design of new pathways, services and/or ways of working for all services within MK (other than
specialist services see above) to best meet local needs within allocated resources, working with
finance, contracting, primary care and quality colleagues to ensure this is done to provide high
quality care at best value



7.2.2

8.1

8.1.1

8.1.2

8.1.5

8.1.6

Where functions and responsibilities are retained by the ICB, any decisions which impact on the
responsibilities being taken on by the MKHCP will be taken with appropriate input from and
engagement with partners within MKHCP on the principle of ‘no decision about me without me’.

Children and young people’s mental health
What are we seeking to achieve?

The system acknowledges that promoting children’s emotional health and wellbeing and offering
evidence-based interventions in a timely and accessible way is essential if children are to become
resilient adults. It is also clear that there are groups of vulnerable children in MK e.g., looked after
children who are at much greater risk of poor mental health and therefore require more targeted
interventions.

Good mental health in children and young people helps build resilience, develop healthy
relationships and lays the foundation for better mental and physical health and wellbeing throughout
their whole lives. Early intervention is key for lifelong wellbeing: 75% of adult mental health issues
are present by the age of 24.

The number of young people with a probable mental disorder increased between 2017 and 2021: in
6 to 16 year olds from one in nine (11.6%) to one in six (17.4%), and in 17 to 19 year olds from one
in ten (10.1%) to one in six (17.4%).

* Using national prevalence data, the number of children and young people in MK expected to
have a diagnosable mental health problem age 5-17

* Using local access data, the number of children and young people in BLMK accessing local
services

Despite a 60% increase in funding for CAMHS in MK over the past five years the current budgeted
workforce does not support the increase in demand for services. The system recognises that there
is an urgent need to rebalance the system in line with national best practice so that our children and
young people “Thrive” (http://implementingthrive.org/)

Children and young people’s mental health is a partnership responsibility and as such the MK
Health and Care Partnership will want to see improvements in prevention and early help and in care
of complex and vulnerable young people:

Prevention and early help

¢ A full needs assessment based on the recently published BLMK Insights Pack from East of
England Regional Team.

¢ A high-level mapping of current MK provision for getting advice, support and help, to include
funding sources.

o Market development exercise to understand and develop capacity within the VCSE.

o Business case to address gaps identified in having a systemwide provision of getting advice,
support and early help.

o Equality Impact Assessment to ensure the business case addresses the needs of vulnerable
children.

e A clear and transparent approach to coproducing this with children and young people and
parents and carers.

e Secure new provision using the most appropriate framework which could include local grants,
contract extensions and/or procurement.



8.1.7

8.2
8.2.1

9.1
9.1.1

9.2

Complex and vulnerable care

Immediate work to scope exactly which pathways the team will be responsible for and the
interface with the workstream on managing complex needs.

Scope the regional and BLMK wide work that already supports this priority and clarify MK
interface (e.g Provider Collaborative).

Identify areas where outcomes and effectiveness can be improved for children and young
people and get best use of system resources.

What responsibilities will the MK Health & Care Partnership take on behalf of the ICB?

It is proposed that the MKHCP takes on the following responsibilities in relation to children and
young people’s mental health:

Leading Health & Care Partnership-based work plans to improve outcomes for children and
young people’s mental health.

Interfacing with the ICB Mental Health Transformation Programme to ensure join up for key
deliverables and recovery plans.

Ensuring that plans will address inequalities across MK.

Providing assurance as required to NHSE

identifying and deciding the services necessary to meet the needs of the population including
design of new pathways, services, working with finance, contracting, primary care and quality
colleagues to ensure this is done to provide high quality care at best value.

Tackling obesity

What are we seeking to achieve?

All parties recognise that obesity services with supporting networks are best developed and
managed at a local place level. The ICB will want to know and be assured that any changes to ICB-
led initiatives have clear objectives guiding the alterations being enacted in MKHCP.

Together, we are seeking to achieve the following:

Clear and accessible support for individuals in MK who want to lose weight, with a BLMK system
responsibility to ensure an equitable service offer in order to address inequalities, particularly for
people at higher risk due to socio-economic circumstances and physical and mental health
conditions that make it harder to maintain a healthy weight;

Delivery of the national digital weight management and diabetes prevention programme offers
are optimised within the local system, alongside the wider support primary care can provide
including referral into Tier 3 and 4 services; Effective and appropriate use is made of community
voluntary and social enterprise capacity

Increased access to healthy food in MK, including while using health services;

Improvements to the environment in MK to make it easier for people to maintain a healthy
weight

Over time. a reduction in the proportion of people aged over 18 with BMIs over 25;

Over time. a reduction in the proportion of Reception and Year 6 children who are overweight or
obese.

What responsibilities will the MK Health & Care Partnership take on behalf of the ICB?



9.21

9.2.2

10.

10.1
10.1.1

10.1.2

10.1.3

10.1.4

Specifically in obesity management and maintenance of a healthy weight, the following services are
currently commissioned or have local oversight/accountability through the ICB and could be taken
on by the MK Health & Care Partnership:

¢ Oversight and accountability for the delivery of the national digital weight management offer and
national diabetes prevention programme via primary care, to NHSE

e Accountability to agree and monitor weight management DES with Primary Medical Services

¢ identifying and deciding the services necessary to meet the needs of the population including
design of tier 3 and tier 4 weight management services

In addition, the ICB has a strategic and cross-cutting role in relation to healthy weight as part of
wider discussions around prevention and health inequalities. While it will not be possible to fully
separate MK from these discussions, ownership of any implications in terms of service delivery or
service design in MK could be formally passed to the Health & Care Partnership.

Managing complex needs

What are we seeking to achieve?

All parties recognise that to deliver improved outcomes for people of all ages who have complex
needs we need a well-resourced, professional, and consistently applied local pro-active model of
assessment, planning and case management. We will need to agree a definition of complex needs
to identify the opportunities that a different, integrated approach could deliver.

To deliver improved outcomes of people of all ages who have complex needs we need to transform
referral pathways, care and support planning and case management, so that health and social care
professionals work together to apply proactive and simplified processes and procedures. The ICB
will want to know and be assured that this is happening and that there are clear objectives guiding
the changes being enacted in MKHCP.

Initial discussions have agreed that we could start by focussing on people with a learning disability
and /or autism and/or physical complexities between the ages of fourteen and twenty-five years.
The benefit of this focus is that we know that the management of learning disabilities is an existing
priority for the ICB, and we also have evidence that a pro-active model of assessment, planning and
case management for people between 14 and 25 years is likely to reap benefits in terms of reducing
emergency placements that are often outside of Milton Keynes at a high cost.

Together, we are seeking to initially scope the systems for the assessment, planning and case
management of people with complex needs, identifying the opportunities to develop an integrated
system that reduces delays and utilise the skills across the system to get the right care and support
in place that is then regularly reviewed to ensure that needs are met and outcomes are achieved.
Actions to achieve these objectives include:

o Agree a shared definition of complex needs to identify potential opportunities for integrated
systems.

¢ Conduct a high-level review of the ways the budget is spent with a view to identifying medium to
long term efficiencies in any placement and/or support costs, agreeing to stop doing things that
do not have evidence of positive impact.

e Agree with the ICB how funding for complex needs including CHC decision-making and funding
will be managed in Milton Keynes focussed on delivering a robust, simplified approach.

o Develop proposals to achieve a jointly coordinated approach to early identification and support,
management, and review of people 14-25 years with complex needs. To include people funded
by social care, health or jointly between health and social care.
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10.2

10.2.1

1.

e Reduce the use of placements outside of Milton Keynes (out of area placements) by using the
data and intelligence we have across the system to identify and decide the services necessary
to meet the needs of the population including support ‘closer to home’.

¢ Introduce an integrated case management approach for children, young people and adults, 14-
25 years who have complex needs.

e Provide headroom for upstream investment in prevention and early intervention. For example,
reducing waits for autism and attention deficit hyperactivity disorder (ADHD) followed by pro-
active intervention where these are needed.

o Explore the opportunities for market development for complex needs provision within Milton
Keynes (or a wider footprint for highly specialist care and support)

e Ensure that links to the MK Deal work for Child and Adolescent Mental Health Services are
maintained to reduce duplication of effort and capitalise on potential opportunities.

e Secure system capacity to support these aims

What responsibilities will the MK Health & Care Partnership take on behalf of the ICB?

It is proposed that the MKHCP takes on the following responsibilities in relation to the management
of complex needs:

e Leading Health & Care Partnership-based transformation programmes to deliver both ICP &
ICB-set priorities and locally designed changes

¢ identifying and deciding the services necessary to meet the needs of the population including
design of new pathways, services and/or ways of working for services for CYP and adults 14-25
years within MK (other than specialist services see above) to best meet local needs within
allocated resources, working with finance, continuing healthcare and complex care, children,
and adults social care, contracting, primary care and quality colleagues to ensure this is done to
provide high quality care at best value.

Resources (People) - approach

ICB staff working directly on the functions and responsibilities being taken on by MKHCP through
the MK ‘deal’ will be aligned to MKHCP and become members of the MK Improvement Action
Team. They will report to the Head of the MK Improvement Action Team who is accountable to the
chair of the MK Joint Leadership Team with ‘dotted line’ accountability to the MK Place Link Director
in the ICB. Staff will remain employees of the ICB.

For the aligned ICB staff and colleagues from MK partners organisations who are working together
to deliver the MK ‘deal’, being part of a high performing team that delivers faster improvements of
services is essential. The ICB and MKHCP will invest in best practice approaches to developing
strong collaborative ways of working across organisational boundaries to develop the operating
model for the initial MK ‘deal’ which will provide a strong platform for extending it in the future piece
of work

Where the ICB employs staff who are completely focussed on work captured within the MK Deal, we
will work with those staff to support them moving into the MK Action Planning Team. A transparent
framework will be created in line with fair HR processes that reflect the commitments made to all
staff in the NHS People Plan. Identification of the posts that offer greatest alignment has already
begun, and will move at pace once this paper is agreed. Staff within scope will be supported in
embracing this change and the opportunities it creates. The ICB People directorate will take
responsibility for consultation with affected staff and the Staff Partnership Forum. Where there is
scarce resource and expertise that is required in all parts of the BLMK system, the ICB will support
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12.

12.1

12.2

12.3

12.4

our partners in agreeing equitable access to that resource. ICB staff whose work and focus is
realigned to support the MK Deal will continue to enjoy the benefits of working for the ICB and the
forward looking working practices such as hybrid working.

Any future changes to employment arrangements could only take place if formal delegation of
Responsibilities were to be agreed and would be subject to full consultation. A full assessment,
based on employment policies in the employing organisations, will take place to ensure that any
future employment models respect and treat all employees fairly. NHS England’s policy on aligning,
embedding and transferring staff will be used to review any NHS staff’s transfer into future operating
models from any of the respective NHS organisations in the partnership. Local government
employment policies will be employed in respect of any local government employees in the
partnership. This will be done in partnership with staff side colleagues in all the respective
organisations in the partnership.

Initial resourcing proposals

Already the ICB has put in place a Place Linked Director for MK who it has been agreed will join the
MK JLT and will ensure that arrangements for support from the ICB are working effectively. In
addition, the ICB has seconded a member of staff into the role of Head of the MK Improvement
Action Team in September 2022.

The ICB Executive Team have reviewed ICB existing staffing resources to identify the current
capacity which supports the priority areas within the MK ‘Deal’ as a starting point for supporting
MKHCP to deliver improvement in these areas. Based on this analysis the current ICB the following
capacity from the ICB commissioning team would be aligned to support the MK ‘Deal’:

o Avoiding unnecessary hospital stays/system flow - 3.4 wte including 1.0wte (band 8a) post
which can be aligned entirely to the MK Improvement Action Team
Children & Young People Mental Health — 0.2 wte

e Managing Complex Needs - 0.1 wte in children’s and 0.3 wte in adults

e Tackling Obesity — there is no identifiable existing capacity in this area

While this fairly reflects existing capacity, given the scale of responsibility being taken on by MKHCP
it is recognised that this is not sufficient resource to enable MKHCP to drive improvement. Over the
next 12 months the ICB plans to refocus its resources to support place based working and provider
collaboratives, recognising that we are in a year of transition we are proposing to use non-recurrent
funding to initiate the ‘deal’.

Therefore it is proposed that we supplement the existing capacity we have identified for support for
the MK ‘Deal’ as follows:

e Avoiding unnecessary hospital stays/system flow — recognising the scale of the responsibilities
being taken on by MKHCP it is proposed that we fund additional capacity through use of the
S256 funding which was agreed for 2022/23

e Children & Young People Mental Health — deployment of consultancy support funding from NHS
East of England in relation to CAMHS transformation into MK (details TBC)

e Managing Complex Needs — funding of a Learning Disabilities Programme Director post funded
from projected underspends in the pooled LD budget to provide additional capacity to drive
transformation in this area
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e Tackling Obesity — deployment of the population health budget which was transferred to MK by
the ICB in 2022/23 to establish additional capacity to drive transformation this area

12.5 In addition to the resources directly supporting work areas in the MK ‘Deal’, there are other staff in
the ICB who are aligned to wider work in MK and whose work will contribute to transformation and
operational management of the areas in the MK ‘Deal’. This includes corporate services such as
finance, contract management, procurement and communications and other more front-line facing
teams such as the Primary Care team who oversee the commissioning and performance
management of the national primary care contracts and supports the primary care contribution to
the MK Deal priorities. The primary care team is structured to be sensitive and responsive to place
working in an agile manner with matrix working and some hybrid roles to provide expert areas of
Primary Care commissioning. Such wider ICB capacity aligned to MK includes but is not limited to:

e Primary Care Team — circa 6 wte
¢ Medicines Optimisation Team — circa 8 wte
e Quality Team — circa 8 wte

12.6 During this year of transition, ICB colleagues in these roles will support the work included in the MK
Deal and other ICB responsibilities in MK and these colleagues will be included in developing the
way the MK Improvement Action Team works. The ICB will work with MK partners to develop an
effective way of working that enables MK facing colleagues to directly support the priorities of the
MK Deal and place. The ICB Place Linked Director for MK will have a role in working with fellow ICB
Executives to allocate sufficient resource to support delivery of the MK ‘deal’.

13. Next Steps

13.1 The key next steps are:

¢ agreement of this MK 'Deal’ at the ICB board meeting on 30 September 2022 and at the MK
Health & Care Partnership Board meeting on 12 October 2022

e agreement of key performance metrics and reporting requirements by end October 2022

o establishment by MK JLT of governance arrangements for developing detailed work
programmes for delivery of the agreed responsibilities by end October 2022

¢ MK & ICB Finance Directors meet to finalise the detail of the financial arrangements by the end
of October 2022

¢ finalising the initial resource plan and development of the MK Improvement Action Team initial
ways of working by end October

e ‘go live’ decision on each workstream in the ‘deal’ by end October 2022

¢ development of initial delivery plans including resources for delivery by end December 2022

e quarterly reviews of progress from December 2022 with an update report to the ICB in January
2023

e agreement of any changes to the MK 'Deal’ by end March 2023, including potential for formal
delegation of ICB responsibilities with associated resources

¢ delivering the longer term resource plan for the MK Improvement Action Team by end
September 2023

End of report
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Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

9. Digital Strategy

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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers
Data and Digital Workforce Ways of working Estates
DL . Operational and Clinical Governance and
Communications Finance Excellence Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
O [
Report Author Mark Thomas - Chief Digital and Information

Officer, Bedfordshire, Luton and Milton Keynes
Integrated Care System

Clare Steward - Programme Director, Digital
Delivery, Bedfordshire, Luton and Milton Keynes
Integrated Care System

Date to which the information this report is 15/09/2022
based on was accurate




Senior Responsible Owner Mark Thomas, Chief Digital and Information Officer
BLMK ICB

Executive summary

This attached digital strategy is the culmination of several months collaboration and co-design with all the
partner organisations to develop a digital vision for BLMK to deliver over the next three years which all of
the partner organisations have agreed.

Post pandemic the digital service delivery has to support transformation in how residents receive and
participate in their health and care. All the partners have developed this digital vision for the future at the
same time as delivering the What Good Looks Like (WGLL) national framework for digital maturity which
is being utilised to accelerate digital and data transformation across all ICB’s in England.

BLMK success criteria are themed through all the priorities of the strategy and the development plans
which focuses on improving population health outcomes, improving efficiency, experience, and safety to
transform health and care. BLMK investment plan for 2022/23 has a total funding of circa £11M

We now seek formal agreement from the ICB Partnership Board for System adoption and delivery.

What are the available options?

Not applicable

Recommendation/s

The members are asked the following:

1) Note the contents of this paper

2) Approve the content of the ICS Digital Strategy

3) Support the What Good Looks Like as our 22-23 delivery plan

Key Risks and Issues

1. Perception that the strategy has failed to include an item of strategic importance

2. Lack of resource available to the system to take forward the ambition set out within the strategy to de-
livery

3. Note that the process for production of the strategy and the document was chosen deliberately to
minimise these risks.

Have you recorded the risk/s on the
Risk Management system? Yes [J No
Click to access system

Are there any financial implications or other resourcing implications?

The findings of the ICS Digital Strategy have been aligned to the drafting of the ICS One Year Digital
Transformation Plan

The exception is the single data repository which will require new funding to support the programme
team, the proposal will progress through the digital governance approval process in due course,
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How will / does this work help to address the Green Plan Commitments?
Click to view Green Plan

Use of digital supports all five aims of the Green plan from reduction of travel, ensuring our suppliers work
towards carbon neutral (cloud computing), reduction of travel for our residents and through smart working
for our staff too.

How will / does this work help to address inequalities?

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

The nature of the ambition seeks to ensure that Digital Strategy is aligned to support those most in need
of health and care services across the ICS enabling resources to be better targeted going forwards. While
we adopt digital first it is not a digital only and we work with our residents to co-design non-digital access
to service.

Next steps:

1. Agree any further points identified by this board to be incorporated into the strategy.
2. Consider whether an additional simplified version would be appropriate for public consumption.

Appendices

Appendix A - BLMK ICS Digital Strategy
Appendix B — BLMK What Good Looks Like report.
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NHS|

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

10. Estates Utilisation Review

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.

long as possible.

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

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

our population.

In everything we do we promote equalities in the health and wellbeing of

Enablers

Data and Digital [J

Workforce [

Ways of working [

Estates

Communications [

Finance

Operational and Clinical
Excellence [

Governance and
Compliance [

Other [
(please advise):

What are the members being asked to do?

Approve Note Discuss
] [
Report Author Nikki Barnes, Head of System & ICB Estates

Date to which the information this report is

based on was accurate

16t September 2022

Senior Responsible Owner

Dean Westcott, Chief Finance Officer




Executive summary

This report provides a summary of work which has commenced under the new ICS Capital & Estates
Oversight Group to review the utilisation of the BLMK estate, in preparation for a larger piece of work
to update the ICS Estates/Infrastructure Strategy.

The scale of potential estates efficiencies which may be identified as part of this work is yet to be
quantified.

Members of the ICB Board are asked to note the system Estates Utilisation Review work which has
commenced, and representatives of partner organisations are asked to confirm their organisation’s
support to this workstream.

What are the available options?

N/A

Recommendation/s

The members are asked to note the following:

1) That a piece of work has commenced across the system to review the utilisation of the BLMK estate,
with the aim of identifying efficiency gains.

2) This work programme will require support and input from all partner organisations within the ICS.

Key Risks and Issues

No direct risks in relation to this programme of work. However, realising any potential benefits/ efficiency
gains will be dependent on support from partners, and achieving stakeholder/staff acceptance of any
proposals.

Have you recorded the risk/s on the
Risk Management system? Yes UJ No

Click to access system

No direct risks identified.

Are there any financial implications or other resourcing implications?

Not at this stage.

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

Potential for replacement of poor-quality old buildings with modern compliant premises, which will result
in improved energy efficiency

How will / does this work help to address inequalities?

Estates Strategy enables delivery of ICS Clinical Strategies, which are focused on targeted focus on
reducing health inequalities

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

Page 2 of 5




Stephen Makin, Deputy Chief Finance Officer
Estates leads across partner organisations

Next steps:

e Submission of Estates information from remaining partner organisations

¢ Submission of detailed information regarding administrative estate across BLMK by partner
organisations by end of September

¢ Initial review of efficiency opportunities by November, to be managed via the ICS Capital &
Estates Oversight Group

Appendices

N/A

Report to the Board Meeting of the BLMK Integrated Care Board
30t September 2022

System Estates Utilisation Review

1.0 Introduction

This report provides a summary of work which has commenced under the new ICS Capital & Estates
Oversight Group to review the utilisation of the BLMK estate, in preparation for a larger piece of work to
update the ICS Estates/Infrastructure Strategy.

The scale of potential estates efficiencies which may be identified as part of this work is yet to be quanti-
fied.

Members of the ICB Board are asked to note the system Estates Utilisation Review work which has
commenced, and representatives of partner organisations are asked to confirm their organisation’s sup-
port to this workstream.

2.0 Context

The ICS last completed a robust baseline of the health and care estate used across BLMK in 2018/19.
How our staff work across the system, and models of care delivery have changed significantly in that time
— in part due to an acceleration in digital advances during the pandemic. It is likely that some services
and teams are not utilising their facilities as much as they used to, whilst pressure points have developed
in other areas, e.g. as a result of significant workforce expansion within Primary Care Networks. It is
therefore likely that there is the potential for efficiencies and/or improved value for money in relation to
ICS expenditure on estates.

The Estates governance for the ICS has recently been strengthened, with the establishment of the
monthly Capital & Estates Oversight Group (CEOG), drawing together Finance and Estates leads across
the system. It is expected that guidance will be issued by NHS England in the next few months in relation
to the development of ICS Infrastructure Strategies, which the CEOG will be responsible for on behalf of
BLMK. Any work carried out before then to improve the quality of the information held about the system
estate, and reviewing its utilisation, will support the work required for updating the BLMK Infrastructure
Strategy.
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3.0 Reviewing the utilisation of the BLMK Estate

Under the governance of the BLMK Capital & Estates Oversight Group, a piece of work has commenced
to update the BLMK property database, and a phased approach to reviewing the utilisation of the collec-
tive system estate. Property information has been compiled from primary care, community and mental
health. Some acute estate and Local Authority estate information is outstanding.

It has been agreed that the immediate focus will be on the administrative estate across all partner organ-
isations, as it is considered this is the area with the most likely "quick-wins” given the significant increase
in agile working over the last few years. It is also an area with the greatest potential opportunities for
applying a One Public Estate lens involving the Local Authorities.

All partner organisations have been issued with a template to help gather information relating to the fol-
lowing questions:

e Where is our administrative estate across the BLMK system?

¢ What do we already know about how well it is used? Where do we know we have a surplus of
space?

e Where are there pressure points, e.g. services with inadequate space?

¢ What opportunities have already been identified and are already progressing?

e Where do partners have estates challenges? E.g. poor condition or inefficient buildings, proper-
ties which are poor Value for Money

This information will be collated by the group, with the aim of identifying a small number of significant
opportunities to be explored further. The diagram below illustrates the anticipated timeline for this
workstream.

A similar piece of work will need to be considered for the clinical/face-to-face areas of the BLMK
estate. This is a larger project, and the approach to this will be agreed via CEOG members.

INHS|

Bedfordshire, Luton

PrOposal and Milton Keynes

Integrated Care Board
Autumn . Summer
2022 il 20 2024
Refresh baselir e of ICS Estate —inc.

utilisation & biacklog maintenance

System focus on
administrative space, with
focus on NHS PS void &

sessional space

Quick-win hand-back / relocation / ;:onsolidation opportunities

Development of ICS Clinical Development of ICS Infrastructure Strategy
& Service Strategy (timing dependent on r ational guidance)

Managed by ICS Capital & Estates Oversight Group (CEOG)

NHS Bedfordshire, Luton and Milton Keynes Integrated Care Board 3

Opportunities
The Utilisation Review is aiming to identify:

¢ Opportunities for efficiencies (vacating buildings through rationalisation / relocation)

Page 4 of 5



¢ Opportunities to address pressure points and/or improve Value for Money — to enable our services to
achieve more within our current building stock.

It is fully recognised that decision-making within individual partner organisations will need to be respected
as part of this process, and that there may be the need for staff engagement at appropriate stages.

A key area of focus will be on the potential to reduce charges to the ICB in relation to void and “sessional”
space within NHS Property Services buildings. The total void costs per annum are £699,197 per annum
(for 16 properties/part-properties spanning the four Local Authority Places of BLMK), and the total cost
of unused “sessional” space is £294,137 (14 properties). The opportunity savings will be quantified as
part of this programme of work.

The outputs from this work can feed into Place level Estates discussions as appropriate, including One
Public Estate forums with the involvement of wider partners (e.g. Police, Fire Service).

4.0 Risks

There are no direct risks in relation to this programme of work. However, realising any potential benefits/
efficiency gains will be dependent on support from partners, and achieving stakeholder/staff acceptance
of any proposals.

5.0 Summary
A piece of work has commenced across the system to review the utilisation of the BLMK estate, with the
aim of identifying efficiency gains. Initial findings from the first phase of this work in relation to the system’s

administrative estate are expected by November, dependent on timely return of information from partners.

This work will feed into the wider programme expected to commence later this year in relation to refresh-
ing the ICS’s Infrastructure Strategy.

Members of the Board are asked to note this programme of work, and the support required from all ICS

partners to take this forward successfully, and representatives of partner organisations are asked to con-
firm their organisation’s support to this workstream.
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NHS

Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

11. Quality and Performance Statement

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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers
Data and Digital Workforce Ways of working Estates [
L . Operational and Clinical Governance and
Communications Finance Excellence Compliance
Other UJ
(please advise):
What are the members being asked to do?
Approve Note Discuss
U U
Report Author Maria Laffan Deputy Chief Nurse, Carol Davies,

Head of Performance

Date to which the information this report is 13/09/2022
based on was accurate

Senior Responsible Owner Anne Murray — Director of Nursing Programmes,
Maria Wogan, Chief of System Assurance and
Corporate Services




Executive summary

This paper summarises key areas of quality and performance concern across the Integrated Care Board.
The focus is on areas of impact to patients and outcomes, safety, safeguarding and experience. A
dashboard of performance and quality KPls is also attached. A series of more detailed papers have been
shared at the Quality and Performance Committee in September in order to provide an update on the
position and confirm and agree key actions to mitigate impact on patients.

The Quality and Performance Committee received an overview of key areas on the risk register.

A forward plan for the Committee has now been agreed so that a deep dive approach can be taken into
system pathways with more of a detailed oversight to include oversight of incidents, performance, patient
feedback and complaints and adherence to relevant guidance as an example. All relevant partners and
key stakeholders will be included in the deep dives.

Future reports will also include safeguarding themes and learning from multi agency partnership work.

The System Quality Group is now well established which enables the sharing of intelligence and key risks
of concern from all stakeholders and providers. This Group reports to the Quality and Performance
Committee and is seen as an essential forum for openness, sharing of relevant information and agreeing
actions. The System Performance and Delivery Group is also well established and shares progress and
key risks in relation to system performance including preparation for winter and management of
significant incidents such as Operation London Bridge. The Quarterly System Oversight and Assurance
Group (SOAG) of System Chief Executives provides the most senior executive forum for collective
accountability, assurance, and management of system risks. The next meeting of this Group is taking
place on 4t October 2022 and will also be attended by Regional colleagues as part of the Regional
assurance process for ICBs.

In order to develop this partnership working in line with previous conversations with Board members
across BLMK, a development day for the System Quality Group is planned for 25" October. The aim
being to develop more of a transformational approach to quality improvement.

Development work is underway with system partners to improve the way in which quality and
performance is reported to the Board of the ICB, its committee’s and the places. An initial discussion was
held with performance reporting colleagues from NHS Trust and local authorities in September and a
community of practice has been established to co-produce an improved approach which supports timely
reporting of data, supported by analysis to enable effective decision-making and risk management at all
levels of the system. The Board can expect to see improvements in reporting over the next six months
and feedback from Board members on the reports produced would be very welcome.

What are the available options?

As described in relation to individual items in the paper.

Recommendation/s

¢ Note the areas of risk identified and work underway to support mitigation and improve delivery.

¢ Note the development day for the System Quality Group 25" October and support relevant
colleagues from partner organisation to attend this day.

e Approve the focused approach to the quality and performance report and note the ongoing
development work on reporting for the Board, its committee’s and places.
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Key Risks and Issues

The members are asked to note and discuss the following risks and the mitigating actions described in
the report:
e Risks to patient outcomes associated with system pressures and delays to services due to the
impact of covid.
e The need to identify the patient impact following the Cyber-attack on the 111 service’s Adastra
technology.
e CQC position on the ambulance services provided to BLMK residents
¢ Risks to emotional wellbeing and mental health for children and young people.
e Current position with Written statement of actions for Special Educational Needs and Disability
(SEND) services for Luton Borough Council and Central Bedfordshire Council.
¢ Challenges and ongoing requirements for Maternity services due to national reviews.
e Challenges in delivering health assessments for Looked after Children.
¢ Impact on services and staff due to Workforce shortages.
¢ Recognition of the new patient safety incident management framework and the need to implement
a new approach across system partners.

Have you recorded the risk/s on the

Yes No [
Risk Management system?

e N&Q 4 — Patient outcome Covid impact
e SG-634 — 111 cyber attack

e N&Q 2 - CQC ambulance

¢ N&Q 11- Mental health CYP

¢ N&Q 1- SEND

¢ N&Q 13- Maternity

e SG-637- IHA/RHA LAC

¢ N&Q 21- workforce

Are there any financial implications or other resourcing implications?

N/A

How will / does this work help to address the Green Plan Commitments?
Not Applicable

There are no specific links to the green plan in this paper. Reporting on performance against the green
plan is commencing and will be included in future performance reports.

How will / does this work help to address inequalities?

Inequalities will be considered in all aspects of transformational work. Considering if communities are
affected adversely using the Equalities Impact Assessment Process.

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

Members of the System Quality Group, the Performance and Delivery Group and the Quality and
Performance Committee.

Next steps:

Ongoing work with providers and Local Authority teams to ensure sharing of information, identification of
learning and potential transformation opportunities.

Appendices

Appendix A — Month 3 — BLMK Performance Summary Report
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This paper outlines BLMK ICB quality and performance risks and areas of concern

All risks identified in this report have been escalated in discussion at the ICB Quality and
Performance Committee and have system oversight on the potential for mitigation and
management of these risks becoming issues for the organisations, system and the
Bedfordshire, Luton and Milton Keynes population.

Further transformation opportunities are to be considered and developed within the
partnership.

Key Performance and Quality summary and risks

Elective Recovery — Good progress has been made in the reduction of the 104+ weeks waits
and the focus is now on the reduction 78+ week waits. Patients with the most urgent needs
continue to be prioritised in NHS and independent hospitals across the system. Trusts
continued to implement patient-initiated follow-ups across different specialities. This enabled
the patient to access a consultation through video conferencing technology using their
preferred device. We also maximised our advice and guidance service to support primary care
by providing specialist clinical advice to clinicians. This allows care to be directed to the most
appropriate setting and support the safe reduction of unnecessary outpatient appointments.

Echocardiogram breaches at Bedfordshire Hospitals Foundation Trust

Diagnostic workforce issue impacting ability to undertake echocardiogram tests and report in a
timely way.

Action: Trust outsourcing to independent provision to support
Cancer — Risk of poor outcomes for cancer patients

Impact on some cancer pathways noted in serious incidents due to treatment delays.
Challenges across diagnostic elements of tumour specific pathways. Limited resource in
workforce to support.

Continues to be a prioritised service to give all patients fair and timely access to diagnostics
and treatment. System partners worked together with oversight from the Cancer Board to
improve the patient pathway and support recovery and restoration of cancer services.

All Trusts in England have been assessed and placed into tiers based on confidence in
reducing backlogs to pre-pandemic levels by March 2023. Bedfordshire Hospitals Foundation
Trust (BHFT) is currently Tier 1 and is receiving additional support/oversight from NHSE. As
at 11" September, BHFT are nationally positioned at 43, with Milton Keynes University
Hospital (MKUH) at 37. BHFT still remain in Tier one, however the Cancer Alliance have
recommended to the National team that they be removed from Tier one, due to assurance
provided around oversight and processes in place. Confirmation of this will be fed back
following consideration. MKUH are not in tier 1 or 2.

Action: Quality oversight included at Cancer Board following focused worked with teams in
provider trust cancer units.

Mental Health ‘Perfect Week’ exercise has been extended into a second week which ended
on 4t September, to maximise the impact and ensure as many people as possible could be
discharged. Bedfordshire Police have been involved in developing the expansion of the Street
Triage model to increase available hours officer over the winter commencing from November.
Seasonal drop in Improving Access to Psychological Therapies activity but still on track
against plan and significant improvement in waiting times in Luton.

System pressure across Urgent & Emergency care — ICB quality risk

Concerns for quality and safety impact for residents accessing BLMK Urgent and emergency
care services. Systems serious incident investigation concerning patient impact from
ambulance delays. Increasing delays in local A&E departments, impacting performance
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10.

standards and patient trolley waits (patients waiting over 12 hours in A&E following a decision
to admit. Increasing systems pressure (Acute trusts frequently on Opel 4).

Ongoing use of escalation beds, exit block (not being able to discharge patients with no
criteria to reside) impacting flow, Emergency Departments (ED) demand continues to increase
against pre-Covid baselines, large volume of patients with minor illnesses attending ED,
workforce challenges across the system. Capacity continually assessed to ensure safe care
can be provided to patients with most urgent need. Discharge planning starts on admission
day for patients able to go home within 72 hrs. Separate report on the Board agenda
regarding Winter Planning.

Action: A deep dive will be presented at the next committee.
Adastra outage — 111 impacts

Software cyber-attack in August interrupted service provision — long delays for patients
accessing 111. Risk of poor sharing of safeguarding concerns. National recovery in place —
services resolved. Following go live, call answering times and call abandonment rates
improved significantly and direct booking was restored. Action: impact being assessed

Children and Young People

Demand and capacity availability for Child and Adolescent Mental Health (CAHMS)
services including Tier 4 beds, therefore associated risk of inappropriate care settings
for children. - ICB Quality Risk

Deep dive held and reported to Quality and Performance Committee to focus on challenges
and identify opportunities.

Action: ELFT will open Evergreen in-patient unit in December which will be an 8 bedded unit
in Luton for specialist short term care for children with severe or complex mental health
difficulties. Programme of work on CAMHS transformation and improvement, focus on
support in schools, supporting Primary care, increased digital options, information and
support, co design of services with Children and Young People (CYP).

Priority for CYP Transformation Board in support of Place priorities
Lack of co-ordinated pathway for children with eating disorders

Significant increase in demand from children and young people with eating disorders. Monthly
average number of referrals across BLMK in 2020/21 was 25. Increased in 21/22 to 29. YTD
2022/23 is 34 — 35% increase on 2020/21 and 16% increase on 21/22. Demand and capacity
and skill mix analysis undertaken. Risk of not achieving the 4 week non-urgent wait target for

Children and Young People Eating Disorders (differential at place).

Action: Funding allocated to eating disorders from the mental health investment standard,
medium term funding and service development funding. Flexible in reach services being
delivered by CAMHS to support CYP in hospital or in crisis at home. Mobilisation of the
mitigated plan to meet national trajectories for eating disorders by Q4 22/23 is being delivered
with oversight by ICS BLMK Mental Health Delivery Group.

Risk of poor outcomes for women accessing maternity services across BLMK

Following the recent National publication of Ockendon report essential and immediate actions
were identified for local services. Significant programme of work across all areas of provision.
Oversight through Local Maternity and Neonatal System Board. Further review awaited from
Kirkup report on East Kent when published.

Action: Focused areas of reporting planned to Quality and Performance Committee
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11.

12.

13.

14.

15.

16.

17.

Community Services — Waiting lists and backlog recovery plans are in place however
recruitment remains challenging and staff sickness/leave/vacancies presents risk to
operational capacity. Across Podiatry and Wheelchair services identification of backlog
threshold to cover early recognition of service delivery issues and trigger early intervention
management to prevent or identify challenging trends in wait times.

Impact of Covid on delivery and performance and linked risk of impact and poor
outcomes for patients. ICB Quality Risk

Positive COVID numbers had continued to impact on a number of areas of practice across
BLMK, however from mid/late August there has been a steady improvement across local
acute providers, residential care homes and domiciliary services with no covid outbreaks at
acute providers in August.

Action: Recovery programmes in place to return to improved performance across services and
provided better access to health. Difficult to understand real risk on outcomes — some
evidence on treatment delays identified through serious incidents — not all known/reported.
Continue to monitor impact

Workforce challenges across system

Significant workforce issues across all areas of provision. International recruitment successful
in some areas in nursing and therapies. Some areas such as community providers are
challenged with impact of rising fuel costs in the provision of domiciliary services. Seeking
further support, hardship funding available.

SCAS - South Central Ambulance Service — ICB Quality risk

Provider of ambulance service to MK population — Recent CQC rating of inadequate —
Particular concerns in leadership, safeguarding & safety.

Action: Further work with lead commissioner Berkshire, Oxfordshire, Buckinghamshire (BOB) ICB
(Berkshire West) leading contractual and quality management on behalf of associate commissioners
to ensure oversight and understand impact to local services.

SEND Written statement of Action BLMK ICB/Luton Borough Council ICB Quality Risk

Revisit due from CQC/Ofsted inspection in Autumn 2022. Potential risk of not making
significant improvements in a timely way in relation to access to services, services working
together in a co-ordinated way, including planning and assessment.

Action: Place based Improvement Board in place, chaired jointly by Director of Children
Services and ICB Director of Nursing.

SEND - OFSTED /CQC Revisit outcome Central Bedfordshire Council

Recent revisit CQC/OFSTED 4"-6™ July — sufficient progress in 3 of the 6 areas of weakness
identified at initial inspection. Three areas need further progress: Quality of Education and
Health Care Plans, Leaders’ oversight and the need to understand the outcomes for children
particularly those who are out of area and those on part-time timetables.

Action: Place based Improvement Board in place, chaired jointly by Director of Children
Services and ICB Director of Nursing

Initial Health & Review Health Assessments for Looked After Children

Initial Health Assessments and Review Health Assessment are currently not delivered in
expected timeframes — This is mainly due to paediatricians’ capacity to undertake
assessments.

Action: Close working with Local authority teams to monitor delivery and consideration of new
models underway. Oversight included in Safeguarding nurses roles
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18.

19.

20.

21.

22,

23.

24,

Patient Safety Incident Response Framework (PSIRF)

The new Patient Safety Incident Response Framework - PSIRF was published on the 16th of
August 2022. Requirements stipulated in this new framework need to be implemented before
September 2023. This framework fundamentally shifts how the NHS responds to patient
safety incidents for learning and improvement.

PSIRF advocates a co-ordinated and data-driven approach to patient safety incident response
that prioritises compassionate engagement with those affected, embeds patient safety inci-
dent response within a wider system of improvement and prompts a significant cultural shift
towards systematic patient safety management. The implementation of PSIRF will not be
achieved by a change in policy alone it requires work to design a new set of systems and pro-
cesses.

Action: Localised plans across system under development. Further information to follow.
For details, please click

https://www.england.nhs.uk/publication/patient-safety-incident-response-framework-andsup-
porting-quidance/

Key Quality and Safety Indicators and risks

In June there were 18 cases of C.diff across the ICB and 10 cases at BHFT and 4 at MKUH
trust wide. There was 1 case of MRSA across the ICB (community onset) and 1 case at
MKUH.

Ongoing rise in the number of referrals for safeguarding across BLMK. Reviewing and
streamlining pathways for adult and children safeguarding referrals. Working with
safeguarding partnership boards to identify ICB Safeguarding priorities.

Lakeside hospital is now successfully closed with all patients relocated in alternative provision.

2 Central Bedfordshire care homes rated inadequate by CQC — improvement nurses working
closely with care standards teams.

16 Serious Incidents have been reported to BLMK ICB in June 2022, giving a year to date
total of 62.

Conclusion

This report gives an overview of high-level performance and quality risks and activities that
are current, it is not aimed to be inclusive of all areas.

A more focused report will be planned for future boards based on the development of new ap-
proaches and governance.
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Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

12. Finance Report (July 2022 - Month 4)

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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers

Data and Digital [] Workforce [ Ways of working [] Estates [

Communications [ Finance Operational and Clinical Governgnce and

Excellence [ Compliance [
Other [
What are the members being asked to do?
Approve Note Discuss
| O

Report Author Finance Department
Date to which the information this report is 17/08/2022

based on was accurate

Senior Responsible Owner Dean Westcott, Chief Finance Officer




Executive summary

This paper sets out the 2022/23 BLMK ICS financial position at month 4 (July 2022) for revenue and
capital spend. The system is reporting a £1.6m income and expenditure deficit to plan at Month 4 but
forecast to deliver a breakeven position.

System efficiency plans are £3.6m below target year-to-date but forecast to deliver the full £55.6m by the
end of the year. It should be noted that the under achievement of year-to-date savings is not having an
adverse impact on the system financial revenue position.

The ICS will manage capital schemes within the capital limits (CDEL) imposed upon it by NHS England.
Risks to achievement of the system financial plan have been identified and are in the process of being

quantified, along with mitigations. These will be further developed ready for the next Finance &
Investment Committee.

What are the available options?

Not applicable

Recommendation/s

The Board is asked to note the following:
1) the month 4 and forecast position for revenue and capital
2) the risks to the financial forecast

Key Risks and Issues

The key risk is the failure to deliver the 2022/23 financial plan of the ICS.

Key issues are:

= The delivery of efficiency and productivity plans.

= Elective System Recovery Funding: the system plan is underpinned by full receipt of Elective
Recovery Funds (ERF) income. Quarter 1 has proved challenging for providers and ERF plans are
not currently being delivered.

= |[nflationary pressures over funding levels.

= The impact of the pay settlement for NHS staff not being fully funded.

Mitigations are being developed to manage these issues.

Have you recorded the risk/s on the

Risk Management system? Yes No

The risks have been identified and are in the process of being transferred to the risk management
system.

Are there any financial implications or other resourcing implications?

The paper presents the financial position of the BLMK ICB and intra system NHS partners.
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How will / does this work help to address the Green Plan Commitments?
Click to view Green Plan

Not Applicable.

How will / does this work help to address inequalities?

The finance plan reflects operational plans that include a focus on addressing inequalities.

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

BLMK Directors of Finance

Next steps:

Not Applicable.

Appendices

There are none.

1.0 Introduction

1.1 The purpose of this paper is to report the Integrated Care System (ICS) financial position at month 4
(July) for those NHS organisations that form part of the Bedfordshire, Luton and Milton Keynes
(BLMK) ICS financial control total. These organisations are:

= Bedfordshire Luton and Milton Keynes Integrated Care Board
= Bedfordshire Hospital NHS Foundation Trust
= Milton Keynes University Hospitals NHS Foundation Trust

1.2 The paper sets out income and expenditure performance, capital, efficiency plans, and key financial
risks.

1.3 The aim is to expand reporting over time to incorporate the financial position of other system
partners, including social care.

2.0 System Income & Expenditure Position
21 NHS organisations that form part of the BLMK ICS financial control total have individually and

collectively set financial plans that aim to deliver breakeven financial positions for the 2022/23
financial year. The table below shows the position for intra-ICS NHS organisations.

Forecast Outturn (Full year)

Surplus / (Deficit)

Bedfordshire Hospital NHS FT 0.0 0.0 0.0 0.0% 0.0 0.0 0.0 0.0%
Milton Keynes NHS FT (3.9) (5.5) (1.6) 41.0% 0.0 0.0 0.0 0.0%
BLMK CCG/ICB 0.0 0.0 0.0 0.0% 0.0 0.0 0.0 0.0%
Intra ICS Organisations {3.9) (5.5) {1.6) 0.0% 0.0 0.0 0.0 0.0%
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2.2

2.3

24

2.5

2.6

The ICS is reporting a year-to-date deficit of £1.6m and forecasting breakeven by the end of the
year.

Bedfordshire Hospitals NHS Foundation Trust (BHFT) and the Integrated Care Board are reporting
delivery of year-to-date and forecast plans. Milton Keynes University Hospital NHS Foundation
Trust (MKUFT) is reporting a £1.6m year-to-date deficit but is forecast to breakeven by the end of
the year. The MKUFT year-to-date deficit position reflects concern regarding elective performance
and the potential risk of clawback of Elective Recovery Funding where activity volumes have not
met operational plans. Excluding this adjustment, the ICS financial position would be break-even at
month 4.

Financial performance commentary for each intra-ICS organisation is set out below:

Bedfordshire Hospital NHS Foundation Trust

A summary financial position at month 4 for Bedfordshire Hospital NHS Foundation Trust is set out
in the table below:

Income & Expenditure Year-to-Date Forecast

Plan Actual Variance Plan Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000
Income 233,572 235,694 2,122 700,757 699,886 (871)
Agency Pay (7,136) (8,683) (1,547) (21,412)| (21,412) 0
Other pay (143,648)| (143,685) (37)| (430,926)| (430,926) 0
Non Pay (82,800)| (83,245) (445)| (248,419) (247,548) 871
Of which - non operating items (3,217) (2,856) 361 (9,639) (8,768) 871
Surplus/(Deficit) (12) 81 93 0 {0) (0)

The key drivers for the year-to-date variances are:

* |ncome — ahead of plan but forecast to head towards plan by the end of the year.

= Pay — Higher levels of bank and agency, particularly on medics driven by high levels of
emergency activity, covid staff sickness and elective recovery.

= Non-Pay — High levels of drugs spend.

Milton Keynes University NHS Foundation Trust

The summary financial position for Milton Keynes University NHS Foundation Trust at month 4 is set
out in the table below:

Income & Expenditure Year-to-Date Forecast

Plan Actual Variance I ET) Actual Variance

£'000 £'000 £'000 £'000 £'000 £'000
Income 107,481 106,261 (1,220)| 326,996 326,996 (0)
Agency Pay (2,323) (4,239) (1,916) (5.602) (5,602) 0
Other Pay (68,865)| (67,326) 1,539| (202,605)| (202,605) 0
Non Pay (40,176)| (40,175) 1| (118,789)| (118,789) 0
Of which - non operating items (1,922) (1,783) 139 (5,767) (5,607) 160
Surplus/(Deficit) (3,883) (5,479) (1,596) 0 0 (0)

The key drivers for the variances are:

= Income - this is adverse to plan principally because of recognising only the 25% “floor” of
Elective Recovery Fund income due to elective activity being lower than the Elective Recovery
Fund targets.

= Pay costs are over plan due to higher levels of bank and agency to mitigate the operational
impact of higher than planned sickness and vacancy rates.

= Non-Pay - costs are broadly in line with the financial plan
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2.7

Integrated Care Board

Clinical Commissioning Groups (CCG) remained as statutory organisations between 1 April 2022 to
30 June 2022. The full year 2022/23 Integrated Care Board allocation has been reduced by the
resources consumed by Bedfordshire, Luton and Milton Keynes CCG in the first three months of the
year. Therefore, at the point of establishment, the ICB received the remaining funding for the

balance of the financial year.

At the end of quarter 1 there was a surplus of £9.3m in BLMK CCG. CCG allocations were adjusted
by NHSE to bring all CCGs to breakeven and any surplus or deficit compared to the quarter 1
allocation was rolled forward into the new ICB. The difference of £9.3m has been carried forward

into the ICB allocation for the remainder of the year.

The table below shows ICB performance against key financial performance indicators. At month 4
the ICB is delivering and forecasting full achievement of these metrics.

Performance Measure Year To Date - Month 4 Forecast

Target Actual Variance Target Actual Variance
Revenue Resource Limit| £573.2m| £573.2m £0.0m @ |£1,768.4m|£1,768.4m go.om ©
Capital Resource Limit £0.0m £0.0m £0.0m @ £0.0m £0.0m £0.0m @
MHIS £13.0m| £13.0m £0.0m @ £156.1m| £156.1m £0.0m ©
Efficiency Savings £56m| £56m| £o0om @ £15.4m| £15.4m| £0.0m @
BPPC >95% 100% 50% © >95% 95% 0.0% @

The ICB is reporting a breakeven YTD against a planned breakeven position and is forecasting a
breakeven financial position. The position by commissioning programme as at month 4 is set out in
the table below:

YEAR TO DATE - MONTH 04 FORECAST OUTTURN
PROGRAMME AREA Budget Actual Variance Budget Forecast Variance
£000  £000  £000 o £000 £000  £000 %
Acute Services 84,059 | 83,999 60| 0.1% | 722245| 722,011 | 234 0.0%
Mental Health Services 15,568 | 16,041 | (473)| (3.0%)| 142,488 | 142,898 | (410)| (0.3%)
Better Care Fund 2,538 | 2,573 | (35)| (1.4%)| 23,070| 23,106 | (35)] (0.2%)
Other Community Services 11,412 | 11,873 | (461)| (4.0%)| 103,644 | 105,782 ((2.137)| (2.1%)
Continuing Care Services 5537 | 6,340 | (803)| (14.5%)| 54,750 | 57,011 |(2,261)| (4.1%)
Primary Care Co-Commissioning | 15,887 | 15,887 0 0.0% | 122,418 122,418 0| 0.0%
Prescribing 12,133 | 13,486 |(1.353)| (11.2%)| 104,241 | 105,263 |(1,022)| (1.0%)
Other Primary Care Services 2,790 | 2,795 6)| (0.2%)| 25614 27,091 |(1,477)| (5.8%)
Other Programme Services 871 | 1,311 (441)| (50.6%)| 11417 12,047 | (630)| (5.5%)
Reserves 3,573 282 | 3291 | 921% | 26,426 19,653 | 6,773 |25.6%
Total Commissioning 154,367 [154,588 | (220)[ (0.1%)[1,336,313 [ 1,337,280 | (967)] (0.1%)
|[Running Costs | 1,533] 1,313] 220 144%| 14710] 13,743| 967 6.6% ]
[Planned Surplus/(Deficit) | 0] 0] 0] 0.0%] 0] 0] 0] 0.0%]
| Total ICB Allocation [155,900 | 155,900 | o[ 0.0%[1,351,023 [ 1,351,023 | 0] 0.0%]

The key variances from budget are highlighted below:

Mental Health is £473k year-to-date overspend with a year-end forecast of £410k overspend. This
is mainly driven by an increase in non-contracted activity referrals and new Section 117 (s117)
clients.

There is continuing collaborative work around the Bedfordshire s117 workstream to deliver
efficiencies and ensure timely reviews.
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3.0

3.1

3.2

3.3

3.4

The MHIS target for the year is expected to be achieved. However, it should be noted that the
challenging level of s117 efficiencies need to be met to ensure recurrent MHIS commitment is within
the ICB allocation.

Other Community Services is over-spent by £461k year-to-date with a year-end forecast of
£2,137k overspend. The variance primarily reflects the continuation of discharge to assess
processes following the end of Hospital Discharge Programme and an increase in costs above
2021/22 activity levels due to earlier discharge from hospital.

Continuing Care Services is reporting a £803k year-to-date overspend with a year-end forecast of
£2,261k.

Adult CHC is reporting a year-to-date overspend of £960k driven by an increase in CHC activity and
costs - including the impact of inflationary pressures. Further work is underway to assess the risks
to the plan and available mitigations.

Prescribing — this is an area where estimation is required due to the timing of data flows.
Information is provided two-months in arrears and there can be some volatility in the cost of
medicines due to national and international supply issues.

At month 4 the ICB reports a £1,353 year-to-date overspend and a forecast of £1,022k overspend.
The overspend arises from an unexpected increase in May expenditure due to the volumes of
prescriptions scripts issued. Further work is underway to assess the risks to the plan and available
mitigations.

Reserves — The under spend of ICB reserves reflects the release of reserves offset cost pressures
in other commissioning budgets as referred to above, £1.5m and the release of reassessed prior
year accruals that have been identified as being previously overestimated.

System Efficiency Plans

The system financial strategy includes delivery of an efficiency plan of £55.6m.

The ICS is reporting savings of £12.3m year to date, £3.6m below plan. The forecast remains to
deliver the full plan of £55.6m by the end of the year.

Year To Date Forecast
Variance | Variance

Recurrent/
Non Recurrent

ICB Recurrent 0

Non Recurrent 2,270 2,270 0
Subtotal 4,679 4,679 0
BHFT Recurrent 7,986 4,324 0

Non Recurrent 1,400 1,444 0
Subtotal 9,386 5,768 0
MKFT Recurrent 1,450 1,450 0

Non Recurrent 400 400 0
Subtotal 1,850 1,850 0
Total Efficiencies 15,915 12,297 0

Bedfordshire Hospitals Foundation Trusts report a £3.6m under delivery versus plan, with slippage
against several schemes. The Trust remains confident that this can be recovered and/or mitigated
and that the efficiency plan will be delivered in full by year-end.

In-year plans include non-recurrent elements, 26% of the total - this is a potential issue for the

system going into future financial years and will form part of the work being undertaking to refresh
the medium term financial strategy of the system.
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4.0

4.1

System Financial Risks

The system financial plan set out several risks to plans which are under constant review. Mitigations

to offset these risks and other emerging risks are being developed. The current risks are set out

below:

Risk Title

Risk Description

Risk Control

Action Required

higher than funded via tariff
and allocations, there is a risk
that providers will face
additional costs that they
cannot manage.

Delivery of As a result of the efficiency Regular meetings with Ongoing monitoring and early
Efficiency plan not being delivered there | scheme leads to update | escalation of any scheme
Programme is a risk that the ICS will not on progress and ability to | deviating from plan
breakeven at the end of stretch, plus any actions | Continued scanning for
2022/23 required if deviations further opportunities to add to
from plan identified plan to mitigate any shortfalls
Presented to
Performance & Delivery
Group and to Finance &
Investment Committee
Increase in As a result of an increase in Signed contracts in place | All contracts to be agreed and
operational operational pressures and for all services. signed for acute, 999 and Out
and winter winter pressures, there is a Engagement with local of Hours /111 services
pressures risk that additional costs will authority partners via s75 | Prescribing forecast and
be incurred that cannot be / BCFs agreed profile to be understood to
met from existing resources, | System capacity to identify level of operational
resulting in the ICS not enable appropriate pressure
breaking even at the end of discharge to and from ABI / Stroke and s117 budget
2022/23. step down beds pressures to be monitored
Elective As a result of activity below Acute activity to be monitored
Recovery target in H2, there is a risk monthly and impact of ERF
Fund (ERF) that ERF will be clawed back modelled
after costs have been
incurred to deliver activity.
Inflation As a result of inflation being Monthly monitoring of spend

against budget

Review of non-recurrent
opportunities within 2022/23
available to mitigate inflation

Management /
Running Costs

As a result of the pay award
being higher than budgeted,
and unfunded, which is a real
terms cut in Running Costs,
there is a risk of a reduction
in ICB staffing and capacity
to support establishing the
new organisation and ways of
working,

Vacancy control process
NHSE business case
completed for interim
staff and consultancy
spend

Pay award to be modelled
and impact understood on
each budget

Agree approach to managing
individual budget pressures
with Executive budget holder

Covid

As a result of a new variant of
covid or an increase in
infections and
hospitalisations, costs may
increase whilst the covid
allocation that was issued to
cover these additional costs,
has reduced

Reporting of spend
against covid allocation
monthly to identify early
any pressures on funding

Monitoring of covid
expenditure within ICB and
across ICS
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5.0

5.1

5.2

5.3

54

5.5

System Capital

BLMK ICS has a capital departmental expenditure limit (CDEL) which it cannot breach. This limit
applies to those organisations which form part of the BLMK ICS financial control total. Currently

capital for East London NHS Foundation Trust (ELFT), Central and North West London NHS
Foundation Trust (CNWL) and Cambridgeshire Community Services (CCS), who provide community
and mental health services in Bedfordshire, Luton and Milton Keynes, is held within their lead

systems.

ICS organisations may also receive other capital funding from ringfenced national sources to
support key priorities including the Government’s New Hospitals Programme and capital to support
elective recovery, digital, community diagnostics etc...

The table below shows the year-to-date and forecast financial performance of intra system providers
against CDEL and other capital funding sources. The system annual CDEL is £43.3m and at month
4 providers are forecasting that they will deliver a break-even position against this limit. The ICB

does not have a CDEL limit.

Capital Plan Plan Actual Variance Plan Actual Variance
YTD YTD YTD Annual Forecast Forecast
£'000 £'000 £'000 £'000 £'000 £'000

Charge against capital allocation (CDEL) 10,041 15,509 (5,468) 43,341 43,341 0

Other capital funding streams 12,141 6,010 6,131 95,937 95,800 137

Total 22,182 21,519 663 139,278 139,141 137

The ICS is expecting an increase to the CDEL limit to offset the impact of the implementation of
financial reporting standard IFRS 16. New leases or modifications of existing leases from 1 April
2022 will count against the capital departmental expenditure limit (CDEL) and limits will need to be
increased to manage the impact of the implementation of the new standard.

The table below shows the year-to-date and forecast position for the intra-ICS NHS organisations
across all capital funding streams. There is a small underspend of £0.7m forecast across the intra-

ICS organisations.

Capital Expenditure

Year-to-date

Forecast Outturn

Bedfordshire Hospital NHS FT 19.5 18.9 0.7 3.6% 115.8 115.8 0.0 0.0%
Milton Keynes NHS FT 2.7 2.7 0.0 0.0% 23.5 23.3 0.1 0.4%
BLMKICB 0.0 0.0 0.0 0.0% 1.6 1.6 0.0 0.0%
Intra ICS Organisations 22.2 21.6 0.7 3.2% 140.9 140.7 0.1 0.1%
CNWL

ELFT 1.6 1.2 03 21.4% 47 47 0.0 0.0%
CCs 0.5 0.7 (0.2) 0.0% 5.5 5.5 0.0 0.0%
Inter ICS Organisations 21 1.9 0.1 7.1% 10.2 10.2 0.0 0.0%

= Bedfordshire Hospitals is reporting a slight underspend year-to-date but forecast breakeven
against their capital plan. Performance against CDEL limit is forecast to breakeven.

= Milton Keynes Hospital is reporting a year-to-date breakeven position but forecasting this will
become a small underspend of £0.1m by the end of the year and relates to donated capital,
which is excluded from CDEL. Performance against CDEL limit is forecast to breakeven.

» The ICB has been notionally allocated capital funding of £1.66m to support GP IT and corporate
capital. Our capital plans are currently going through an internal prioritisation process. The
Integrated Care Board is reporting no spend year to date but forecasts to spend this allocation
in full. Capital expenditure on GP IT is capitalised by NHS England rather than the Integrated
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Care Board. All ICB capital is therefore subject to NHS England business case processes and
only released when business cases are approved.

6.0 Recommendations
6.1 The Integrated Care Board is asked to:
» Note the year-to-date financial position of the ICS at month 4 and forecast position for revenue

and capital
= Note the risks to the financial forecast
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Glossary of commonly used terms in Finance reports

Description

BHFT Bedfordshire Hospitals NHS
Foundation Trust
CCS Cambridge Community Services  [Provides community services in Luton and Bedfordshire
NHS Trust
CDEL Capital Department Expenditure Each department of Her Majesty’s Treasury (HMT) has a
Limit departmental expenditure limit (DEL) which can be
separated into capital and revenue DEL. The government
controls overall expenditure by deciding each
department’s DEL. The Department of Health and Social
Care (DHSC) sets a capital departmental expenditure limit
(CDEL), which covers the capital spend of NHS trusts and
is used by DHSC and HMT to monitor and manage capital
expenditure within the sector.
CNWL Central and North West London Provides Community and Mental Health Services in Milton
NHS Foundation Trust Keynes.

ELFT East London NHS Foundation Trust|Provides Community and Mental Health Services in
Bedfordshire and Luton.

ERF Elective Recovery Funds The ERF is designed to support systems to work
collaboratively to restore elective services against the
backdrop of unprecedented demands on the service
because of Covid. It ensures that the marginal costs of
delivering extra activity to tackle a lengthening waiting list
can be met.

H1 or H2 |Half Year H1: Covers April-September
H2: Covers October-March

HDP Hospital Discharge Programme Details the discharge requirements for all NHS trusts,
community interest companies, private care providers of
acute, community beds and community health services
and social care staff in England. The guidance, based on
successful discharge to assess principles, aims to ensure
that all individuals are discharged from hospital in a safe,
appropriate and timely way. Funding was provided by
NHS England to support HDP in 2020/21 and 2021/22

ICS Integrated Care System ICSs are partnerships between the organisations that
meet the health and care needs across an area, to
coordinate services and to plan in a way that improves
population health and reduces inequalities between
different groups.

MHIS Mental Health Investment Standard [MHIS is the requirement for ICBs to increase investment
in Mental Health services in line with their overall increase
in allocation each year.

MKUHFT [Milton Keynes University Hospital

NHS Foundation Trust

NHSE NHS England

SDF System Development Funds Resource allocations for specific programme activities
deemed a priority by NHSE for 2022/23.

YTD Year-To-Date
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NHS

Bedfordshire, Luton
and Milton Keynes

Integrated Care Board

Report to the Board of the Integrated Care Board

13. Planning for Winter 2022 to 2023

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

O 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.
Ul We work together to help build the economy and support sustainable growth.
In everything we do we promote equalities in the health and
wellbeing of our population.
Enablers
Data and Digital [ Workforce Ways of working Estates [
Communications [ Finance ] Operational and Clinical | Governance and
ommunications ance Excellence Compliance
Other UJ
(please advise):
What are the members being asked to do?
Approve Note Discuss
] ]
Report Author Jan Wood

Associate Director of Individualised Care
and System Flow

Richard Alsop

Interim Chief Transformation Officer

Date to which the information this report is 21s' September 2022
based on was accurate




Senior Responsible Owner Geraint Davies, Director of Performance
and Governance

Executive summary

Each year, health and care systems come together to plan for the coming winter. These plans are
informed by learning from previous winters and intelligence as to likely demand for services across
the winter period.

This paper provides the Board with an update on the planning process being undertaken by partners
across BLMK for winter 2022/23.

The ICB’s Flow team is co-ordinating development of the plan, working with partners across the
system.

We have RAG rated our system performance across 11 domains. As of 16" September, 55% of
these domains we have assessed as being fully implemented, and compliant with best practice,
whilst 41% are partially implemented, so are not yet fully compliant, and the remaining 4% either
not relevant or awaiting further guidance. The percentage of non-compliant domain work is and will
continue to be the focus for improvement work.

The Winter Plan is scrutinised and approved by the Performance & Delivery Group.

What are the available options?

Not Applicable

Recommendation/s

The members are asked to note the following:

1) Note the programme of work underway to prepare for what will be an extremely challenging
winter period.

2) Note the additional capacity and alternative pathways being put in place to address expected
demand for acute care in particular.

3) Note the assurance process in place through the Performance & Delivery Group and determine
what information the Board would wish to see regarding system performance over the coming
months.

Key Risks and Issues

1. As a result of winter demands outstripping planned capacity, there is a risk that there may be
delays in patients receiving some types of care, with the effect that they may be more unwell
when treated. BLMK has drawn up heightened pressure capacity plans in addition to in
extremis mitigations, to be enacted in the event of super surge.

2. As aresult of pressures on social care that cannot be met, there is a risk that patients will not
be able to move in their onward care journey, resulting in delays in either acute beds or more
likely, intermediate services creating greater community caseloads and the need for spot
purchasing of health beds and services. This is itself limited by the community and
independent capacity and safe staffing.

3. As a result of workforce pressures, there is a risk that gaps in staffing will limit the ability to
turn-on new capacity as planned, in particular escalation areas and virtual wards. The BLMK
workforce group owns this risk.




Have you recorded the risk/s on the

Risk Management system?

Click to access system

Yes

No O

IC 1
IC 25

Are there any financial implications or other resourcing implications?

Whilst we do have access to Section 256 monies, the need for spot purchasing will create

additional pressures.

How will / does this work help to address the Green Plan Commitments?

Click to view Green Plan

Not Applicable

How will / does this work help to address inequalities?

Not Applicable

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

Alison Blair (BCA) Christopher Carberry | Georgie Browne John Blakesley
(EEAST) (NHSE) (MKUHFT)

Anita Pisani (CCS) Daphne Thomas Geraint Davies John Culley (CNWL)
(MKUHFT) (BLMK ICB)

Anne Murray (BLMK
ICB)

Carol Davies (BLMK
ICB)

Hilary Tovey (BLMK
ICB)

John Molyneux (BBC)

Cathy Jones (BHFT)

Penny Emerson

Jackie Dunn (CNWL)

John Syson (BLMK

(BLMK ICB) ICB)
Edwin Ndlovu (ELFT) | Emma Livesley Jane Hannon Allison Jones (ELFT)
(MKUHFT) (CNWL)
Kate Corlett (ELFT) Kate Vaughn Bruce Luter (CCS) Maria Wogan (BLMK
(EEAST) ICB)
Mark Begley (SCAS) | Mark Harris (BBC) Mark Meekins (BLMK | Matt Hollex (BLMK
ICB) ICB)
Melanie Wilson Michael Harrington Michael McGhee Michael Ramsden
(CNWL) (EEAST) (ELFT) (BLMK ICB)
Michelle Bradley Nicky Poulain (BLMK | Neve Patel (BLMK Patricia Coker (CBC)
(ELFT) ICB) ICB)
Paul Burridge (BLMK | Paul Kerr (NHSE) Richard Fradgley Martha Roberts
ICB) (ELFT) (BLMK ICB)
Sarah Browne (HCT) | Simon King (EEAST) | Simon White (BBC) Stephen Makin
(BLMK ICB)
Steve Winfield David Stout (MKCA) Tim Hughes (BHFT) Nicky Wadeley
(SCAS) (BLMK ICB)
Charles Wheatcroft
(BLMK ICB)
Next steps:

As reflected under section 3

Appendices

Appendix A — Example Performance & Delivery Performance Report




1.

Introduction

Each year, health and care systems come together to plan for the coming winter. These plans are
informed by learning from previous winters and intelligence as to likely demand for services across
the winter period.

This paper provides the Board with an update on the planning process being undertaken by partners
across BLMK for winter 2022/23.

The ICB’s Flow team is co-ordinating development of the plan, working with partners across the
system.

We have RAG rated our system performance across 11 domains. As of 16" September, 55% of these
domains we have assessed as being fully implemented, and compliant with best practice, whilst 41%
are partially implemented, so are not yet fully compliant, and the remaining 4% either not relevant or
awaiting further guidance. The percentage of non-compliant domain work is and will continue to be
the focus for improvement work.

The Winter Plan is scrutinised and approved by the Performance & Delivery Group.
Background

Demand for care across all sectors is currently extremely and unusually high and all indicators are
that this will only grow over winter. In the southern hemisphere, incidence of Influenza has been high
this year, and it usually follows that this is mirrored in the northern hemisphere’s winter. Covid remains
present in the community, and we need to plan for further peaks in demand on our services across
the winter period.

Elective services must be maintained, and further inroads made into clearing the backlog of people
waiting for their operations. This is extremely challenging for acute hospitals who need to balance the
need to maintain elective work whilst managing increased emergency admissions. This pressure is
reflected in all community-based services, with burgeoning caseloads and higher levels of acuity
requiring management and care.

We need to plan for additional capacity to be put in place to manage the likely demand for services
and make the best use of the capacity we already have. Partners in BLMK have come together to
already look to see what additional capacity can reasonably be commissioned, given the constrictions
of workforce and available estate. Working with NHS England we have secured funding for the
following:

o Virtual Wards: 230 beds by Dec 2022

¢ A Demand & Capacity submission: additional equivalent acute capacity of 77 beds
However, we need to ensure that flow through our system is maintained, and that all avoidable
admissions are signposted to alternative services.

There are significant challenges in areas such as a lack of intermediate and long-term domiciliary
care in some areas that act as a barrier to rapid discharge, leading to people staying in hospital or
community beds for longer than is necessary, which can compromise their long-term health and
independence.

A plan to provide additional capacity and make improvements to patient flow across the system is in
development and will be signed off by senior leaders by 23 September. This will then be submitted
to NHS England.

3. Developing the Plan

Winter Planning is perennial, and this year, given the heightened demands that all areas are
experiencing, the ICB was asked to coordinate, on behalf of all stakeholders, an Urgent & Emergency



Care, UEC, Assurance Framework. It consists of many tabs concerned with specific domains, such
as Ambulances, Mental Health, Flow, Primary Care, etc., with responses required for specific actions.
It also requested more information on the additional Demand & Capacity funded schemes (mentioned
above) intended to deliver increased acute capacity.

The timescales for completion and submission of the Assurance Framework and Demand & Capacity

document are below:
Date
15™ August 2022
151" - 19t™ August 2022

18t August 2022
22nd — 25 August 2022

25" August 2022
26" August 2022
30" August 2022

31st August 2022

31t August 2022

1st September 2022

1st — 15th September 2022

16th September 2022

16th — 20th September 2022

26th — 28th September 2022

29th September 2022

30th September 2022

Task
UEC Assurance Framework issued to P&D Group

ICB colleagues to complete initial KLOE submissions against the
Service Improvement tabs

Discussion at P&D Group regarding process and requirement

ICB/sub-system/providers leads review and revise pre populated
KLOEs

Revised KLOEs submitted to ICB to edited into master file
Revised draft issued to P&D Group members for virtual sign off

Final comments received from P&D Group members and UEC
Assurance Framework revised accordingly

Final draft UEC Assurance Framework shared with TILT for
approval at 12 noon

Approved UEC Assurance Framework submitted to NHSE by cop
for initial review and feedback

Winter Plan reviewed at P&D Group in the light of the UEC
Assurance Framework and identified gaps

ICB/sub-system/provider leads agree actions to address identified
gaps

Agreed actions to address gaps are submitted to ICB to collate into
draft Winter Plan 2022/23

Draft Winter Plan issued to system partners for final review and
comment

Finalised Draft Winter Plan circulated to system partners for final
review

Finalised Winter Plan reviewed and signed off on behalf of the
system at the P&D Group

Winter Plan 2022/23 issued to system partners and NHSE

A suite of workshops, small group conversations and the completion of the UEC Assurance
Framework are key elements of planning for winter. Whilst coordination is performed by the ICB’s
Flow team, each stakeholder is responsible for contributing its own part of the whole.



BLMK submitted its Demand & Capacity Plan and draft Version 1 of the Assurance Framework by
31st August, having been scrutinised and agreed by the Performance & Delivery Group prior to
submission. The submission included a self-assessment against 11 domains.

The table below shows the BLMK current self-assessment against the relevant domains, showing that
55% of Key Lines of Enquiry, KLOEs are fully compliant, with the remainder to be the subject of our
system improvement plans.

Number Fully Partially Plannedto be Not deemed Querying with
Assurance Framework Domain of KLOES | Implemented Implemented Implemented relevant NHSE
in section
No % No % No % No % No %
Integrated Urgent Care 4 3 75% 1 25%
Ambulance 8 3 38% 5 63%
High Intensity Users 3 2 67% 1 33%
Alternative Acute & Community Pathways 9 3 33% 5 56% 1 11%
Emergency Department 16 6 38% 9 56% 1 6%
Treatment in the Emergency Department 13 12 92% 1 8%
Staffing 8 5] 75% 2 25%
Urgent Treatment Centres 5 1 20% 2 40%
Flow 5] 4 67% 2 33% 2 33%
Mental Health 9 4 44% 5 56%
Operational Management & Escalation 5 4 80% 1 20%
Integrated Care Board 7 3 43% 4 57%
Totals 93 51 55% 38 41% 1 1% 2 2% 1 1%

Feedback from NHSE EoE has been very positive, to the extent that we are not required to produce
a separate winter plan or narrative.

Version 2 is in production currently, as final details and small elements of clarification with providers
and other stakeholders are applied. The final version will be approved by the Performance and
Delivery Group before submission to meet the end of September deadline.

4. Important Aspects of the 2022/23 Winter Plan

The following are important aspects of our planning for the coming winter. Briefly they are;
4.1 Primary Care access

The ICB is actively engaging and supporting with seasonal preparedness and operational
delivery. There is a separate system framework to be completed for Primary Care concerned
with prioritisation of practical interventions to improve patient experience of access and staff
workload locally. Further there is need to engage in the national process to secure potential
funding for technology/estates solutions, whilst moving to Cloud-based technologies, starting
with telephony.

Given the demands and constraints in primary care, Primary Care Networks, PCNs, are
working with each other and other providers to develop collaborative models to manage
specific winter pressures (for example oximetry monitoring for COVID; winter hubs; community
and VCS led support for vulnerable)

There is an active ICB-led programme of hands-on quality improvement support to practices
working in the most challenging circumstances (including areas of high deprivation, areas with
highest need or workforce challenges) via the national ‘Accelerate’ support programme
available to 400 practices for 22/23 alongside addressing barriers outside the scope of the
support. To date 14 practices have had some level of engagement with the programme.




The MiDoS tool will be developed to widen the content of health, social care and voluntary
sector services to enable professionals to direct patients to the right pathways and services.

More Business Intelligence tools will be rolled out to General Practice that will help with the
understanding of demand and capacity. Support and training will go alongside the rollout to
maximise the opportunity for improvements.

Expansion of the Community Pharmacy services is intended to divert demand away from
general practice into community pharmacies aligned to metrics outlined in the Primary Care
Investment and Impact Fund. There is also a Discharge Medicines Service to community
pharmacies to help prevent readmissions to hospital.

4.2 Virtual wards - maximising the opportunity based on funding provided

BLMK has two major programmes of VW work, managed within each of the two subsystems
and coordinated at ICB level. Both subsystem plans vary from other ICS plans in that we are
maximising acute admission avoidance management, particularly for those with respiratory
and/or frailty.

Plans intend that we will have approx. 230 virtual beds by December 2022.
4.3 Mental health alternatives to ED

BLMK mental health and well-being staff - Keeping Well BLMK Hub - is available to staff across
Bedfordshire, Luton and Milton Keynes. The Keeping Well BLMK Hub has several access
points where staff can access support such as through a telephone line, through a call back
system and a 'chat’ function on the website. The Hub has been promoting the service through
several channels including social media.

The Mental Health Perfect week identified further opportunities and work is currently under
way with BLMK Mind, Mental Health services and commissioners and the ICB
Communications team.

4.4 Ready to proceed — (the North Bristol Model)

The North Bristol Model is a process for maximising flow away from the ED to create capacity
for offloading ambulances without delay. The basic elements of it are:

o Early discharge before midday. (For patients who do not require any package of care
or assessment)

e Ambulances must not queue for longer than 120 minutes at acute wards in any cir-
cumstance

e Three admitted patients will be moved from the emergency department every two
hours to acute wards, i.e., Boarding, irrespective of bed availability.

e Selected side-room double occupancy where safe to do so

BLMK already has some elements of that in place, particularly the double bedding of some
side-rooms or bays. Further work is underway to assess the capability to move more towards
the model, or to identify alternatives and/or constraints.

It's important to note the Bedford and Milton Keynes Hospital sites have been recognised
nationally as the 2 top performing Acutes the region for minimising handover delays.



4.5 Gold Standard Falls Service

BLMK stakeholders have agreed the standard for Falls services and are in the processing of
commissioning services to address the remaining gaps.

In addition, work with Ambulance and Community Trusts to adopt falls ‘pick-up’ services is
nearing completion, with Go live imminent.

4.6 Integrating 62-day standard into Elective Recovery Monitoring

BLMK has an agreed and clear trajectory for meeting the requirement and its anticipated
position to March 2023. This is due to excellent whole system working and commitment to the
ask, and we are confident of delivery.

Improvement plans are in place and have been approved by the Chief Executive Officers of
both acute Trusts along with the system’s Cancer SRO. The Cancer Board is accountable for
ensuring these plans are delivered with regular oversight in fortnightly Cancer Recovery Meet-
ings, which the Cancer Alliance attends. The Elective Leadership Group, which includes
COOs, ICB directors and NHSEI Performance Directors also oversees delivery, unblocking
barriers where necessary.

Alongside these plans, the system is fully engaged in the EoE Diagnostic Project which looks
to investigate and identify diagnostic delays within cancer 62-day breaches. This provides
intelligence that can support further improvements in cancer performance both locally and
across the region.

Furthermore, system oversight takes place via the fortnightly Performance & Delivery Group
(chaired by the ICB Director of Performance) and reported monthly to the Chief Executive
Officers Meetings and the System Oversight and Assurance Group.

4.7 Targeted discharge interventions

Daily reviews either by clinical decision-makers (including board or ward round processes), 7
days per week, and introduction of Estimated Dates of Discharge, together with the SAFER
bundle of interventions!, and earlier in the day discharges, whilst actively manging
intermediate capacity and service length of stays, will result in flow being improved. This will
result not only in fewer delayed patients, but also will free beds and staff to minimise
ambulance delays.

Multi-disciplinary Teams, MDTs, teams are in place 7 days a week as are MDT bed flow
meetings. We strive to have robust escalation processes in place where all organisations will
respond to an escalation call with minimal time frame (i.e. 30 mins). The PHEW application
across Bedfordshire Trusts and Community beds supports real time management of flow and
identifies at an early stage where delays are occurring. These delays are communicated to
relevant stakeholders for resolution.

Criteria led discharge for medical patients is being piloted at the Bedford Hospital site.
4.8 Targeted interventions in care homes to reduce conveyances

There is a suite of work that includes:

L https://www.local.gov.uk/our-support/our-improvement-offer/care-and-health-improvement/systems-resilience/re-
freshing-high



e Regular MDTs taking place in care homes, resolving where they are not regu-
larly being held. These are opportunities to address concerns about residents
and ensure appropriate care and support planning

o Working with place-based community teams to ensure support and including
remote monitoring accessibility

e Providing ‘first response’ support contacts that can be explored prior to calling
for an ambulance: posters produced and circulated

e Ensuring Raizer chairs or equivalent are being used to support residents who
have fallen

o Deployment of Whzan kits and use of NEWS2. These provide baselines that
can be utilised by ambulance crews/first responders to assess need for con-
veyance

¢ Having PCN Care Home Co-ordinators and other PCN ARRS funded staff pro-
actively checking in with homes to provide early interventions.

e The Complex Care team is now pan Bedfordshire

4.9 Ambulance and Community Services avoiding conveyances

BLMK is implementing access to the lower Category call stack, (Cats 3-5), to community
services, to provide appropriate interventions, particularly by the 2 hour Urgent Community
Response teams.

EEAST stack access is due to go live on 14 November. SCAS date is yet to be agreed.

BLMK is engaged with the Regional 999 to 111 project. This will see the transference of low
acuity CAT 3,4 and 5 calls from the EEAST stack to a clinician in the 111 service for validation.

BLMK will be developing and enhancing the MiDoS tool that is already used by EEAST and
SCAS, to increase conveyance to alternative services to A&E.

4.10 System control centre

NHSE has suggested that each ICS implements an ‘enhanced system winter room’, which is
a clinically led 24/7 control centre with real time capacity and demand information managing
patient flow across health and care. An output specification is being developed for every
system.

BLMK ICS will assess the offer when received, to ensure it adds value to an already well
managed and governed EPRR and UEC function

4.11 Alternative clinical models

The intention is that BLMK commissions sufficient and appropriate alternatives to ED
attendance and hospital admission so that patients are treated in the most appropriate care
setting according to their presented need: for example, increasing awareness of and access
to pharmacists; the use of Same Day Emergency (or Urgent) units, particularly for those with
frailty and or the older members of our population; the use of ‘hot clinics’ etc.

4.12 High Intensity Users - population segmentation work
High Intensity users are defined as those residents who have attended A&E 15 times or more

in the previous 12 months, or have called or attended other emergency or urgent care services
a significant number of times



BLMK has two sub-system services that provide proactive, non-medicalised support to those
people identified. This involves a wide range of stakeholders, varying from police to voluntary
organisations. Both services have achieved significant success in resolving many of the issues
that result in HIU behaviours, frequently emanating from social or psycho-social causes, but
manifesting in health demands. This work is closely related with our Personalisation and
Population Health management functions.

4.13 Reviewing System Rules

Either real or perceived, i.e., ‘pop-up’, rules that need to be changed /challenged. For example,
if a 111 call Ambulance CAT 3 or 4 disposition validation call back does not take place within
30 minutes then an ambulance is automatically dispatched; the need for a patient to have
been discharged to a Discharge to Assess health bed and then to have an Occupational
Therapy assessment before a social worker will accept referrals for a package of care.

Systems are asked to feedback examples of rules that could be changed to improve flow.
4.14 Respiratory hubs

We have an extensive programme to support the recovery and transformation for the
population with Long Term Conditions. We have BLMK stakeholder groups for Diabetes, CVD
and Respiratory. The respiratory group, working with Primary Care Networks and practices
are developing the model for diagnostic respiratory hubs across BLMK. Currently 14 practices
continue to offer diagnostic spirometry to their registered population; it is proposed to develop
13 further hubs.

5. Governance

Each of the two BLMK sub-systems have an operational group, the Delivery Group, and a Delivery
Board formally constituted, and empowered to discuss and agree UEC matters.

Each sub-system has daily system wide calls at which the daily issues and performance are shared.
From this, a daily situation report is created by the ICB Flow team and circulated widely.

For escalation, each sub-system has a protocol whereby additional calls, or more senior convened
meetings ae called and attended.

The BLMK Performance and Delivery Group comprises senior members from all ICS stakeholder
organisations. It has responsibility for the UEC agenda, its strategy and performance against key
indicators, in addition to being the approver of UEC submissions and plans.

It has agreed a set of metrics that demonstrate grip of the system and early indication of variance.
Performance is discussed at its bi-weekly meetings, in addition to a daily system dashboard being
provide to members. An example report is appended at A.

6. Recommendations
The Board is invited to:

¢ Note the programme of work underway to prepare for what will be an extremely challenging
winter period.

o Note the additional capacity and alternative pathways being put in place to address expected
demand for acute care in particular.

e Note the assurance process in place through the Performance & Delivery Group and deter-
mine what information the Board would wish to see regarding system performance over the
coming months.
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Bedfordshire, Luton

and Milton Keynes
Integrated Care Board

Report to the Board of the Integrated Care Board

14. Local Maternity and Neonatal System Equity & Equality 5-Year Action 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.

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

In everything we do we promote equalities in the health and wellbeing of

our population.

Enablers
Data and Digital Workforce Ways of working Estates [
DL . Operational and Clinical Governance and
Communications Finance Excellence Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
O [
Report Author Hema Sutton, Lead Commissioner / Local
Maternity and Neonatal System Programme
Manager
Date to which the information this report is 15" September 2022
based on was accurate
Senior Responsible Owner Anne Murray, Local Maternity and Neonatal
System Senior Responsible Owner / BLMK Nursing
Director - Programmes




Executive summary

A recent ‘Mothers Babies Reducing Risk: through Audit and Confidential Enquires’ across UK
(MBRRACE-UK): report about maternal perinatal mortality still show considerable differences in
outcomes for women and babies from Black, Asian, and Mixed ethnic groups and those living in the most
deprived areas. Furthermore, the Covid-19 pandemic highlighted the urgency to prevent and manage ill
health in those who experience the greatest health inequalities.

In September 2021, Equity and Equality: Guidance for local maternity systems was published in response
to these findings with a clear ask of local maternity systems to create a five-year plan setting out how we

will work in partnership across the system to improve equity in outcomes for women and babies and race
equality for staff.

The following report summarises the plan including key actions that have taken place and will continue to
address this essential work.

The Local Maternity Neonatal System will oversee the work and have accountability for delivery.

The report has been shared through the BLMK Health Inequalities Board.

What are the available options?

To approve the plan ahead of submission to NHS England.

Recommendation/s

The members are asked to approve the following:
= Submission of the full action plan to NHS England

Key Risks and Issues

Key to delivering our action plan is our maternity and neonatal workforce. Without a sustainable
workforce, we will struggle to implement our interventions and therefore improve equity for women and
babies and equality for our Black Asian and Mixed ethnic staff. Locally our workforce is under strain and
there are plans in place at both Trusts Maternity and Neonatal services to improve the workforce position
which encompass a range of initiatives aimed including recruitment and retention, return to practice,
international recruitment and evolving the role of maternity support workers.

Have you recorded the risk/s on the
Risk Management system? Yes No [
Click to access system

CYP12

Are there any financial implications or other resourcing implications?

Funding to implement is already available through the maternity transformation funding. In addition, we
have received funding from the ICS Health Inequalities programme to support local initiatives.

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

Not applicable
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How will / does this work help to address inequalities?

This paper focuses on equity and equality for women and babies. Details are described in the paper and
the full plan.

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

Partners in the Local Maternity and Neonatal System including Heads of Midwifery, Director of Midwifery,
Equality, Diversity and Inclusion Leads (Trusts); Health Inequalities Programme Lead (ICS); Maternity
Voices Partnerships; Digital Midwives; Public Health Midwife; LMNS Clinical Lead Midwife; LMNS
Programme Manager; Deputy SRO/ Clinical Lead LMNS; LMNS Communications Manager

ICS Health Inequalities Board

Quality Improvement Manager, NHS England, East of England Maternity Clinical Network

Public Health

Next steps:

Publish the action plan on the ICB website.
Continue to progress implementation of existing initiatives and commence implementation of new
initiatives in line with the action plan.

Appendices

Appendix A - Equity and Equality for Women, Babies and the Maternity and Neonatal Workforce: The
Five-Year Action Plan for Bedfordshire Luton and Milton Keynes Local Maternity and Neonatal System
2022 - 2027 (the appendices to this document have not been included due to length however, they are
available on request).
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Action Plan Summary
1. Background

The recent MBRRACE-UK: Mothers and Babies report: “Reducing Risk through Audits and Confidential
Enquiries” regarding maternal perinatal mortality still shows considerable differences in outcomes for women
and babies from Black, Asian, and Mixed ethnic groups (BAME) and those living in the most deprived areas.
Furthermore, the Covid-19 pandemic highlighted the urgency to prevent and manage ill health in those who
experience the greatest health inequalities.

In September 2021, “Equity and Equality: Guidance for local maternity systems” was published in response
to these findings with a clear ask of local maternity and neonatal systems to create a five-year plan setting
out how we will work in partnership across the system to improve equity in outcomes for women and babies
and improve race equality for staff.

The final Five-Year Plan for BLMK LMNS is attached for approval. It has been developed by a sub-group of
the BLMK LMNS Board and approved by the BLMK ICS Inequalities Board last month. The Plan will evolve
and be refreshed annually over the five years reflecting progress against interventions, timescales (the
ambition is to achieve the timescales prescribed but recognise that flexibility is necessary) and performance
against targets.

The overall aim of the strategy is to reduce the difference in outcomes for mothers and babies from both
deprived communities and from BAME communities as well as improving working lives of the staff working
across maternity and neonatal services in BLMK.

2. What does the data say?

We have reviewed the data available nationally for maternity and neonatal outcomes in Bedfordshire Luton
and Milton Keynes and have also undertaken our own audit of maternity and neonatal data to understand
where we need to focus. They show that:

e Increased deprivation correlates with women booking later into their gestation which impacts on
timeliness of screening and care interventions.

¢ Black African women on average attend their first booking appointment four weeks later than White
British women, thus impacting not just on the timing of some screenings but whether they are able to
access them at all.

¢ Both deprivation and White ethnicity are linked to lower rates of initial breastfeeding.
o Prematurity rates were higher in lower deprivation deciles and in Black families.

¢ Rates of obstetric anal sphincter injury (OASI) vary by ethnicity with 3.93% of Asian women who had
a vaginal birth experiencing a 34" degree tear compared to 2.25% of women with white
backgrounds.

¢ Interms of outcomes for babies, still births and neonatal death rates are significantly higher compared
with white and white other ethnicity groups.

3. The Action Plan

The Action Plan has developed based on what the data shows, what women and staff have told us and
evidence of best practice from elsewhere. The Action Plan is aligned to interventions set out within the
national Maternity Transformation Programme. It also includes additional interventions which have a local
focus on improving outcomes for BAME women and their babies. These include:

* A quality improvement approach for the Personalised Care and Support Plan including a digital
version.
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» Ensuring ethnicity recording continually improves and is maintained.

* Using our population health analysis to support engagement and in-reach to underserved
communities.

« Ensuring that actions implemented as part of the Workforce Race Equality Scheme results are having
an impact on staff.

»  Working with our Maternity Voices Partnerships to ensure that their memberships are representative
of the populations they serve.

+ Continuing to support the building blocks for continuity of carer (when appropriate) so that this rolls
out as a priority to BAME mothers.

* Implementing maternity-led smoke free support offer as part of the Tobacco Dependency Treatment
Programme.

+ Developing and implementing a breastfeeding strategy with a focus on those in deprived areas.

+ Piloting the Genetic Risk Project with culturally appropriate support for those with close relative
unions.

* Rolling out cultural competency training for all staff — working with Community of Cultures, led by the
Sheffield Maternity Cooperative.

» Developing links with the Voluntary, Community and Social Enterprise sector to support and play an
active part in the implementation of our interventions.

* Understanding how the Luton Cultural Community Workers project has impacted on outcomes and
experiences for women and babies and also for staff working in services.

» Exploring the role of Social Prescribers in Primary Care and how they could support women from
deprived and Black Asian and Mixed ethnic background — Social Prescriber Link Worker for maternity
project in East Beds Primary Care Network.

* Maternity Sanctuary — exploring the opportunities that this project can bring for families who
experience barriers when accessing maternity services.

* Pre-conception Services Project — supporting families to be aware of lifestyle interventions and how
they can impact on pregnancy and further on in life.

* Use the findings from the Open Dialogue Workshops to help shape engagement with these
communities going forward.

* Perinatal Pelvic Health Services — improving access to evidence-based services.

4. Governance

This plan has been developed under the governance of the Local Maternity and Neonatal System. Further-
more, it has also been reviewed and discussed and given full support by the Integrated Care System’s Health
Inequalities Group. We now seek full support and approval from the Integrated Care Board.

Page 5 of 6



BLMK Local Maternity and Neonatal System (LMNS) Governance Structure (DRAFT)

East of England
Regional Maternity
Programme Board

BLMK ICS
Partnership Board

BLMK LMNS
Strategic Board

|
[ I I | I

Perinatal Mental Workforce Maternity Journey Action Neonatal Clinical Reference Maternity Quality &
Health Steering Group Group Workstream Group (CRG) Safety Forum (formerly
Group (NEW) Meeting Q&S MJAG)

ICS Health Equity & Equality Personalisation Serious Incidents
Inequalities Workstream Group Working Group (Sl Panel
Steering Group (NEW) (NEW)

Digital Maternity Co-production gi;bit::ci" I Genetic Risk |
Working Group Forum gnancy
(NEW)

Perinatal Pelvic Health
— Services
Implementation Group

Page 6 of 6



. Bedfordshire, Luton .
- and Milton Keynes
® ¢ Health and Care Partnership

Equity and Equality for Women, Babies
and the Maternity and Neonatal
Workforce:

The Five-Year Plan for Bedfordshire Luton and Milton
Keynes

Local Maternity and Neonatal System

2022 - 2027

Page 1 of 34  FENXNE NN N N o0



. Bedfordshire, Luton ‘
- and Milton Keynes
® ¢ Health and Care Partnership

Contents
1. Introduction / Background ..........cccooiiiiiiiiiiii e 3
2. Vision, values and @imsS .......cooiiiiiiiiii i e 3
3. LMNS Population and Health OQutcomes ...........ccoviiiiiiiiiinnnnnn. 4
4. Measuring OUECOMES .....ouviiiii i e 5
5. CoproduChion ....c.cini i 6
6. Interventions — Priorities 1104 ...oovvneiiiii e 7
7. Additional INnterventions .......cooeiiiiiiiiiii s 13
8. Actions, Milestones and mMetricsS ......ovvveiiiiiiiiiiii e 16
9. Continuous Quality Improvement ........ccooiviiiiiiiiiiiiiieeea, 25
10.System roles and responsibilities .........cooviiiiiiiiii e, 25
11. INterdePENAENCIES . .vviiiei e e 26
12. C0orE20PLUSS ..o 27
13.Resourcing including funding .....c.ccoviiiiiiiii 28
14.High-level stakeholder plan ........c.oooiiiiiiiii e, 29
Appendix 1 — Mortality Analysis.........c.cocoiiieiiiiii e, 31
Appendix 2 — Equity & Equality Analysis..............cooiiiiiinn 32
Appendix 3 — Gap ANalySis ........oiiiiii 33
GlOS S aANY vttt 34

Page 2 of 34  FENXNE NN N N °



Bedfordshire, Luton
and Milton Keynes

lanlth
1Al

Care

|-
e |

1. Introduction / Background

The Covid-19 pandemic highlighted the urgency to prevent and manage ill health in those
who experience the greatest health inequalities. In guidance produced by NHS England
and NHS Improvement, they set out eight urgent actions for tackling health inequalities.
Then as part of the 2021/22 priorities and operational planning guidance, systems were
asked to focus on five priority areas, gathered from the eight actions.

e Priority 1: Restore NHS services inclusively

e Priority 2: Mitigate against digital exclusion

e Priority 3: Ensure data sets are complete and timely

e Priority 4: Accelerate preventative programmes that engage those at greatest risk
of poor health outcomes

e Priority 5: Strengthen leadership and accountability

In September 2021, Equity and Equality: Guidance for local maternity systems was
published which set out how equity and equality in maternity and neonatal care is going to
be improved under the five priorities.

This document sets out the plan for how the Bedfordshire Luton and Milton Keynes (BLMK)
Local Maternity and Neonatal System (LMNS) will work in partnership with our maternity
and neonatal services at Bedfordshire Hospitals NHS Foundation Trust (BHT) and Milton
Keynes University Hospital NHS Foundation Trust (MKUH) and the wider system to
improve equity for women and babies and race equality for staff through addressing the five
priorities for tackling health inequalities over the next five years.

Furthermore, this action plan will evolve and be refreshed over the five years reflecting
progress against interventions, timescales (it is our ambition to achieve the timescales
prescribed but recognize that we need to be flexible) process and indicator measures and
future guidance regarding national progress against health inequalities in maternity and
neonatal services and the national maternity transformation programme.

2. Vision, values and aims
Our vision in the LMNS is to:

“Promote equity and equality within our maternity and neonatal services and for our staff, as
it is our responsibility to ensure that service users experience safe services and achieve
parity in health and care outcomes regardless of ethnicity and socio-economic background”.

We would like to achieve this vision because we are passionate about inclusion and
ensuring a good to great experience for our service users and staff.

This is underpinned by our values which align with the equity and equality guidance:
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¢ Proportionate universalism — ensuring universal action with a scale and intensity
that reflects need

e Collaboration — a unified and coordinated effort across our many stakeholders is
required, particularly in tackling the social determinants of health

e Coproduction — parents, families and staff working in partnership to improve

clinical quality is more likely to result in culturally and socially relevant and clinically
effective interventions.

The aims of this plan are two-fold:

e To improve equity for mothers and babies from Black, Asian, and Mixed ethnic
groups and those living in the most deprived areas, and

e To achieve race equality for staff ensuring those from Black, Asian, and Mixed
ethnic groups receive the same experiences and opportunities compared with the
rest of the workforce.

3. LMNS Population and Health Outcomes — what the data say

Nationally, stillbirth rates remain unchanged between 2019 and 2020 at 3.8 stillbirths per
1,000 births and neonatal mortality rates continue the recent gradual decline to 1.3 deaths
per 1,000 births in 2020". Maternal mortality rates continue to decrease but not in a
statistically significant way?.

However, recent MBRRACE -UK reports about maternal perinatal mortality still show
considerable differences in outcomes for women and babies from Black, Asian, and Mixed
ethnic groups and those living in the most deprived areas.

Locally, our progress against reducing stillbirth, neonatal mortality and maternal mortality
shows that we still have a way to go (see appendix 1 for the detailed analysis). These have
heightened further due to the Covid-19 pandemic.

To understand the variation further in outcomes locally, we undertook a population health
needs analysis for women and babies in BLMK. For our population health needs analysis,
we focussed on births data from our Trusts between 15t April 2021 and 315t December
2021.

' ONS Child and infant mortality in England and Wales: 2020, Office for National Statistics, www.ons.gov.uk
2 Saving Lives, Improving Mother’s Care: Lessons learned to inform maternity care from UK and Ireland
Confidential Equiries into Maternal Deaths and Morbidity 2017-2019, MBRRACE-UK, www.npeu.ox.ac.uk
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What is our population?

BLMK has a total population of 1,088,931 (January 2022) of which around 21%
(n=288,099) are of child-bearing age (aged 15-45)3.

The population in this analysis were 46.2% White British, with ‘White any other background’
(17.1%) Asian-Pakistani (9.5%) and Black African (5.7%) the next largest population
groups.

3.5% of the women and birthing people cared for by the three hospitals were in the lowest
decile of Index of Multiple Deprivation (IMD 1). Overall, 50% were in the lower half of the
IMD scale - exactly equivalent to the national average. Luton and Dunstable had the
poorest population with 23.1% in the lowest quintile, with Milton Keynes and Bedford
serving less deprived communities with 13.3% and 11.2% in the lowest quintile,
respectively.

What does our data tell us about outcomes in relation to ethnicity and deprivation?

Our population health needs audit showed:

e Increased deprivation correlates with women booking later into their gestation which
impacts on timeliness of screening and care interventions.

¢ Black African women on average attend their first booking appointment four weeks
later than White British women, thus impacting not just on the timing of some
screenings but whether they are able to access them at all.

e Both deprivation and White ethnicity are linked to lower rates of initial breastfeeding.

e Prematurity rates were higher in lower deprivation deciles and in Black families.

e Rates of obstetric anal sphincter injury (OASI) vary by ethnicity with 3.93% of Asian
women who had a vaginal birth experiencing a 3'9/4"" degree tear compared to
2.25% of women with white backgrounds.

¢ In terms of outcomes for babies, still births and neonatal death rates are significantly
higher compared with white and white other ethnicity groups.

More detailed analysis can be found in appendix 2.

4. Measuring Outcomes
We will work collaboratively with the Inequalities Programme team to ensure the indicators
and measures as part of this work feed into the wider Health Inequalities dashboard

development. We will use this tool as means of measuring our progress on reducing
inequalities.

3 ONS Child bearing for women born in different years, England and Wales, Office for National Statistics,
WWW.0ons.gov.uk
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5. Coproduction

Co-production is fundamental to delivering the transformation of maternity and neonatal
services and is the golden thread running through our programme and LMNS.

Our aims for this are to:

e Understand what we are doing well and having a meaningful impact and where we
need to improve

e Establish what we need to do to make our services culturally safe

e Understand how our populations would prefer us to engage and coproduce with
them

e Design and commission services appropriate to the local demographic and that
mitigate health inequalities.

It is important to gain the trust of the voices in our communities to receive fully honest
information and not that which is either stifled or managed by others and past experience
may have built up a mistrust between priority populations and the wider system/institution.

It is important to the LMNS that these relationships are built for us to develop our
communications to best meet the needs of our local communities and support the decision
making of local families (NICE CG110 p.4).

When we have an understanding or priority groups and entry points, we can seek to
coproduce our engagement to enable us to gather the views of local people from Black,
Asian, and other minority ethnic groups as identified in our data collection (NICE QS167
p.6). Our community asset map will support us to ensure we know where these groups are.

Engagement may be in the form of anonymous surveys, or it could be large scale
engagement events. Throughout this it is important to us that our colleagues and
stakeholders feel and are included in the work that we do and have a meaningful impact.
Our Maternity Voices Partnership (MVP) & Healthwatch colleagues are also vital to the
success of this work.

When we have engaged with our priority communities, we will be able to report on how best
to tackle inequities and inequalities across our system.

Furthermore, we will work with the Coproduction Lead to ensure our approach is joined up
and reflects an organizational approach to coproduction in BLMK.

The diagram below shows the flow of activities for the coproduction approach for our equity
and equality action plan.
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6. Priorities 1 to 4 and Interventions

We will improve equity and equality in maternity and neonatal care aligned to the five
priorities as set out in the guidance. We have undertaken a gap analysis (appendix 3) and
assessment of progress against the five areas, and this forms the basis of our action plan.

Priority 1: Restore NHS Services inclusively

At a national level, the decline in access among some groups during the first wave of the
pandemic broadly recovered in later months. Some pre-existing disparities in access,
experience and outcomes have widened during the pandemic.

During the pandemic, the COVID-19 four actions were implemented across our LMNS,
overseen by the Clinical Reference Group (CRG) and Maternity Journey Action Group
(MJAG).

As part of this we:

e Co-produced an operational policy for managing the risks of COVID-19 for pregnant
women from Black, Asian, and ethnic minority groups and implemented this to
support those at-risk.

e Tailored communications were co-produced as an LMNS aiming to provide
information about services e.g., breast feeding support, perinatal mental health and
wellbeing support and the maternity journey during the pandemic. These materials
were made available in languages common to our geography, simple and easy to
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read using straightforward images and emoticons and in hard copy format. These
were made available to maternity units to give out to women in appointments.

¢ Reviewed the clinical pathway to ensure that routine discussions on vitamins,
supplements and nutrition were happening for all women to minimise vitamin D
insufficiency.

e As part of CRG and MJAG discussions, confirmation was received that data on
ethnicity and other risk factors were being routinely captured on maternity
information systems so that those at risk of poor outcomes could be identified.

One of the gaps identified around the four actions is assurance that these continue to be
reviewed and followed more than one year after the pandemic started. We will address this
as an action to implement in our action plan.

Priority 2: Mitigate against digital exclusion

During the pandemic, many services moved to rapidly implement digital technologies that
provided people with an alternative way to interact and access services as face-to-face
methods were minimised during the pandemic.

For most maternity services in BLMK, they continued to operate face-to-face appointments
alongside telephone consultations at various points in the maternity journey.

In the early part of the pandemic, the LMNS completed the design and development of its
personalised care and support plan (PCSP), ensuring it was made available in a range of
languages pertinent to our population, easy to read with opportunity for pregnant women to
add in their own notes, and available in hard copy and in easy read format.

Given the changes to appointments in the maternity journey and the format they were
available in, it was even more important to give women the opportunity to communicate
perspectives, preferences and wants for their pregnancy journey. It was agreed to proceed
to roll out the PCSP as soon as possible.

Since the restoration of services and return to face to face across the maternity journey, we
now need to evaluate the implementation of the PCSP as well as understanding how it has
been used and its impact on women so that we can evolve the paper PCSP and explore
options for a digital version for those women who can and prefer to access in this way.

We will address this gap in our action plan and will form part of the LMNS Digital Maternity
Strategy deliverables.

Priority 3: Ensure datasets are complete and timely
In line with COVID-19 action three, we continue to work with our Digital Midwives and

business intelligence colleagues across the LMNS to ensure data collection and recording
of ethnicity is continually improved.
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This data is a requirement of the Maternity Services Data Set (MSDS) and is included as
part of a wider requirement to report in line with the MSDS in the 10 Steps to Safety Actions
and Ockenden Immediate and Essential Actions. These are overseen through our LMNS
perinatal quality and oversight approach.

Within our Maternity services, a lot of work has been undertaken to ensure completeness in
the collection and recording of ethnicity e.g., amending clinical templates to ensure all
ethnic categories are reflected. According to the latest available (April 22) data on the
national maternity services dashboard#:

e Bedfordshire Hospitals NHS Foundation Trust, 100% of records had an ethnicity
recorded with only 1% of records showed ethnicity not stated, and

e Milton Keynes University Hospitals NHS Foundation Trust, all records showed
ethnicity recorded.

The LMNS will continue to monitor this through existing processes and resources including
the LMNS Dashboard and perinatal quality oversight approach.

Priority 4a: Understand your population and co-produce interventions

There are four interventions that support this priority and formed the basis of a submission
to the national team in November 2021 and an updated submission in May 2022. As part of
this, we:

e Commenced a population needs analysis so that we could begin to thoroughly
understand the health outcomes in BLMK. However, further work is needed on the
current version to build a more comprehensive picture and understanding.

e Created a community asset map which is available on Google docs meaning that we
can share the link with system partners and Voluntary, Community and Social
Enterprise (VCSE) organisations and other groups, allowing them to contribute to its
creation but also to be able to use it as a resource. We are clear that this is an
evolving document that will grow as we begin to reach out and engage with our
populations and work together to co-design and develop interventions to address our
inequality gaps in BLMK.

¢ A fundamental part of addressing inequalities in outcomes is understanding the
ethnic composition of our workforce and understanding their experiences of working
in maternity and neonatal services. We have worked with Equality and Diversity
Leads in our Trusts to extrapolate the data from the Workforce Race Equality Survey
and the actions that have been identified to address inequity for Black, Asian, and
minority ethnic staff groups. Further work is required to clearly set the narrative
around the results from the survey and what it means for our workforce.

4 Microsoft Power Bl — Maternity Services Dashboard
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e During the pandemic, co-production became fundamental given the uncertainty for
women in accessing information, clinicians and services. Through this experience,
we have created an approach for co-production in our LMNS which covers not only
service users but also our workforce. We continue to refine this further and develop
our engagement plan and activities for this piece of work.

Priority 4b: Action on maternal mortality, morbidity, and experience

As part of this priority, LMNS are tasked with ensuring equity in access, experience, and
health outcomes for women from Black, Asian, and minority ethnic groups and those living
in the most deprived areas and consider other protected characteristics and inclusion
groups.

Six interventions have been identified as contributing to delivering this:

¢ Implement maternal medicine networks (MMN) — these are commissioned on a
regional footprint and BLMK have committed to support both the East of England
MMN and the Thames Valley MMN to ensure equity of LMNS support for our
population.

o Offer referral to the NHS Diabetes Prevention Programme for women with a past
diagnosis of gestational diabetes mellitus (GDM) — as part of our work on the 6—8-
week maternal post-natal check, we have worked to ensure that this is included in
the check by primary care. By way of assurance that, as a preventative measure,
these women are being offered referral, we need to consider how we evidence that
this is being delivered e.g., audit.

¢ Implement NICE guidance CG110 antenatal care for pregnant women with complex
social factors — this is implemented at Trust level but by way of assurance, we will
look at a system wide workshop and use the quality assurance framework tool to
benchmark progress and gaps towards the end of 22/23 and early 23/24.

¢ Implement maternal mental health services (MMHS) with a focus on ethnicity and
deprivation — BLMK is one of the national pilot sites for MMHS with services now live
in Bedfordshire and Luton and in Milton Keynes and closely aligned with existing
Perinatal Mental Health Services. As services embed and receive referrals, activity,
and outcomes e.g., access at ethnicity and deprivation level need to be monitored.

e Ensure personalised care and support plans are available to everyone — as per
priority 2, PCSPs are in circulation across BLMK with an evaluation required on the
implementation and effectiveness for pregnant women and staff.

e Ensure Maternity Voices Partnerships (MVPs) reflect the ethnic diversity of the local
population. This has been identified as an area for improvement by our MVPs and
some work has already been undertaken to address this. Following changes to co-
chairs for Bedford and Luton MVPs, work is required to understand the diversity of
their current membership and plans to address where this is not reflective.
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Priority 4c: Action on perinatal mortality and morbidity

LMNS are asked to address the leading causes of perinatal mortality and morbidity for
babies from Black, Asian, and Mixed ethnic groups and born to women living in the most
deprived areas. LMNS may consider other protected characteristics and inclusion groups.

The interventions under this priority are:

e Implement targeted and enhanced continuity of carer, as set out in the NHS Long
Term Plan. This means that, as continuity of carer is rolled out to most women,
women from Black, Asian, and Mixed ethnic groups and women living in deprived
areas are prioritised, with 75% of women in these groups receiving continuity of
carer by 2024. It also means ensuring that additional midwifery time is available to
support women from the most deprived areas.

¢ In BLMK, plans to implement Continuity of Carer include how this will be rolled out to
the targeted groups above. However, further work is required to put in place the
required building blocks to enable continuity of carer to be rolled out fully in line with
the specification across the LMNS. The trajectories for this are aligned to the target
in the Long-Term Plan.

¢ Implement a smoke-free pregnancy pathway for mothers and their partners. In
BLMK, funding from the Tobacco Dependency Treatment Programme has been
prioritised for maternity specific stop smoking support services. The LMNS is working
with maternity services to implement the model

e Implement an LMNS breastfeeding strategy and continuously improve breastfeeding
rates for women living in the most deprived areas. This is a gap, and we will address
taking this forward as part of the action plan.

e Culturally sensitive genetics services for consanguineous couples. We are working
with the Luton Public Health Team to implement support for these couples. This
support will come in the form of a Genetic Risk Midwife, a genetics counsellor linked
to the nearest genetics hub, investing in community literacy and training for
workforce on consanguinity and genetic risk.

Priority 4d: Support for Maternity and Neonatal Staff

LMNS are asked to equip maternity and neonatal staff to provide culturally competent care
and ensure maternity and neonatal staff experience race equality in the workplace. The
interventions under this priority are:

¢ Roll out multidisciplinary training about cultural competence in maternity and
neonatal services. In BLMK, funding in 2021 and 2022 has been provided to support
bespoke cultural competence training across our services. The training is provided
through the Community of Cultures Project led by the Sheffield Maternity
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Collaborative and will provide training opportunities for all staff during 2022 and
2023. There will be an enhanced offer to provide train the trainer sessions to allow
yearly training and updates for staff in BLMK going forward. What we need to
understand as an LMNS is the impact for staff and how this has impacted behaviour
and through service user feedback and other user experience surveys.

When investigating serious incidents, consider the impact of culture, ethnicity, and
language. The LMNS has reviewed its approach to learning from serious incidents
by adding in culture/ethnicity and language into the Trust template for reporting, thus
allowing incidents to be themed on this basis to support learning. Furthermore, we
are planning to develop our quality improvement approach to ensure that actions to
address the Sl themes are delivering sustained improvements. This will include
understanding the impact at ethnicity and deprivation level.

Implement the Workforce Race Equality Standard (WRES) in maternity and neonatal
services. Both Trusts in the LMNS have implemented the Workforce Race Equality
Standard, which a requirement of providers in the NHS contract. As an LMNS, we
will support Equity, Diversity, and Inclusion (EDI) Leads to ensure that they can
analyse maternity and neonatal results at a granular level that facilitates intervention
addressing inequalities and inequity for our workforce. We will also work with them to
monitor impact of interventions following survey results. Furthermore, we will explore
with EDI leads opportunities to educate the workforce on the WRES including why it
matters and how the information will be used, and this could be included as part of
annual appraisal, team learning days.

In addition to the above, it must be noted that there have been strides in recruitment of
international midwives and nurses to support maternity and neonatal services. Alongside
this, a specific support package is in place, including Practice Development Midwives, to
ensure they are effectively supported as they transition and embed into local maternity
services.

Priority 4e: Enablers

LMNS are asked to create the conditions to help achieve equity by considering the factors
that will support high quality clinical care and, working with system partners and the VCSE
sector to address the social determinants of health.

Interventions under this priority are:

Establish community hubs in the areas with the greatest maternal and perinatal
health needs. Within BLMK, we are working with both the Bedfordshire and Luton
Family Hub programmes to ensure that maternity services in Bedfordshire are part of
the development of family hubs and ensuring that these address where the unmet
need is. Furthermore, we need to understand what the approach for Milton Keynes
looks like.
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e Work with system partners and the VCSE sector to address the social determinants
of health. In BLMK, the LMNS has well developed relationships with Maternity
Voices Partnerships and Healthwatch. Where we need to improve is reaching out
into the wider community networks and groups who can support with meeting socio-
economic needs which impact on demand for wider health and care services. We will
create a plan to do this as part of this action plan initially considering how we work
with the VCSE sector to host cultural key workers as part of our pre-conception
services project.

7. Additional Interventions
Luton Community Cultural Key Workers Pilot

A pilot is underway in the maternity service at Luton and Dunstable Hospital looking at the
role of community cultural key workers in providing support to Black, Asian and minority
ethnic pregnant women and those living in deprived areas.

The role of the keyworker is to provide support for women to access to the service and
antenatal appointments, supporting with community language and cultural acceptability and
signposting to services that support the wider determinants of health.

This should deliver improved birth outcomes for babies, improved health outcomes for
women, overall improve patient experience and service user satisfaction whilst achieving
the recommendations set out in Better Births and continuity of care.

This is currently running as a yearlong pilot supported by the LMNS. The key workers
commenced in post in the Autumn 2021 and anecdotally, have already begun to make an
impact. We are awaiting the results of the local evaluation and will continue to work with
maternity colleagues to understand the impact so far.

Social Prescribing Link Worker in Bedford

The LMNS is undertaking a joint initiative with Primary Care to understand how social
prescribing can support pregnant people from mixed ethnic backgrounds and deprived
areas. The project is in the early stages, but the plan is to invest in Social Prescribing Link
Workers for 12 months to see how this model of support can improve access and outcomes
for pregnant people from these particular backgrounds.

The pilot project will run within the East Beds Primary Care Network (PCN) whose
population is ethnically diverse and has some of the lowest areas of deprivation.
Community Midwives from Bedford Hospital who work within this PCN will be able to sign-
post pregnant people to the Social Prescribing Link Worker who will be able to support from
a socio-economic perspective.
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Maternity Sanctuary

City of Sanctuary UK coordinates, supports and grows networks that welcome and support
those forced to flee their homes. They have developed a maternity stream of their work
which aims to build a culture of welcome within maternity services for people seeking
sanctuary. Their aims are:

e To promote welcome, safety and inclusion within maternity services and support
groups for pregnant women.

e To ensure that the voices of women in the asylum system are heard and considered
when discussing the development of maternity related services and support groups.

e To help families overcome the barriers they experience when accessing maternity
services.

e To develop a supportive community for women whilst providing opportunities for
sharing relevant resources and best practice.

We will explore what this means for our LMNS and will consider this as an intervention
within our actions to improve equity and equality for pregnant people.

Pre-conception Service Project

Locally we have the opportunity to improve access to pre-conception services for those
from deprived and Black, Asian, and Mixed ethnic backgrounds following confirmation of
funding for this from the ICB Health Inequalities funding allocation. This will allow us to
develop community connectors within existing VCSEs to work collaboratively with
community midwives to support women to access preconception and early antenatal care.

These will be place-based around each of our maternity units and will specifically support
those women with medical conditions such as sickle cell, early diabetes, and hypertension.

Open Dialogue Workshops

The LMNS in partnership with Luton Borough Council commissioned the East of England
Local Government Association to undertake three open dialogue workshops between April
and July 2022 to gather the views from key community groups regarding COVID-19 vaccine
hesitation. Three workshops were arranged with Luton Roma Trust, South Asian women,
and Bury Park.

We will use insight from these workshops to tailor our approach to supporting these groups
to come forward for their Covid vaccinations and other pregnancy related vaccinations.
Additionally, we will also explore how this insight can support other projects within the
maternity transformation programme.

Perinatal Pelvic Health

BLMK LMNS is a fast follower for Perinatal Pelvic Health Services. This means we can
build on current pelvic health provision locally and align with an evidence-based set of
service principles. The overall aim is to improve the prevention, identification, and treatment
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of ‘mild to moderate’ pelvic floor dysfunction following birth, and ultimately reduce the
number of women living with pelvic floor dysfunction postnatally and in later life.

Addressing inequalities for Black Asian and Mixed ethnic groups and women from most
deprived areas is in scope for this project and we will be planning to address the barriers in
accessing services for these groups by:

e Considering language resources available, ensuring they are of high quality. This
includes health literate interpreters, translated materials and infographics

e Looking at opportunities for enhanced care for defined cohorts e.g., group antenatal
care, additional Health Visitor support

e Exploring the role of peer support e.g., peer befriending, trained volunteers

e Tailoring patient education

e Opportunities to facilitate easier access to female clinicians.

Lifestyle Factors — Obesity

We are developing our approach with public health colleagues to support projects focussing
on lifestyle factors such as obesity. These projects will have a focus on access and support
to make those modified changes which impact on outcomes for pregnant people and their
families and further on in life.

Connecting with other system-wide initiatives

Link into other ICS system initiatives with inequalities focus e.g., Primary Care Inequalities
Group, to explore possible links for maternity services.

Website containing information and resources for maternity and neonatal services.

We will develop an online resource via the health and care partnership website which will
provide information, resources, and signpost to support for pregnant women and people

and their families on all aspects relating to maternity and neonatal services including this
equity and equality action plan.
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9. Continuous quality improvement

Continuous quality improvement is fundamental to ensuring that the interventions
implemented to address health inequalities are driving the required impact on outcomes.

Continuous quality improvement will sit with the project teams leading implementation of
interventions. We will link in with the Health Inequalities Improvement Advisor to ensure that
our interventions have a robust quality improvement approach built in.

All quality improvement initiatives will be overseen in line with the LMNS governance
structure.

BLMK Local Maternity and Neonatal System (LMNS) Governance Structure (DRAFT)

East of England
Regional Maternity
Programme Board

BLMK ICS
Partnership Board

| BLMK LMNS |
Strategic Board

Perinatal Mental Workforce Maternity Journey Action Neonatal Clinical Reference Maternity Quality &
Health Steering Group Group Workstream Group (CRG) Safety Forum (formerly
Group (NEW) Meeting Q&S MJAG)

ICS Health Equity & Equality Personalisation Diabetes in Serious Incidents
Inequalities Workstream Group Working Group Pregnancy (SI) Panel
Steering Group (NEW) (NEW)

Digital Maternity
Working Group

(NEW)

Co-production

Forum

Perinatal Pelvic Health

Implementation Group

Services

The Quality and Safety Meeting is responsible for the oversight of perinatal quality
outcomes for the LMNS and include continuous quality improvement. This group also
escalates and provides assurance to the Strategic Board on quality and safety within the

LMNS.

10. System roles and responsibilities

Delivery of this 5-year action plan will only be achieved through working collaboratively
across the ICS. The table below shows the roles and responsibilities of those within our
system who have a key part to play in this.
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Roles

Responsibilities

LMNS Senior Responsible Officer
(SRO)

Accountable for delivery of the 5-year action plan

LMNS Clinical Lead/Deputy SRO

Responsible for providing and overseeing clinical leadership

LMNS Programme Manager

Responsible for coordinating the implementation of the action
plan

Trust Executive Board Level
Leads for Health Inequalities

Responsible for providing leadership for health inequalities at
Trust Board level

Trust Board Safety Champions
for maternity and neonatal
services

To champion interventions within the Equity & Equality Action
Plan aimed at reducing inequalities in maternity and neonatal
services at Trust Board meetings

Heads of and Director of
Midwifery

To support and champion implementation of interventions
within their services

Trust Equality Diversity and
Inclusion Leads

Responsible for delivery of the WRES and actions to address
equity for the maternity and neonatal workforce

Intervention/Project Leads

Responsible for delivery of the interventions and associated
outcomes for reducing health inequalities and improving
equity

Maternity Voices Partnerships

Responsible for coordinating the service user voice
throughout the equity and equality workstream

ICS Health Inequalities
Programme Lead

Responsible for providing support and ensuring alignment of
initiatives with the wider ICS Health Inequalities programme
of work.

11. Interdependencies with ICS priorities and workstreams

Health inequalities is one of the five strategic priorities in the BLMK ICS. The LMNS 5-year
Equity and Equality Action Plan is aligned to this priority and will report into the Health
Inequalities Working Group and Steering Group.
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Our Five Priorities

Vision
“Qur vision is to work with our population to optimise health and wellbeing, advance equality in our communities
and make the best use of our resources.”
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12. Core20PLUS5

The ICS is also using the Core20PLUSS approach to support reducing health inequalities
within our system.

Core20 is the most deprived 20% of the population as identified by the Index of Multiple
Deprivation (IMD). The IMD has seven domains with indicators accounting for a wide range
of social determinants of health.

PLUS are the other population groups including ethnic minority communities, inclusion
health groups, people with learning disabilities and/or autism; people with multiple
morbidities and protected characteristic groups.

5 are the five areas of clinical focus and align to national programmes, with coordination of
efforts overseen by national and regional teams to achieve national aims.

Maternity is one of the areas of clinical focus and the specific aim is to ensure continuity of
care is available for 75% of women from Black, Asian and minority ethnic communities and
from the most deprived groups.

Through Core20PLUSS5, the LMNS will work with the ICS Health Inequalities team through
a quality improvement approach to ensure that maternity services are able to achieve the
aim above and impact on health inequalities through ‘community connector’ approaches.
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13. Resourcing including funding

This work will be supported through existing people resources who are already working on
initiatives as part of the maternity and neonatal transformation programme.

The work will be supported financially through the national transformation funding devolved
to LMNS, the ICS Health Inequalities allocation and Core20PLUSS programme. Through
this funding, we will commit investment where required to support our journey to improving
equity and equality in BLMK. This includes funding to:

e Support enhanced continuity of carer for Black, Asian and minority ethnic groups as
well as those from our most deprived areas.

e Support local interventions such as the Luton Cultural Community Key Worker
project.

e Support translation and creation of information aides for women and their families in
languages pertinent to our population. This also includes ensuring that these are
available in a range of formats to ensure ease of access and reduce exclusion.

e Support the development of and raising awareness amongst our maternity, neonatal
and obstetric workforce of cultural competency and personalisation through training
and education.

e Support engagement with the range of hard-to-reach communities through a range
of methods e.g., open dialogue workshops, that allow us to build trust and
relationships with these communities.

e Investing in our Maternity Voices Partnerships, recognising the value and
contribution they bring through their membership’s experiences to the LMNS.

e Possible investment into a project lead to oversee ongoing implementation and
monitoring of the action plan.

e Quality Improvement Advisor to support the quality improvement approach to our
interventions.
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14. High-level Stakeholder Communication Plan

Stakeholder (who) | Messages (what) | Format (how) Frequency (when) | Responsible
ICS Health Progress updates; | Meetings; Bi-monthly LMNS Clinical
Inequalities issues and risks; papers; Lead/LMNS
Steering Group funding presentation; Programme
highlight report Manager
ICS Health Progress updates; | Meetings; As required LMNS Clinical
Inequalities intervention presentation; (rotational basis) Lead/LMNS
Working Group specific updates papers Programme
Manager
LMNS Strategic Progress updates; | Meetings; Bi-monthly LMNS Clinical
Board issues and risks; papers; highlight Lead/LMNS
funding; report Programme
intervention level Manager
deep dive
Maternity Journey | Intervention level | Meetings, As required LMNS Clinical
Action Group deep dive; presentation/ Lead/LMNS
progress updates | papers Programme
Manager/
Intervention
Leads
Equity & Equality Roles; Meetings, Monthly LMNS Clinical
Action Plan Task & | responsibilities; emails, highlight Lead/LMNS
Finish Group progress updates; | reports Programme
issues and risks Manager/
Intervention
Leads
Trust maternity Progress updates; | Meetings, Monthly or as Intervention
and neonatal issues and risks; emails, papers required Leads
teams funding; service
user input
Trust Board Safety | Progress updates | Meetings, As required LMNS Clinical
Champions and emails, papers Lead/LMNS
Inequalities Leads Programme
Manager/
Heads of
Midwifery
Trust EDI Leads Progress updates | Meetings, As required LMNS Clinical
emails, papers Lead/LMNS
Programme
Manager/
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Intervention
Leads
Public Health Progress updates; | Meetings, As required LMNS Clinical
Colleagues intervention emails, papers Lead/LMNS
specific updates Programme
Manager
Service Progress updates; | Meetings, Monthly or as LMNS Clinical
Users/Maternity intervention emails, papers required Lead/LMNS
Voices specific updates; Programme
Partnerships requests for Manager/
service user Intervention
involvement, Leads
feedback and
outputs
Regional Looking Progress updates; | Meetings, As required LMNS
Beyond Equity risks and issues emails, papers Programme
Equality Manager
Workstream
meeting
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.
Appendix 1 — Mortality Analysis

Appendix 2 - BLMK LMNS Equity & Equality Health Analysis and Coproduction
Appendix 3 — Gap Analysis

Please note: the appendices to this document have not been included due to length
however, they are available on request.
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Glossary

10 Steps to Safety — an incentive element of the scheme that supports delivery of safer
maternity care. The ten safety actions are designed to improve the delivery of best practice
in maternity and neonatal services.

Better Births — a five-year forward view for improving outcomes in maternity care. It
specifically sets out the vision for planning, designing safe delivery of maternity services.

Social Determinants of Health — the conditions with which people are born, grow, work,
live and age and the wider forces and systems that shape the conditions of daily life and
health of our population.

Clinical Reference Group — a group comprising of maternity, obstetric and neonatal
clinicians who come together to work on safety and quality initiatives that will improve
outcomes for maternity and neonatal services.

Community Hubs — a local centre where women can access different aspects of their
maternity care.

Continuity of Carer — a way of delivering maternity care so that women receive dedicated
support from the same midwifery team throughout their pregnancy.

Continuous Quality Improvement — an approach to delivering step-by-step improvements
in processes, safety, and patient care.

Co-production — an approach to decision-making and service design through
understanding the needs of service users and engaging them closely in the design and
delivery of services.

Cosanguineous Couples — close-relative relationships

Cultural Competence — the ability to effectively interact with people from different cultures
through a knowledge and appreciate of cultural differences.

Health Inequalities — differences in health between people or groups of people that may
be considered unfair.

Healthwatch — the independent champion for those who use health and social care
services. Their purpose is to understand what matters to local people and help to make
sure that views shape the support needed.

Integrated Care Board (ICB) — the statutory organization bringing the NHS together locally
to improve population health and establish shared strategic priorities within the NHS.

Integrated Care System (ICS) — partnership of organisations that come together to plan
and deliver joined up health and care services and to improve the lives of people who live
and work in their area.
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Local Maternity and Neonatal System (LMNS) — a group of people locally involved in
either providing, receiving or commissioning maternity and neonatal care.

LMNS Dashboard — a tool for monitoring progress against targets for a range of clinical
and non-clinical indicators for maternity and neonatal services.

Maternal Mental Health Service — a service combining maternity, reproductive health and
psychological therapy for women experiencing moderate to severe or complex mental health
difficulties directly arising from, or related to, their maternity experience.

Maternal Medicine Network — a service providing pre-pregnancy, antenatal and postnatal care
for women who have significant medical problems that pre-date or arise in pregnancy or the
puerperium.

Maternity Journey Action Group (MJAG) — a group comprising of people from the LMNS
who come together to oversee progress against the maternity transformation programme.

Maternity Services Data Set — a patient-level data set that capture information about
activity carried out by Maternity Services relating to a mother and baby (s), from the point of
the first booking appointment until mother and baby (s) are discharged from maternity
services.

Maternity Voices Partnership — a NHS working group: a team of women and their
families, commissioners, and providers (midwives and doctors) working together to review
and contribute to the development of local maternity care.

NHS Diabetes Prevention Programme — a programme that identifies people at risk of
developing type 2 diabetes and refers them to an evidence-based lifestyle change
programme.

Ockenden Immediate and Essential Actions — actions for implementation by local trusts
as outlined in the interim and final Ockenden report following the review of maternity
services at Shrewsbury and Telford Hospital NHS Trust.

Perinatal Pelvic Health Service — a service providing support to prevent and treat
incontinence and other pelvic health issues throughout pregnancy.

Personalised Care and Support Plans (PCSP) — a document that support pregnant
people to identify and capture what matters to them when using maternity services and
make sure that their care reflects this.

Preconception care — improving the long and short-term health outcomes of women and
their children; allowing physical and mental health conditions and social needs to be
addressed and managed prior to pregnancy; allowing women to be aware of potential risks
and make an informed decision about their pregnancy.

Primary Care Network (PCN) — groups of practices working together to focus local patient
care.
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Serious Incidents — adverse events that have a profound impact on patients, carers, NHS
staff or NHS organisations.

Voluntary Community and Social Enterprise (VSCE) — a non-governmental organization
that is value-driven and reinvests its surpluses to further social, environmental, cultural
objectives.

Workforce Race Equality Scheme (WRES) — a framework for achieving race equality in
the workplace in NHS organisations.
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Report to the Board of the Integrated Care Board

15. NHS Bedfordshire, Luton & Milton Keynes Clinical Commissioning Group
Annual Report & Accounts 2021/22

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

o Start Well: Every child has a strong, healthy start to life: from maternal health, through the first
thousand days to reaching adulthood.
Ul 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.
] We work together to help build the economy and support sustainable growth.
. In everything we do we promote equalities in the health and wellbeing of
our population.
Enablers
Data and Digital [J Workforce [ Ways of working [ Estates [
DL . Operational and Clinical Governance and
Communications [ Finance UJ Excellence [] Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
] [
Report Author Gaynor Flynn, Governance & Compliance Manager
Date to which the information this report is 20" September 2022
based on was accurate
Senior Responsible Owner = Maria Wogan, Chief of System Assurance and
Corporate Services
= Stephen Makin, Deputy Chief Finance Officer




Executive summary

As a legal entity NHS Bedfordshire, Luton and Milton Keynes Clinical Commissioning Group (CCG) was
required to produce Annual Reports & Accounts for:

1. The Financial Year 2021/22

2. April 2022 to June 2022 (quarter 1)

The Board of the Integrated Care Board will be required to approve submission of the CCGs Annual
Report & Accounts for April to June 2022. The current proposed timeline set by NHS England for
submission is Summer 2023. We await confirmation of this and further information from NHS England
and will provide updates accordingly.

This report details the CCGs Annual Report & Accounts for 2021/22 (the report)

On 14 June 2022

The report was presented to the CCGs Governing Body by the Director of Performance & Governance
and the Deputy Chief Finance Officer. At the time of presentation, the report had been audited by NHS
England and the CCGs External Auditors audit of the report was ongoing.

Members of the Governing Body were asked to:

e approve the report (as recommended at the 14 June CCG Audit Committee) and,

e agree for the Governing Body to delegate final approval of outstanding amendments or
adjustments between then and final submission to NHS England and NHS Improvement, to the
Accountable Officer and Chief Finance Officer following recommendations from the Director of
Performance & Governance and Deputy Chief Finance Officer.

The report and delegated authority for final approval was approved.

Members of the Governing Body were also asked to confirm the following ‘Statement of disclosure to
auditors’ in section 6 of the Corporate Governance section (part of the Accountability Reports). The
statement reads as follows:

Each individual who is a member of the CCG at the time the Members’ Report is approved confirms:
e so far as the member is aware, there is no relevant audit information of which the CCG’s auditor is
unaware that would be relevant for the purposes of their audit report;
¢ the member has taken all the steps that they ought to have taken in order to make him or herself
aware of any relevant audit information and to establish that the CCG’s auditor is aware of it.

Members of the Governing Body confirmed the Statement of Disclosure to Auditors.

On 16 June 2022

Following 14 June 2022 Audit Committee, independent external Auditors (Grant Thornton) completed
their audit of the report and issued an unqualified opinion on the financial statement and an opinion on
regularity, noting that they could not formally conclude the audit and issue an audit certificate in
accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of Audit
Practice, until they had completed their work on the CCG’s arrangements for securing economy,
efficiency and effectiveness in its use of resources.

On 22 June 2022
The report was submitted to NHS England and NHS Improvement.

On 2 September 2022
External Audit presented their Auditors Annual Report to the Audit & Risk Assurance Committee.
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On 16 September 2022

External Audit issued a Closure Letter, a report on the Audit of the Financial Statements, an Audit Certifi-
cate and confirmed that no matters have come to their attention since 16 June 2022 that would have a
material impact on the financial statements on which they gave their opinion and issued.

Outcome
NHS Bedfordshire, Luton & Milton Keynes CCG achieved its statutory financial duties to keep

expenditure within the resources available and ensured that our Running Costs remained within the
Running Costs allocation.

External Audit gave an unqualified opinion on the Annual Accounts 2021/22. This means that the annual
accounts give a true and fair view of the financial affairs of the CCG and of the income and expenditure
recorded during the year. Our external auditors concluded that there were no significant weaknesses in
value for money arrangements in the CCG.

What are the available options?

Following the disestablishment of CCGs on 30 June 2022, NHS England advised the ICB that if a CCG
did not hold an Annual General Meeting (AGM) by 30th June 2022, the relevant ICB can present the
CCG Annual Report and Accounts at a public board meeting, in lieu of a CCG AGM.

Recommendation/s

The Board of the ICB is asked to note the:

= Audit Certificate — appendix A

= NHS Bedfordshire, Luton & Milton Keynes Clinical Commissioning Group Annual Report & Accounts
2021/22 — which can be found on the ICB public website
https://bedfordshirelutonandmiltonkeynes.icb.nhs.uk/our-publications/annual-reports/

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system? Yes [J No
Click to access system

Not Applicable

Are there any financial implications or other resourcing implications?

There are none identified.

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

Not Applicable

How will / does this work help to address inequalities?

Not Applicable
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The following individuals were consulted and involved in the development of this report:

= Geraint Davies, Director of Performance and Governance

= Sarah Feal, Head of Governance

= Maria Wogan, Chief of System Assurance and Corporate Services
Stephen Makin, Deputy Chief Finance Officer

Next steps:

None required — all documentation has been published on the ICBs Public Website.

Appendices

= Appendix A — Audit Certificate
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Appendix A Commercial in confidence

Independent auditor’s report to the members of Bedfordshire, Luton and
Milton Keynes Integrated Care Board in respect of Bedfordshire, Luton
and Milton Keynes CCG

In our auditor’s report issued on 16 June 2022, we explained that we could not formally conclude the
audit and issue an audit certificate for Bedfordshire, Luton and Milton Keynes CCG (the ‘CCG’) for the
year ended 31 March 2022, in accordance with the requirements of the Local Audit and Accountability
Act 2014 and the Code of Audit Practice, until we had completed our work on the CCG’s arrangements
for securing economy, efficiency and effectiveness in its use of resources.

We have now completed this work, and the results of our work are set out below.

Opinion on the financial statements

In our auditor’s report for the year ended 31 March 2022 issued on 16 June 2022 we reported that, in
our opinion the financial statements:

e give a true and fair view of the financial position of the CCG as at 31 March 2022 and of its
expenditure and income for the year then ended;

¢ have been properly prepared in accordance with international accounting standards as interpreted
and adapted by the Department of Health and Social Care Group accounting manual 2021 to 2022;
and

e have been prepared in accordance with the requirements of the National Health Service Act 2006,
as amended by the Health and Social Care Act 2012.

In forming our opinion on the financial statements, we drew attention to note 24 to the financial
statements, which describes that under the Health and Care Act (2022), which received Royal Assent
on 28 April 2022, the commissioning functions of NHS Bedfordshire, Luton and Milton Keynes CCG will
transfer to Bedfordshire, Luton and Milton Keynes Integrated Care Board. The expected date of the
transfer is 01 July 2022.

No matters have come to our attention since 16 June 2022 that would have a material impact on the
financial statements on which we gave this opinion.

Report on other legal and regulatory requirements - the CCG’s
arrangements for securing economy, efficiency and effectiveness in its
use of resources

Matter on which we are required to report by exception — the CCG’s arrangements for securing
economy, efficiency and effectiveness in its use of resources

Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have not been
able to satisfy ourselves that the CCG made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources for the year ended 31 March 2022.

We have nothing to report in respect of the above matter.

Responsibilities of the Accountable Officer

The Accountable Officer of the CCG was responsible for putting in place proper arrangements for
securing economy, efficiency and effectiveness in the use of the CCG's resources.



Commercial in confidence

Auditor’s responsibilities for the review of the CCG’s arrangements for securing economy,
efficiency and effectiveness in its use of resources

We are required under Section 21(1)(c) of the Local Audit and Accountability Act 2014 to be satisfied
that the CCG made proper arrangements for securing economy, efficiency and effectiveness in its use
of resources. We are not required to consider, nor have we considered, whether all aspects of the
CCG's arrangements for securing economy, efficiency and effectiveness in its use of resources were
operating effectively.

We have undertaken our review in accordance with the Code of Audit Practice, having regard to the
guidance issued by the Comptroller and Auditor General in December 2021. This guidance sets out the
arrangements that fall within the scope of ‘proper arrangements’. When reporting on these
arrangements, the Code of Audit Practice requires auditors to structure their commentary on
arrangements under three specified reporting criteria:

e Financial sustainability: how the CCG planned and managed its resources to ensure it could
continue to deliver its services;

e Governance: how the CCG ensured that it made informed decisions and properly managed its
risks; and

e Improving economy, efficiency and effectiveness: how the CCG used information about its
costs and performance to improve the way it managed and delivered its services.

We have documented our understanding of the arrangements the CCG had in place for each of these
three specified reporting criteria, gathering sufficient evidence to support our risk assessment and
commentary in our Auditor's Annual Report. In undertaking our work, we have considered whether there
is evidence to suggest that there were significant weaknesses in arrangements.

Report on other legal and regulatory requirements — Audit certificate

We certify that we have completed the audit of Bedfordshire, Luton and Milton Keynes CCG for the year
ended 31 March 2022 in accordance with the requirements of the Local Audit and Accountability Act
2014 and the Code of Audit Practice.

Use of our report

This report is made solely to the members of Bedfordshire, Luton and Milton Keynes Integrated Care
Board, as a body, in respect of Bedfordshire, Luton and Milton Keynes CCG in accordance with Part 5
of the Local Audit and Accountability Act 2014. Our audit work has been undertaken so that we might
state to the members of Bedfordshire, Luton and Milton Keynes Integrated Care Board those matters we
are required to state to them in an auditor’s report in respect of Bedfordshire, Luton and Milton Keynes
CCG and for no other purpose. To the fullest extent permitted by law, we do not accept or assume
responsibility to anyone other than Bedfordshire, Luton and Milton Keynes Integrated Care Board and
the members of Bedfordshire, Luton and Milton Keynes Integrated Care Board as a body Bedfordshire,
Luton and Milton Keynes CCG and the Governing Body of Bedfordshire, Luton and Milton Keynes CCG
as a body, for our audit work, for this report, or for the opinions we have formed.

Paut Grady

Paul Grady

Key Audit Partner

for and on behalf of Grant Thornton UK LLP, Local Auditor
London

16 September 2022
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16. Corporate Governance update

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

o Start Well: Every child has a strong, healthy start to life: from maternal health, through the first
thousand days to reaching adulthood.
Ul 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.
] We work together to help build the economy and support sustainable growth.
. In everything we do we promote equalities in the health and wellbeing of
our population.
Enablers
Data and Digital [J Workforce [ Ways of working [ Estates [
DL . Operational and Clinical Governance and
Communications [ Finance UJ Excellence [] Compliance
Other [
(please advise):
What are the members being asked to do?
Approve Note Discuss
Il [
Report Author Sarah Feal,

Head of Governance

Date to which the information this report is 9" September 2022
based on was accurate

Senior Responsible Owner Maria Wogan,
Chief of System Assurance and Corporate Services




Executive summary

Governance Handbook

On 29t July 2022, the Board of the Integrated Care Board approved amendments to the Board
Committee’s Terms of Reference and membership to those Committees. The Integrated Care Board’s
Governance Handbook has been revised to v2.0 and re-published, and is available from this link:
https://bedfordshirelutonandmiltonkeynes.icb.nhs.uk/about-us/governance/

Committee Membership (Appendix A)

Appointments have continued to be made to finalise outstanding vacancies on Board Committees. An
update to vacancies and appointments is provided on those memberships in Appendix A for Board
approval. Once approved, the Terms of Reference for those Committee appointments will be updated in
the Governance Handbook to reflect the new memberships.

Standing Financial Instructions (Appendix B)

Following implementation of the Standing Financial Instructions, in particular, the detailed schedule to
operational / financial scheme of delegation, a minor operational amendment was requested regarding
the process for issuing Single Tender Waivers, and attached for approval in Appendix B. A more detailed
set of amendments to this schedule will be brought to the Board in November now all Executive
appointments have been filled.

Constitution (Appendix C)

Following commencement of the Health and Care Act (2022) NHS England’s legal team conducted a
review of their model Constitution that was published by NHS England in May 2022 and identified several
small amendments that need to be made. These are summarised in Appendix D and will be submitted to
NHS England for formal approval week commencing 3 October 2022 alongside some minor formatting
amendments.

Committee Chair update (Appendix D)

Four Committees have met since the last Board meeting, and four were re-scheduled: one due to
quoracy and three for falling within the period of National Mourning in September (Both Finance and
Investment Committee and the Primary Care Commissioning and Assurance Committee on 9, the
Health & Care Senate on 14" and the Working with People & Communities Committee on 16™). The key
highlights provided by the Committee Chairs from the meetings that have been held are attached in
Appendix D including draft Minutes where these have been agreed with the Chair.

Terms of Reference (Appendix E)
No updates to Terms of Reference were requested by the Finance & Investment Committee when they
met on 29t July 2022 nor the Bedfordshire Care Alliance on 18" August 2022.

As advised previously a revised Terms of Reference for the Working with People and Communities
Committee (Appendix E1) was noted to be brought to the Board in September 2022. A revised Terms of
Reference has also been recommended from the Primary Care Commissioning and Assurance
Committee (Appendix E2). Both of these are attached.

What are the available options?

Approval of the Terms of Reference of the governance fora and amendments to the Standing Financial
Instructions is a power reserved to the Board of the Integrated Care Board.

Approval of the Integrated Care Board Constitution is a power reserved to NHS England.
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Recommendation/s

The members are asked to approve the following:

1) Appointments to Committee membership since 29 July 2022.

2) Summary of required amendments to Detailed schedule to operational / financial scheme of
delegation.

3) Revised Terms of Reference for the Working with People and Communities Committee and the
Primary Care Commissioning and Assurance Committee.

Members are also asked to note the following:
1) Summary of required amendments to the Integrated Care Board Model Constitutions Document.
2) Committee Chairs update including Minutes.

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system? Yes [ No
Click to access system

Not Applicable

Are there any financial implications or other resourcing implications?

There are none identified.

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

Not Applicable

How will / does this work help to address inequalities?

Not Applicable

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

= Maria Wogan, Chief of System Assurance and Corporate Services
= Stephen Makin, Deputy Chief Finance Officer [Appendix D] and,
= Kathryn Moody, Director of Contracting [Appendix D]

Next steps:

The Governance Handbook will be updated and re-published on the Integrated Care Board website.

Appendices

Appendix A — Committee Membership Vacancies and Appointments

Appendix B — Amendments to Detailed schedule to operational / financial scheme of delegation
Appendix C — NHS England Constitution amendments

Appendix D — Committee Chairs updates including agreed Minutes

Appendix E — Terms of Reference for the Working with People and Communities Committee and Primary

Care Commissioning and Assurance Committee
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Appendix A — Committee Membership Vacancies and Appointments

Audit and Risk Assurance Committee

Vacancies update

There are none

Bedfordshire Care Alliance

Vacancies update

Primary Care Network Representative Central Bedfordshire — Outstanding vacancy

Finance and Investment Committee

Appointments update

One Non-Executive Member — Alison Borrett

One Non-Executive Member — Manjeet Gill

Primary Care Commissioning and Assurance Committee

Appointments update

One Non-Executive Member — Manjeet Gill

Quality and Performance Committee

Vacancies update

A member from the Health and Care Senate - Outstanding vacancy

Appointments update

One Associate Non-Executive Member — Lorraine Mattis

Remuneration Committee

Appointments update

One Non-Executive Member — Manjeet Gill

One Associate Non-Executive Member — Lorraine Mattis

Working with People and Communities Committee

Vacancies update

Non-Voting Member - One Healthwatch representative from Central Bedfordshire — Outstanding vacancy

A member from the Health and Care Senate - Outstanding vacancy

Appointments update

One Non-Executive Member (Chair) — Manjeet Gill

One Associate Non-Executive Member — Lorraine Mattis

One Partner Member Local Authority — Laura Church

One Partner Member NHS Trust / NHS Foundation Trust — Ross Graves

Health and Care Partnership

Vacancies update

Primary Care Networks a Clinical Director from: Central Bedfordshire
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Appendix B — Summary of required amendments to the Detailed schedule to operational / financial
scheme of delegation.

Amend references throughout from CCG to Integrated Care Board.
Page 137 amend the following statement from:

The Chief of Staff will issue documentation to be used to request any waiver under this clause, and record
approval thereof.

Be amended to:

The Director of Contracting will issue documentation to be used to request any waiver under this clause,
and record approval thereof.
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Appendix C — Summary of Required Amendments to the ICB Model Constitutions Document

Following commencement of the Health and Care Act (2022) NHS England’s legal team conducted a
review of the model Constitution that was published by NHS England in May 2022 and identified several
small amendments that need to be made.

These are summarised as follows:

Section 1.4.7 (f) — Health and Care Act reference ‘section 14244’ corrected to read ‘section 14245’
Section 3.2.4 — Reference to the ‘sections 56A to 56K of the Scottish Bankruptcy Act 1985’ replaced
with ‘Part 13 of the Bankruptcy (Scotland) Act 2016’.

Section 3.2.7 — ‘A health care professional (within the meaning of section 14N of the 2006 Act)....”. First
line updated to remove reference to section 14N of the 2006 Act and capital letters for ‘Health Care Pro-
fessional’. Line to read as follows ‘A Health and Care Professional or other professional........ "
Section 7.1.1 — Reference to ‘paragraph 11(2) amended to ‘paragraph 12(2)'.

Appendix 1 — Add definition of ‘Health Care Professional’ to the table. Definition to be added: ‘An indi-
vidual who is a member of a profession regulated by a body mentioned in section 25(3) of the National
Health Service Reform and Health Care Professions Act 2002.
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Appendix D — Committee Chairs Updates

Finance & Investment Committee 29-07-2022

Update to Board on key points

= The Committee noted its Terms of Reference and discussed its annual work plan

Decisions for approval by the Board

= There are none

Bedfordshire Care Alliance 18-08-2022

Update to Board on key points

= The BCA Committee met for the first time in August 2022.

= This initial meeting was an opportunity to welcome new partner members not previously involved in
the BCA and confirm governance arrangements including the process for disclosing and handling in-
terests.

= The meeting noted that the Bedfordshire Care Alliance (BCA) Terms of Reference had been ap-
proved by the Board of the ICB at its meeting on 1 July, the Committee were asked to make any
comments on these. No changes were proposed.

= |t was noted that there would be a formal Committee effectiveness review in December 2022 and the
Terms of Reference review would form part of this process.

= The main business of the meeting was to discuss the BCA’s work plan and priorities and ways of
working. It was noted that the work of the BCA needs to be rooted in supporting the key health and
care challenges in Bedfordshire and underpinned by robust plans.

= Partners indicated that key priories in the BCA’s work plan include developing a sustainable dis-
charge model, supporting social care capacity including domiciliary care, dealing with post covid
pressures including on children’s services and waiting times, standardisation of the service offer to all
Bedfordshire residents, supporting staff in post and improving recruitment, developing shared care
records.

= These points will inform a stocktake of our 2022/23 work plan and be a starting point for the 2023/24
planning process which will be discussed at our next meeting in November 2022.

Decisions for approval by the Board

= There are none

Quality & Performance Committee 2-09-2022

Update to Board on key points

» The Quality and Performance Committee met on Friday 2 September. The committee’s goal is to
provide assurance to the board that the system’s quality and performance goals are being met and
that risks are managed.

= The committee discussed the new Patient Safety Incident Response Framework, being introduced by
NHSE, and which we welcome as a well-designed and useful process.

= We reviewed performance across the system. The committee was impressed by the real-time data
reported, which enabled us to see how the NHS parts of the system are performing. The NHS is fac-
ing severe operational pressures nationally and while our area is no exception, and our performance
has been declining, on balance we are performing as well as other areas and our people are holding
services together very well in difficult circumstances.

= The committee held a deep dive into aspects of care for Children and Young People, focusing on
mental health provision.

= We also received reports on the maternity and neonatal system, transformation of care, and serious
incident themes, and approved a Gamete Storage Policy.

= OQverall, the committee concluded that it could take assurance that the information provided to the
board on performance is accurate and not misleading, and that risks are properly identified and being
managed — but within a background of severe operational pressures.
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Quality & Performance Committee 2-09-2022

Decisions for approval by the Board

= There are none.

Audit & Risk Assurance Committee 2-09-2022

Update to Board on key points

= The Audit and Risk Assurance Committee held a constructive workshop on Friday 2 September on
the process for managing system risk in BLMK.

= We set out a process for identifying, assessing and monitoring risks across the system, building on
the work already done by the BLMK Clinical Commissioning Group in its handover to the ICB, the
System Oversight and Assurance Group (which comprises the Chief Executives from NHS Trusts,
Local Authorities and the ICB ) and others.

= We discussed how to engage people across the system without having unwieldy meetings and ask-
ing for a lot of time from already busy people.

= Mindful of the need to focus on the key system risks, we set an aspiration to keep our highest level of
risk summary to a single page, on the grounds that we ought to be able to recall our key risks from
memory, and if there are so many that we can’t, they probably aren’t really “key”.

= Given the work already done by system partners, and the need not to duplicate efforts, we set a pro-
cess to review the risk registers already held across the system to identify the key risks and the work
already being done to manage them, without requiring any new inputs or reports as an initial step.

= The ICB has a role to play in co-ordinating the management of system risks, and to encourage action
at a system level (with system partners) where joined-up action is necessary and effective.

= We also have a role to identify those risks that cannot be adequately mitigated within the system and
which need to be escalated to a regional or national level.

= Part of the goal of our system risk work is to build alignment on what are our top risks and what we
need to do — that will allow us to communicate externally more powerfully because our message will
be clear and consistent.

Decisions for approval by the Board

= There are none.

Attachments — draft minutes, approved by Chair:
a) Audit & Risk Assurance Committee — 15 July 2022
b) Bedfordshire Care Alliance Committee — 18 August 2022
c) Finance & Investment Committee — 29 July 2022
d) Health & Care Partnership — 4 July 2022
e) Health & Care Senate — 14 July 2022
f) Primary Care Commissioning & Assurance Committee — 8 July 2022
g) Quality & Performance Committee — 15 July 2022
h) Working with People & Communities Committee — 21 July 2022
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Date: 15 July 2022
Time: 10.00-11.00

Venue: MS Teams

Minutes of the: Audit & Risk Assurance Committee

Members:

Andrew Blakeman Non-Executive Member, Chair ABI
Alison Borrett Non-Executive Member ABo
Shirley Pointer Non-Executive Member SP
In attendance:

Claire Baker BDO Local Counter Fraud Service Manager CB
Sarah Feal Head of Governance SF
Paul Grady Grant Thornton External Audit Senior Manager PG
Stephen Makin Deputy Chief Finance Officer (deputising for Chief SM

Finance Officer)

Adam Spires BDO Head of Internal Audit AS
Justine Turner BDO Senior Audit Manager JT
Maria Wogan Chief of System Assurance and Corporate Services MW

Apologies from members:
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No.

Agenda Item

Action

Welcome, Introductions and Apologies

The Chair welcomed everyone to the first Audit & Risk Assurance Committee
(A&RAC) of the Bedfordshire Luton & Milton Keynes Integrated Care Board (the ICB).
Apologies from members were received and noted as above.

All in attendance introduced themselves and their role in relation to this Committee.
The Chair confirmed that the members of the Committee are Alison Borrett, Shirley
Pointer and himself (Andrew Blakeman), all of whom are Non Executive Members.

All others attending the meeting are observers (attendees) of the meeting.

The meeting was confirmed to be quorate.

Relevant Persons Disclosure of Interests

Members were asked to confirm that all offers of Gifts and Hospitality received in the
last 28 days had been registered with the Governance & Compliance team. There
had been no submissions.

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

Audit and Risk Assurance Committee Terms of Reference

The Terms of Reference (TOR) were approved by the ICB on 1 July 2022 and were
presented for noting.

Risk monitoring and escalation was discussed. The Chair clarified that individual risks
are owned by parts of the organisation, that only risks that impact the system’s
commissioning obligations would be escalated to the A&RAC but that the risk process
is owned by the A&RAC.

It was agreed that there are two different types of system risk — aggregation of risks
where more than one organisation is having the same issues, and interactional risk
where one part of the system’s problem affects another part of the system.

The risk management process will evolve as we move forward and a short paper will
be taken to the next meeting of the ICB on 29 July and the development of the risk
management process will form part of the next Board Development session.

The TOR proposed that Part 2 of the meeting would deep dive into one geographical
area at a time, thereby relieving attendees from some of the meeting while enabling
full and detailed discussion on one area. In time it might be beneficial to bring the
areas together for a wider discussion and identify similar risks and interactions.

The Terms of Reference were noted.

Draft Committee Annual Cycle of Business
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The Annual Cycle of Business for Part 1 meetings which broadly looks at the Board
Assurance Framework for the ICB as an organisation, was adopted. It was noted that
risks in relation to the ICB’s own activities will be looked at in Part 1, with attendees
as today.

It was agreed that a “Review of Committee Effectiveness” would be added to agendas
for Part 1 in the early stages of the Committee (already a standing agenda item), and
eventually become an annual review in March each year.

Part 2 meetings would look at system risks — the register that aggregates and looks
at the risks of interaction and to the system impacting its objectives. It would cover
performance risks, including people and safety risks. This prototype register would
need to be created, populated and a process agreed to manage the risks, including
escalation to the Board of the ICB. The Part 2 meetings would include system
participants as appropriate for the discussions.

The paper that is going to the Board on 29 July will open the discussion as to how
the risk register will be populated, managed and escalated to ICB as appropriate.

Action: Any risks that remained on the Bedfordshire, Luton & Milton Keynes Clinical
Commissioning Group (BLMK CCG) register will be moved onto the ICB register. It
was agreed that the Risk Team will report back to this Committee in September
following the ICB meeting on 29 July and their subsequent progress with this.

Action: It was agreed to have a reduced attendance Part 2 of only the non-executive
members in September, and then for the full complement of Part 2 system attendees
to be invited from the December meeting.

Mw

GF

Internal Audit Annual Plan & Internal Audit Progress Report
BDO Senior Audit Manager introduced the Progress Report:

- The 3 month plan for the CCG was delivered and reported to the last CCG
committee;

- Audit has commenced on Continuing Healthcare with outcome due to be re-
ported to the September meeting;

- Topical sector updates across a range of organisations are shared;

- Work mandated by NHS England on improving financial sustainability is high-
lighted; and

- Based on the HFMA checklist, an approach has been proposed and Terms of
Reference have been shared with the Chief Finance Officer and System Fi-
nance Director for discussion.

The Internal Audit Progress Report was noted.
BDO Head of Internal Audit introduced the Internal Audit Plan:
- Thereis a public sector requirement to pull together a 3-year audit programme

each year, which will be refreshed annually;
- There is flexibility to make adjustments or amendments;
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- A large proportion of the plan is mandated by NHS England, particularly for
primary care, commissioning key financial systems and the data security pro-
tection toolkit; and

- The work required by NHS England & Improvement (NHSE&I), based on the
work by Healthcare Financial Management Association (HFMA) regarding fi-
nancial sustainability has also been built in.

The Internal Audit Plan was approved.

Local Counter Fraud Annual Plan

BDO Local Counter Fraud Service Manager introduced the Local Counter Fraud
Annual Plan:

- The plan was developed to bridge the transition from the CCG to the ICB and
is brought to confirm that it is acceptable to the ICB;

- Some actions have already been taken such as notifying the NHS Counter
Fraud Authority of the ICB and the new responsible officers within the ICB;

- Acounter fraud risk register for the ICB is being developed — which will include
prescription fraud and the security of prescription pads following a fraud case
that was reported by NHS England, but which is now closed down.

The Local Counter Fraud Service Annual Plan was approved.

Local Counter Fraud Annual Report for the CCG
BDO Local Counter Fraud Service Manager introduced the report:

- Annual reports to the Counter Fraud Authority do not strictly need to come to
Audit Committee, but are shared for completeness;

- The report will be signed off by the Chief Finance Officer;

- The report contains the ratings against functional standards for the CCG,
which are primarily green.

The Local Counter Fraud Annual Report for the CCG was noted.

Any Other Business
There was a brief discussion on committee effectiveness:

- BDO liked the idea of rotating the attendance of representatives from different
parts of the system to future meetings;

- Itis important regularly to review meetings;

- Grant Thornton valued the discussion on risk which focussed on the process;

- The classifications “aggregated” and “interactional” for risks were considered
helpful and clear;

- BDO liked the depth of discussion around place and the Bedfordshire Care
Alliance;

- It was a refreshing meeting and useful discussions;

- Need to mindful of having a large agenda — agreed to consider the use of
Chair’s Action or emailing for information, rather than all coming to Committee;
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- Understanding exactly how the governance flows through the organisation will
be key to the Committee’s success; and
- Need to make sure we pay attention to the right things.

9. Date and Time of Next Meeting

The next meeting will take place on 2 September from 2-4 pm, via MS Teams.

The meeting closed at 11.00.

Approval of Minutes:

Name

Role

Date

Andrew Blakeman

Chair

16-08-2022
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Date: 18.08.2022

Time: 16.30

Venue: MS Teams

Minutes of the: Bedfordshire Care Alliance Committee

Members:
Surname Forename Title Initials
Pointer Shirley Chair, NEM BLMK ICB
Carter David CEO Bedfordshire Hospitals
Cox Felicity CEO BLMK ICB
Kocen Jane PCN Clinical Director Bedford
Ogley Julie Director of Social Care, Health and Housing,
Central Bedfordshire Council
Sunduza Lorraine Chief Nurse and Deputy CEO, ELFT
Winn Matthew CEOQ, Cambridgeshire Community Services
In attendance:
Surname Forename Title Initials
Blair Alison Programme Director, Bedfordshire Care
Alliance
Evans-Riches Michelle Programme Manager, BLMK ICB (Secretariat)
Apologies from members:
Surname Forename Title Initials
Angel Tammy Clinical Director, Bedfordshire Hospitals
Calaminus Paul CEO, ELFT
Manjay Barhay PCN Clinical Director Luton
Walker Kate Director of Adult Social Care, Bedford Borough
Council
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

Bedfordshire Care Alliance (BCA) Committee members had been sent Conflicts of
Interest forms as it is a Committee of the Integrated Care Board (ICB) Board and,
once returned the register will be updated.

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

The Bedfordshire Care Alliance (BCA) Terms of Reference were approved by the
Board of the ICB at its meeting on 1 July, and the BCA Committee were asked to
make any comments on these.

It was noted that there would be a formal Committee effectiveness review in
December 2022 and the Terms of Reference review would form part of this
process.

Agreed: That there were no comments on the Bedfordshire Care Alliance
Terms of Reference.

Discussion on what the BCA should do to make the biggest difference to
residents.

The Chair stressed that it was the responsibility of the members of the BCA
Committee to be effective and efficient to improve the lives of residents in
Bedfordshire. The Committee are accountable to and provide assurance to the
ICB that actions being taken by the BCA are aligned to the priorities and values of
the ICB and in doing so the BCA would listen to the voices of local residents.

The following summarises the discussion:

General

* The Committee will focus on the things that only the BCA can do and re-
duce risk of duplication

» There is a burning platform in acute care with the normalisation of current
level of service pressures a concern.

» The three Bedfordshire Councils plan and fund social care differently and
are responsible to different government departments and this needs to be
fully understood by BCA partners.

» The requirement to bring together our perspectives to look at outcomes
and reducing variation.

» Identify preventative elements which we can collaborate on to ensure good
quality of life.

» Standardisation of outcomes and quality with some variation at place.

* Focus on effectiveness first rather than efficiency.

» Streamlining of sub-contracts, particularly with multiple organisations con-
tracting with same providers.

* how do we work with them and can it be more effective with other provid-
ers e.g. larger charities

* Formulating recommendations to ICB regarding resource distribution.

* Reducing inequalities and variation.

Social Care Capacity
* Hospital discharge fund solution is required, as there is no funding in
2023/24.
* Collaboratively develop more radical, collective solutions to improve capac-
ity.
» Develop options for immediacy of discharge.
* Models for long term domiciliary care need to be developed.
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» Social care means more than hospital admission avoidance, discharge, it
includes areas such as inclusion, working with vulnerable people etc.

» There are immediate challenges for Councils e.g. need to look at fair cost
of care requirements and other major challenges e.g. workforce, before we
look at radical solutions.

Children’s Services
*  What we do to support high-cost care placements.
» Pressure on children’s services due to pandemic and other issues which
have impacted on demand.
» SEND and cost pressures.

Primary Care Access/Capacity
* Identify things that need to be done once across Bedfordshire.
» If primary care front door needs to be expanded the impact on estates and
workforce which are currently constrained need to be examined and re-
solved.

Hospital Services

+ Standardisation across acute sites, Luton & Dunstable and Bedford Hospi-
tals.

* Central Bedfordshire residents use a number of hospitals, not all of which
are in BLMK and the ambition is to reduce inequalities.

+ Patients are coming back into primary care whilst on waiting lists and con-
ditions have to be managed. There is also the impact on primary care
whilst patients are waiting for tests which limit diagnosis.

Community Services integration
* Providing a common unified affordable offer to residents.
» Provision of virtual wards this winter and expansion of provision next year.
* Identifying and providing frailty support for vulnerable people.

Mental Health
* Impact of pressures on other areas and supporting people with co-morbidi-

ties.
Workforce
* The impact of cost-of-living crisis on staff and challenge of recruitment and
retention.

* New roles in primary care require mentorship and supervision.

* Maximising thinking and resources to unblock challenges.

» Understanding of gaps in our workforce, as the needs of our residents
change.

Digital

*  Minimising handoffs.

+ Continue to develop the sharing data to make collective clinical decisions.
The clinical portal will continue to be developed and will enable users to
see whole individual will be enabler.

* Expand successful trials of digital interventions e.g. yellow bracelets.
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Agreed: 1. That the discussion points be used to inform a stocktake of the ACTION
BCA’s 2022/23 work plan and as the starting point for the 2023/24 planning 1AB
process, to ensure there is focus on the most important priorities and work
in a away consistent with our principles

2.That the Chair would contact the local authority members who were not ACTION
present at the meeting to share what was discussed and asked for their 2SP
perspective.

5 Annual Cycle of Business

Noted

6 Any Other Business

None
7 Date and time of next meeting
e 17-11-2022
e 4.30-6pm, but investigations will be made to see if it can be ex-
tended.
o If possible the meeting will be face to face and the venue will be con-
firmed.

The deadline for papers will be
e 8-11-2022

Approval of Draft Minutes by Chair only:

Name Role Date

Shirley Pointer Chair 20/09/2022

Page 17 of 45




Date: Friday 29™ July 2022
Time: 14:00 — 15:00
Venue: Via MS Teams

Minutes of the: BLMK Finance & Investment Committee

Members:
Name Role Initial
Alsop, Richard Director of Commissioning, Contracting & RA
Transformation
Davies, Geraint Director of Performance & Governance GD
SIRO
Makarem, Dr Rima Chair RM
Roberts, Martha Chief People Officer MR
Thomas, Mark Chief Digital and Information Officer MT
Westcott, Dean Chief Finance Officer DW
Whiteman, Dr Sarah Chief Medical Director SW
In attendance:
Name Role Initial
Barnes, Nikki Head of System & CCG Estates NB
Feal, Sarah Head of Governance SF
Flynn, Gaynor Governance & Compliance Manager GF
Malciw, Alyson Secretariat (Minutes) AM
Apologies:
Name Role Initial
Makin, Stephen Deputy Chief Finance Officer SM
Poulain, Nicky Chief Primary Care Officer NP
Murray, Anne Interim Chief Nurse AM
Wogan, Maria Chief of System Assurance and Corpo- MW
rate Services
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No.

Agenda Item

Action

Welcome, Introductions and Apologies

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

Relevant Persons Disclosure of Interests

Members were asked to review the Register of Interests [Appendix A] and confirm
their entry was accurate and up to date, and to confirm that all offers of Gifts and
Hospitality received in the last 28 days had been registered with the Governance &
Compliance team.

Members were also asked to declare any relevant interests relating to matters on
the Agenda. There were none declared.

Finance and Investment Terms of Reference
The Terms of Reference were discussed.

NB referred to the section where it states major investment and dis-investment
decisions needing to come to F&I Committee for review in the form of a business
case. NB asked whether as we evolve there could be further definition around what
would constitute a major investment or dis-investment decision in order that it is
clear which business cases need to come to F&l Committee specifically. In
response RM referred to the Standing Financial Instructions and SF confirmed that
at the first Board meeting the Finance team set out delegated limits for the Directors
and the Associate Directors. The PMO team are also drafting a Business Case
process which will align with the Standing Financial Instructions, that will be coming
forward once the Executive team have signed it off.

The ToRs were approved and it was noted that they will be reviewed in 6-9 months
time.

Draft Committee Forward Planner
Items for the Forward planner were discussed and suggestions made:-

DW suggested: December meeting — draft medium term Financial Plan update
March meeting — draft Final plan for 23/24

RM suggested: A Dis-investment Policy, RA added that there is a Dis-investment
platform, which although not fit for purpose will provide a platform to work to .

DW mentioned the Red Pen Exercise, which is essentially a comprehensive budget
review, which is in the Transformation paper. This has not been presented to the
Executive Team yet, DW and RA to review.

RM suggested: Successful bids and grants report. RA to take back to the PMO and
ask about the Tracker for successful and non-successful bids.

DW suggested a standing item regarding Transformation, for the Committee to track
progress.
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MR suggested the People Risk Register, RM agreed it would need to be included if
there was a finance issue involved.

SF added that for the December agenda she is aware that there is a project
undergoing in the Organisation to look at the detailed Section 75 Agreements and
in the Scheme of Reservation and Delegation it states that they are looked at by this
Committee before they go to the Board.

NB suggested Capital Pipeline for the ICS, we are expecting guidance to be issued
in the Autumn about the development of an ICS Infrastructure Strategy, which
would build upon the existing Estates Strategy that is in place. Time scale of
meeting is unsure.

5. Communications from the meeting

Approved the Terms of Reference and discussed the Forward Planner.

6. Review of Meeting Effectiveness

= What key decisions did we make or what key outcomes did we arrive at to-
day?

The Terms of Reference were reviewed and agreed.

Any Other Business
The following items were raised:

SF raised and confirmed that the review of effectiveness is planned as part of the
internal audit plan and Committees are expected to complete this section.

Date and time of next meeting: 9" September 2022

Approval of Minutes:

Name Role Date

Dr Rima Makarem Chair [dd-mm-yyyy]
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Date: 4 July 2022
Time: 10am
Venue: MSTeams

Minutes of the: Health and Care Partnership (ICP) held in public

Members:

Name Role Initial

Councillor Tracey Stock Chair TS

Dr Manraj Barhey Luton PCN Clinical Director MB

Felicity Cox ICB CEO FC

Alison Davis Milton Keynes University Hospital, Chair AD

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

Mary Elford Cambridgeshire Community Services, ME
Chair

Javed Hussain Luton Borough Council, Councillor JH

Tracy Keech Healthwatch Milton Keynes, Deputy CEO TK

Rima Makarem ICB Chair RM

Peter Marland Milton Keynes Council, Leader PM

Sonal Mehta VCSE Lead SM

Mike Murphy SCAS Executive Director of Strategy & MM
Business Development

Lucy Nicholson Healthwatch Luton, Chief Executive LN

Julie Ogley Central Bedfordshire Council, Director of JO
Social Care, Health and Housing

Dr Navaneetha Rammohan Milton Keynes PCN Clinical Director NR

Eileen Taylor ELFT Chair ET

Helen Terry Healthwatch Bedford Borough Chief HT
Executive

Kate Walker Bedford Borough Council, Director of KW
Adults’ Social Care

In attendance:

Name Role Initial

Sanhita Chakrabarti BLMK ICB Children and Young Peoples SC
clinical lead

Hilary Tovey Assistant Director of Strategy HT

Maria Wogan Chief of System Assurance and MW
Corporate Services

Michelle Evans-Riches Secretariat (Minutes) ME-R

Apologies:

Name Role Initial

Dorothy Griffiths CNWL Chair
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Clir Louise Jackson Bedford Borough Council Chair of the

Health and Wellbeing Board

Dr Jane Kocen Bedford PCN Clinical Director

Clir Khjtja Malik Luton Council Portfolio Holder

Public Health and Commissioning

Clir Hazel Simmons Luton Council Leader

Vicky Head Bedford Borough, Central Bedfordshire

and Milton Keynes Director of Public
Health

No.

Agenda Iltem

Action

Welcome, Introductions and Apologies

The Chair welcomed everyone to the first meeting of the BLMK Health and Care
Partnership (ICP). Apologies were received and noted as above.

The meeting was confirmed as quorate.

Relevant Persons Disclosure of Interests

Members were informed that the Conflict of Interest Management & Standards of
Business Conduct Policy was approved by the ICB on 1 July and a conflicts of
interest form would be sent to all members of the Health and Care Partnership for
completion. Members were reminded that declarations of interest should be made
as soon as reasonably practicable and by law within 28 days after the interest
arises which could include an interest an individual is pursuing).

Members were asked to declare any relevant interests relating to matters on the
Agenda. There were none declared.

Health and Care Partnership (ICP) Terms of Reference

The Health and Care Partnership (ICP) Terms of Reference were approved by the
ICB meeting on 1 July and were presented to the joint Committee for noting.

Agreed:

1. It was moved, duly seconded that Councillor Tracey Stock be ap-
pointed as Chair of the Health and Care Partnership.

2. That the agenda setting group consider a nomination for the role of
Deputy Chair and it would be reported to the next meeting for ap-
proval.

3. That the delegated authority as detailed in paragraph 8.1 would be
completed and reported to the next meeting.

Action1
TS
Action
2
MER

Integrated Care Strategy

The Health and Care Partnership had met informally on 28 March and 26 May
when there had been engagement on the development of the Integrated Care
Strategy.
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The strategy needs to define the ICS ambition for the next 10-20 years and focus
on the purpose of the ICS of improving health outcomes, supporting sustainability
and reducing inequalities.

The strategy would be developed over the summer, with community and partner
engagement during the autumn and was required to be published by the end of
December 2022. The strategy informed the Integrated Care Board’s joint
integrated care plan for the next 5 years which was required to be published by the
end of March 2023.

The strategy will be informed by existing plans and strategies from partner
organisations e.g. Joint Strategic Needs Assessments (JSNA), health and
wellbeing strategies, place plans and insight from our people and communities. It
will define how we work as a system, specify the case for change, and our
population health ambition.

BLMK had already adopted system priorities and enablers which provided the
framework for the elements in the strategy. There are three core stages to its
development:

e Desktop review of all partners existing strategies and plans
¢ Review and forward view of population health data and system assets
¢ Engagement with partners, workforce and communities

Partnership members were asked to reflect on messages that have been shared
so far for example the importance of inclusion of the wider determinants of health
e.g. housing, employment, education and consider key measurements of success.

Data would be gathered from Place and Primary Care Network profiles including,
Core 20+5 inequalities data, JSNA profiles and local insight. It was clarified that
mental health data was included in primary care network profiles.

Key themes from community engagement to date were:
e Access to services, particularly primary care
e Information and communication
e Integrated working e.g. across schools, primary and secondary care
¢ Training for all staff on mental health awareness and dealing with people
with compassion
e Personalised care
¢ Inequalities and inclusive services

Discussion
The strategy needs to reflect what partners are required to deliver, especially the
statutory and contractual requirements.

The importance of communication with the community was stressed and to ensure
engagement was maximised especially regarding prevention initiatives e.g.
wellbeing checks.

Engagement was more effective if there is a small number of specifics that can be
relayed to have an informed discussion on e.g. access to addiction services and
how improving the experience in this area can be used as a model for other
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services. It was noted that there was some prioritisation in the Place Plans that
need to be reflected in the strategy.

The importance of thinking of a broad range of opportunities for example the
experience the VCSE has working with groups and communities.

The review of strategies and plans needs to include Buckinghamshire County
Council.

The importance of cultural competency and awareness of unconscious bias to
ensure that the strategy and subsequent plan is inclusive of everyone in the
community.

The framework for making difficult decisions, particularly regarding financial
investment when resources are stretched, was questioned. In response, it was
noted that any changes to services or investment would have a quality impact
assessment undertaken to inform the decision. National guidance was awaited for
the 2 year operational plan, which was anticipated in the autumn and it was
believed there would be a two year financial settlement which would assist in the
planning process.

It was emphasised that the strategy which covered the whole life course of our
population was the responsibility of the joint Committee to develop and agree and
the Integrated Care Board would work with partners on the NHS integrated plan to
achieve the ambitions of the strategy. A number of partner organisations
undertake quality improvement assessments as part of their service improvement
agenda and this knowledge and expertise will be used to create and implement
the integrated plan.

The Partnership members were invited to respond to the following questions and
the responses would be used to develop the strategy:

1. Are there any other specific groups or approaches we should be using
to engage our system partners in the development of our strategy?

2. Are there any other specific groups or approaches we should be using
to engage our system workforce in the development of our strategy?

3. Are there any other sources of data, or specific analysis you have under-
taken, that you think we should be considering as part of this review?

4. Are there any other key themes or specific groups of our population that
you think we should be considering as part of our review?

5. Are there any other key themes or strategies and plans that you think we
should be considering as part of our review?

The responses to the questions were captured in a Menti poll and would be used
to develop the strategy.

Agreed: That the points raised in the discussion and responses to the
specific questions be incorporated into the development of the draft
Integrated Care Strategy which will be reported to the next meeting.

Action
3 HT

Communications from the meeting

The Chair summarised the following:
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The integrated care strategy will be developed from a variety of information
sources including community insight, population health data, joint strategic needs
assessments and local strategies Workshops will be held to understand and define
the ambition of the partnership. The strategy will build on co-production and
integrated working in BLMK.

Review of Meeting Effectiveness

At each meeting members will be asked to comment on the effectiveness of the
meeting, the information circulated in advance and any areas of improvement.

Annual Cycle of Business

Partnership Board members were invited to put forward items for future meetings
via the Committee Secretariat.

Noted

Any Other Business

None

Date and time of next meeting

21 September 2022

17:00 to 20:00

Central Bedfordshire Council,
Priory House

Chicksands

SG17 5TQ

Approval of Minutes:

Name Role Date

Tracey Stock Chair 20/07/2022

Page 25 of 45




Date:
Time:

Venue:

Thursday 14 July 2022
1.00 — 2.00pm

Microsoft Teams

Minutes of the:

Health and Care Senate

Members:
Name Role/Organisation Initial
Adam Staten MK GP Federation Chair AS
Angharad Ruttley Acting Medical Director, ELFT AR
Claire McKenna Director of Nursing, ELFT MH CMc
Emma Jones Clinical Director - Community Services, CNWL EJ
lan Reckless Medical Director, MKUH IR
Paul Tisi Medical Director, BHFT PT
Pritesh Bodalia Chief Pharmacist , BHFT PB
Sally Cartwright Director of Public Health, Luton Council SC
Sarah Whiteman (Meeting Chief Medical Director, BLMK ICB SwW
Chair)
In attendance:
Name Role/Organisation Initial
Christina Cannell Executive Assistant / Secretariat, BLMK ICB CcC
Michael Ramsden (ltem 4) Associate Director of Planned Care, BLMK ICB MR
Sarah Feal Head of Governance, BLMK ICB SF
Apologies:
Name Organisation Initial
Anne Murray BLMK ICB AM
Anshu Rayan CNWL AR
Helen Chadwick MKUH HC
Helen Glyn-Davis AHP Council HGD
Helen Willets CNWL HW
Janet Thornley Nurse Strategic Lead JT
Julie Ogley Central Bedfordshire Council JO
Kate Howard CCS KH
Kate Walker BBC KW
Liz Lees BHFT LL
Nina Pearson Primary Care/BLMK ICB NP
Suraiya Chandratillake ELFT SC
Tayo Kufeji Primary Care/BLMK ICB TKU
Vicky Head Bedford Borough, Central Bedfordshire & Milton VH
Keynes Councils
Victoria Collins Milton Keynes Council VC
Yolanda Bunga CCS YB
No. | Agenda ltem Action
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Welcome, Introductions and Apologies:

The Chair welcomed members to the first meeting of the Health and Care Senate.
Apologies were received and noted as above and the meeting was confirmed as
quorate.

SW advised that the purpose of the Health and Care Senate is a supportive,
advisory body to the Integrated Care Board (ICB) to provide advice across the
system.

Conflict of Interest Management & Standards of Business Conduct Policy:
Conflicts of Interest

Members were asked to declare any relevant interests relating to matters on the
agenda.

It was noted that PT and IR are Clinicians from providers included in the PCI
Service review. It was noted that the view from the Senate will be
comments/feedback on the report and service review generally, not provider
specific.

Gifts and Hospitality

Members were asked to confirm if they have received any gifts or hospitality in the
last 28 days in the capacity of working for the ICB, not their current NHS roles.

No declarations were noted.

Health and Care Senate Terms of Reference:

SW advised that the ToRs were approved by the ICB on 1 July 2022 however on
further review the following changes were suggested:

¢ Membership: Widening the membership of the Senate to include the LMC and
the Local Pharmacy, Optometry and Dental Committees. The ICB doesn’t cur-
rently commission these services however this will happen in the future therefore
it would be useful to include that wider membership/view.

¢ Vice Chair role: Suggested this is changed from the ICB Chief Nurse to the Di-
rector of Public Health for Bedford Borough, Central Bedfordshire and Milton
Keynes Councils (Vicky Head).

The Health and Care Senate supported the suggested changes to the
membership and Vice Chair role. It was noted that the agenda and papers
would be circulated at least 5 working days before the meeting to allow
members time to review and confirm attendance.

SwW/CC

Percutaneous Coronary Intervention (PCIl) Strategy
Context and Recommendation (as detailed within the report):

Percutaneous Coronary Intervention (PCI) is a minimally invasive procedure to
open blocked arteries in the heart. It consists of a traditional ‘Angioplasty’ (using a
balloon to stretch open a narrowed or blocked artery) coupled with a stent inserted
into the artery. This stent remains in place permanently, allowing blood to flow more
freely. This combination of angioplasty with stenting is known as PCI.

PCI services in BLMK are not equally accessible with many residents needing to
travel out of area for elective and non-elective PCI services. This has a negative
effect on the patient experience, flow and the sustainability of services.

SW advised that the majority of PCI services are currently delivered from Oxford
and Bedford.

Due to this a commissioner review of PCI services was commissioned. This is now
complete and the report circulated provides some recommendations and a
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preferred option: Satellite Model of OUH at MKUH with an integration of
services at Bedford and Luton & Dunstable Hospitals.

SW advised that the British Cardiovascular Intervention Society (BCIS) have been
supportive of the proposal.

After a detailed discussion the following summary was agreed by the Health
and Care Senate (post meeting). This will be fed back to the ICB ahead of the
Board meeting on 29.07.22:

¢ The context of a commissioning review undertaken in response to a proposed
new service to be provided by OUH at MKUH to be made explicit.

e The language to be easier to understand with all acronyms spelt out in full at
least once and explained.

e Clear articulation of financial implications and timescales to be included if known
-[the financials are explicit within the paper. The start date is 01.12.2022 assum-
ing agreement on 29.07.22].

¢ The main driver for the MKUH proposal was poor patient experience, particularly
relating to longer lengths of stay (6 vs 2 days) associated with transfer of non-
elective patients to BHFT or OUH currently.

¢ Some concerns raised around de-stabilisation of BHFT services on Bedford and
Luton sites, although both have a current workload that is less than national rec-
ommendations and some form of reconfiguration in Bedfordshire is both likely
and desirable.

o Workforce issues were discussed. MKUH expressed the view that the proposal
would likely result in additional expertise and capacity coming into the ICS foot-
print rather than significant flux between units. Agreed that going forward and
generically, workforce issues should be considered alongside proposals for
change.

e The issue of whether BLMK needs a Primary Percutaneous Cardiology (PPCI)
Service (for people presenting with acute heart attacks) has not been addressed,
although no members in the meeting aware of any specific concerns around cur-
rent arrangements with the various tertiary centres with whom the hospitals cur-
rently link to (MK to Oxford, Bedford to Papworth and L&D to Harefield).

A real or perceived problem with the status quo was a pre-requisite for such a
development rather than an assumption that BLMK as a geography should
provide a PPCI service. A PPCI review had been mooted as a future phase of
this workstream, but re-considered in light of other pressures such as the need
to reduce elective backlog.

e Some concerns suggested regards lack of input from GIRFT leads, although the
low likelihood of significance in the context of the evidence included (which refer-
enced the 2021 GIRFT national report) and positive BCIS report (circulated to
all) was noted.

The Health and Care Senate agreed and noted the response to the PCI
Service Review.

SW

Draft Committee Cycle of Business

The Health and Care Senate will meet a minimum of 2 times per year. It was noted
that as the business of the ICB develops and progresses additional meetings can
be convened as required. The Senate is not a statutory committee and meetings
will continue to be held virtually.

The Draft Committee Cycle of Business was noted by the Health and Care
Senate.
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6. Communications from the Meeting

o PCI Strategy — View from the Health and Care senate to be fed back to the ICB
ahead of the Board meeting on the 29.07.22.

SW

7. Review of Meeting Effectiveness

The Health and Care Senate were asked to feed back on the meeting effectiveness
and if the discussion held addressed the questions asked.

It was noted that some items will be more focused on specific areas e.g Acute,
Primary Care etc however having the wider membership will enable that wider view
and perspective to be included in discussions.

8. Any Other Business
No items were raised.

Mtg ended at 1.32pm.

Date and time of next meeting: Wednesday 14 September 2022,10.00 — 12.00 via MS Teams

Approval of Minutes:

Name Role Date
Sarah Whiteman Chair
Health and Care Senate Final Approval
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Date: 08.07.22.
1100-1142
Venue: MST

Time:

Minutes of the: Primary Care Commissioning & Assurance Committee (PCCAC)

Members:
Name Role Initial
Borrett, Alison Chair / Non-Executive Member BLMK ICB AB
Makin, Stephen Deputy Chief Finance Officer BLMK ICB SM
Poulain, Nicky Chief Primary Care Officer BLMK ICB NP
Shah, Mahesh Primary Medical Services Providers Partner Member BLMK ICB MS
Turner, Phil Chair, Healthwatch Luton PT
Terry, Helen Chief Executive, Healthwatch Bedford Borough HT
Whiteman, Sarah (Dr) Chief Medical Director BLMK ICB SW
In attendance:
Name Role Initial
Atkin, Kim Committee Governance and Compliance Officer BLMK ICB KA
Evans-Riches, Michelle BLMK ICS Transition Programme Manager MER
Feal, Sarah Head of Governance BLMK ICB SF
Apologies:
Name Role Initial
Cartwright, Sally Director of Public Health, Luton Council SC
Cox, Felicity Chief Executive Officer, BLMK ICB FC
Head, Vicky Director of Public Health, Bedford Borough, Central Bedfordshire VH
& Milton Keynes Councils
Keech, Tracy Deputy CEO, Healthwatch Milton Keynes TK
Kufeji, Tayo (Dr) Primary Medical Services Providers Partner Member, BLMK ICB TKU
Murray, Anne Interim Chief Nursing Director, BLMK ICB AM
Westcott, Dean Chief Finance Officer, BLMK ICB DW
Wogan, Maria Chief of System Assurance & Corporate Services BLMK ICB MW
No. Agenda Item Action

1. Welcome, Introductions and Apologies (Chair)

The Chair welcomed everyone to the meeting.

Mahesh Shah and Helen Terry introduced themselves to the Committee. Mahesh is
a pharmacist operating from Luton for over 40 years and recently appointed to the
ICB as a partner member representing primary medical services. Helen is the Chief
Executive of Healthwatch Bedford Borough.

Apologies were received and noted as above.
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The Chair informed the committee that:

- this was an initial meeting of the PCCAC to note terms of reference, discuss
draft cycle of business, timelines for delegation of pharmacy, optometry and
dental whilst also introducing the new format for ICB committee meetings

- notall voting and non-voting members would join this meeting as ICB awaiting
organisations confirmation of who they wish to attend

- the meeting would be recorded for the purpose of the minutes

- this was a private meeting and papers should not therefore be shared outside
of this meeting unless you gain permission from the author

- the meeting was confirmed as quorate.

Relevant Persons Disclosure of Interests (Chair)

Conflict of Interest Management & Standards of Business Conduct Policy mentioned
in the report will be shared with the Committee members as soon as possible but in
the interim the Chair asked members:
1. to confirm their entry on the Register of Interests was accurate and up to date.
All members confirmed entries were accurate and up to date.
2. to declare any relevant interests relating to matters on the Agenda. No inter-
ests were declared.

Draft Primary Care Commissioning and Assurance Committee Terms of
Reference (LD)

PCCAC terms of reference approved by the ICB on 01.07.22. All committees to
review their terms of reference throughout the year and adapt as required.

Members discussed and raised the following points:

e questioned the rationale around ‘no deputies’ specifically around voting which
could limited effectiveness of the committee.

o amendment required to 3.1 due to incomplete sentence: The Committee exists to
scrutinise therobustness-ofto-gain and provide assurance to the ICB that there
is an effective system of primary medical services commissioning.

o 6.0. Responsibilities of the committee: queried if some of the operational respon-
sibilities sat with PCCAC whose responsibility was to ‘oversee commissioning of’
and not to commission services which needs to be emphasised in terms (6.1. a)).
These operational responsibilities are within scheme of reservation and delega-
tion and standing financial instructions and sit with officers rather than PCCAC.

It was noted that some operational responsibilities may transition to sub-group
committee being set up. LD confirmed the list would be reviewed (6.1 a-s) and
moved as ‘officers’ work to the Executive led group which is focused on delivery.

Committee discussed and noted the terms of reference and subsequent actions
agreed.

ACTION1: MER to confirm voting rights of deputies.

ACTIONZ2: amendment required to 3.1 due to incomplete sentence.
ACTIONS: Review responsibilities of the committee (6.1).
ACTION4: Review of TOR to be scheduled on cycle of business.
ACTIONS: TOR for sub-group delegated from PCCAC to be agreed.

MER
SF
LD
LD
LD

Timeline for transition of delegated functions to the ICB in 2022 and 2023 (LD)

High level summary presented of work taking place with ICB, NHSE regional team
and other system partners:
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CCG was in delegated commissioning arrangement for the 96 Primary Medical
Services (GP) contracts since 2017/18.

signed new national delegation agreement to continue with commissioning of GP
contracts from 01.07.22. on transition to the ICB.

working through transition of pharmacy, optometry and dental (POD) services
and NHS complaint functions from April 2023.

national delegated agreement for PMS prepared for pharmacy, optometry and
dental but will not be signed until circa March 2023 to allow time to receive.

The ICB will be required to work through the development of a Pre-Delegation
Assessment Framework (PDAF) with NHSE.

significant number of contracts to be delegated in April 2023 - Community phar-
macy contracts: 163; Optometry contracts: 86; Dental contracts: 148.

BLMK ICB may directly hold those contracts or agree a hosting arrangement with
regional system partners, i.e. one ICB hosts contracts on behalf of other ICBs.
Agreeing these arrangements are part of programme being worked through at
regional meetings and include assurance, finances/budgets and staffing to
support future arrangements. Pre-Delegation Assessment Framework (PDAF)
process is the tool used to provide assurance.

PCCAC will receive regular reports up to March 23 which is the target date.

Members raised following questions/points:

LD to send MS and members a visual of the various PMS contracts and numbers.
LD explained that ICB hold GP contracts and will be holding dental but pharmacy
and optometry may be hosted by one ICB (six ICBs in EoE region) on behalf of
the other five.

Architecture for complaints function will not change until April 2023; number of
NHSE complaints staff in region small due to large capacity via ‘contactus’ in Red-
ditch. Working through if function to be hosted to ensure subject matter experts
are retained or whether ICB take its own complaints.

Questioned what would happen through PDAF process if ICB (or ICBs collec-
tively) declared they were unprepared or unwilling to take on delegation from April
2023?

Commitment made from six ICBs to take on delegation but arrangements to be
decided; each function will be reviewed and worked through. NP suggested value
of having central complaints function to enable ICBs to see totality of
issues/pathways and link to PHM work. ICBs in EOE also committed to work
collaboratively.

SM questioned if community and acute dental were being considered by this com-
mittee for delegation and was it in the committee’s remit to do so (noting signifi-
cant risks with commissioning those services due to long waiting lists)?

LD/NP confirmed that community dental and acute dental would be in scope of
PCCAC who would have oversight of this as a sub-committee of the Board.

Committee noted the update and timelines for transition of delegated functions
to the ICB in 2022 and 2023.

ACTIONG: LD to circulate visual overview of contracts the ICB will hold from
April 2023.

LD

Draft Committee Cycle of Business (LD & NP)

Page 32 of 45




Draft cycle of business reflected work being undertaken and what is anticipated to be
presented to PCCAC for assurance in 2022-23. This will include the large programme
of procurement, review and refresh of strategies and quality and performance reports.

Members were asked for feedback and any additional business to be added.

- NP noted overlaps of business and reports to the committee e.q. (i) primary care
digital overlaps with wider digital strategy (SW SRQO) but PCCAC would be as-
sured on how primary care digital was driving transformation; (ii) estates (DW
SRO) would be showing how primary care drives and enables system ambitions.

- cycle of business was a live document and would be a standing agenda item to
ensure complete oversight and input from members.

- noting the number of items for assurance the Chair questioned length of meeting
and suggested this be reviewed after two meetings (added to business cycle).

Committee noted draft cycle of business and that it would be a standing item.

Communications from the meeting (MER)

Committee informed this would be a standing agenda item with a member of
communications team attending to identify (with Chair’s direction) the key pieces of
information to go out to ICB, partners and the public.

All meetings will be held in public.

o PT and MS raised lack of awareness of both public and health professionals of
what primary care commissioning, the ICS and ICB eftc. were.

e PT suggested communications via PCN Clinical Directors to PPGs.

o NP advised need to work through how using Place Boards to recognise what was
important to residents in each place and how to work collectively to address these
and share communications. Part of recommendations of Fuller stocktake was re-
silient excellent primary care at the heart of all communities (https://www.eng-
land.nhs.uk/publication/next-steps-for-integrating-primary-care-fuller-stocktake-
report/ ). NP to share previous slides with MS.

e [dentify communications and determine ‘who does it need to be shared with and
for what purpose?’

Committee noted as new standing item on agenda.

Review of Meeting Effectiveness (MER)

Committee informed this would be a standing item at each meeting. ICB formal review
of effectiveness to be held at six months and this item would provide evidence of
continuous opportunity for members to comment. Standard questions to be agreed
with the Chair and used to structure feedback.

e PT supported its inclusion and suggested statement outlining purpose of the com-
mittee at the beginning of the meeting.

e LD confirmed to the Chair that how the sub-group would feed info PCCAC was
being worked though. Advised that under NHSE you can now double delegate
which PCCAC would do to the sub-group to ensure the Committee receives high
level assurance and not day to day operational items.

o MER confirmed to HT that papers and minutes would be on the public website.

Committee noted as new standing item on agenda.
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ACTIONT7: Chair to advise attendees of the purpose of committee at beginning | Chair
of each meeting.
ACTIONS: Add committee to public website for papers and minutes. MER
8. Any Other Business
8.1 MER confirmed to MS that the Committee would review frequency and timings of
committees as part of the ICB’s six-month formal review of effectiveness, but
reiterated that this was an ‘assurance’ committee of the board and operational issues
would be delegated to its sub-group.
9. Date and time of next meeting: 09.09.22. 1400-1600 via teams
Approval of Minutes:
Name Role Date
Alison Borrett Chair 11.07.22.
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Date: Friday, 15 July 2022
Time: 11:00 —12:00
Venue: MS Teams

Minutes of the: Quality and Performance Committee

Members Present:

Name Role Initial
Andrew Blakeman Chair AB
Maria Laffan Deputy Chief Nurse ML
Martha Roberts Chief People Officer MR
Mahesh Shah Partner Member, Primary Medical Services MS
Maria Wogan Chief of System Assurance and Corporate Services MW
In attendance:

Name Role Initial
Sarah Feal Head of Governance SF
Beverley Husbands Secretariat (Minutes)

Apologies:

Name Role Initial
Anne Murray Chief Nurse AM
Sarah Whiteman Chief Medical Officer SW
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No. | Agenda Iltem Action

1. | Welcome, Introductions and Apologies

e The Chair welcomed everyone to the meeting.

e Apologies were received and noted as above.

The meeting was confirmed as quorate.

The Group was advised the meeting is being recorded

2. | Relevant Persons Disclosure of Interests
2.1 Members were asked to confirm that all offers of Gifts and Hospitality received

in the last 28 days had been registered with the Governance & Compliance
team.

2.2 Members were also asked to declare any relevant interests relating to matters
on the agenda. There were none declared.

3. | Quality and Performance Committee — Terms of Reference

3.1 AB advised the Terms of Reference were approved by the Integrated Care
Board and brought to this group to note. AB asked the group if there were any
comments, issues or corrections to be acknowledged. The group accepted
the Terms of Reference with the recognition that they may need revision when
appropriate to do so.

3.2 MW asked the committee to re-examine the group’s membership with a view
to ensuring the professional attendance is more balanced. It was noted that a
fourth non-executive will be appointed in due course as well as one associate.

3.3 AB advised it would be beneficial to include an independent, clinical profes-
sional in the committee’s membership to provide clinical input when required.
SF confirmed a clinician from the Health and Care Senate was recently nomi-
nated to attend this committee.

3.4 AB confirmed MS is the Primary Medical Services Partner and will be the dep-
uty chair. Appointment of a member from the Health and Care Senate is im-
minent.

4. | Group Discussion

4.1 AB asked the group to consider the committee’s remit 'Elevator Pitch, i.e.,
what is the purpose of this committee and what does it hope to achieve, for
the Board, the Bedfordshire, Luton and Milton Keynes system and local com-
munities at each place (Bedford, Central Bedfordshire, Luton, Milton Keynes).
Each attendee was asked to give their thoughts on the mission of the commit-
tee.

4.2 SF —the committee is responsible for providing assurances that commis-
sioned services are safe, well-led and that residents have a positive experi-
ence of the service they receive

4.3 ML —referred to Section 6 of the Terms of Reference (ToR) i.e., “the Quality
and Performance Committee will develop an approach to assurance in part-
nership with NHS Trusts, Foundation Trusts, primacy care providers and other
health and care providers operating in BLMK...” ML noted the group would
not be responsible for providing assurance but would be responsible for the
approach taken to gain assurances that services are safe, effective and that
people have a good experience

4.4 MW clarified that the ICB is not a provider but here to help manage the system
and quality assure the effectiveness of services. With regard to the elevator
pitch, performance reports will identify whether people are able to access and

1 A brief and concise speech that tells about who you are, what you do, and what you want to achieve. It should be short
and compelling enough that you can introduce yourself during an elevator ride.
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No.

Agenda Item

Action

4.5

4.6

4.7

4.8

4.9

4.10

4.1

412

4.13

receive good quality care in a timely fashion. Ensuring equality measures are
met is also a responsibility of this committee

AB summarised the mission as safe, well-led, clinically effective/efficient, posi-
tive patient experience, timely, accessible, i.e., equitable — equal access for all

AB noted the ICB has a statutory duty to monitor and supervise commissioned
providers, there is also a system responsibility to monitor service provision in
our local areas

MR suggested the group look at examples of good practice, in line with the
five strategic priorities which should be included in the Elevator Pitch

ML — noted the section 6.2 of the °ToR and the need to ensure there is no du-
plication in the function of the committee. Well-Led is an area that is in-
spected and reported on by the Care Quality Commission (CQC), this is evi-
dence we can access and include when looking at assurances across the sys-
tem. We will be able to feed into / get feedback from the System Quality
Group (SQG) and there is a process for regional escalation, where indicated.

AB clarified - CQC assesses whether commissioned providers are well-led.
As an ICB, we are responsible for ensuring this group is well-led. We have a
System Quality Group that feeds into this committee, the committee can esca-
late directly to the Board who can then escalate regionally

MS — The Elevator Pitch should address all stakeholders across health and
social care, and include service feedback from members of the public

AB - the committee needs to be able to clearly articulate and have a clear un-
derstanding of its Elevator Pitch first, before it can be shared more broadly

MR - What about 3VCSE and social care? There are some social care ser-
vices that are not regulated by the CQC. The ICB will fall under CQC regula-
tion. We do need to carefully work things through to ensure equity in the four
places in recognition of the differences in each area. It was suggested that
examples of good practice/good outcomes should be explored

AB — summary of conversation to aid in preparing a statement for the direction
of the committee —

This committee will provide assurances to the board that commissioned ser-
vices are:

Safe

Effective

Well-led

Give a positive patient / service user experience

Aligned with the ICB’s five strategic priorities, (Start Well, Live Well, Age
Well, Growth and Reducing Inequalities)

Timely

Equitable

The scope of the system includes health and social care stakeholders as well as the
VCSE sector and other care providers, the idea of places and the concept of
subsidiarity.

The committee has two roles, that of supervisor through the authority given to us via

NHS

England to supervise and monitor commissioned services as well as a new

duty to bring the whole system function together and provide assurances that the
system is working well as a whole. We will receive information from the System
Quality Group, and we have established escalation routes

2 Terms of Reference

3 Voluntary organisations, Community Groups & Social Enterprises
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4.14 AB asked for examples of how this committee would respond to adverse infor-
mation about a provider.

4.15 ML - National expectation of what the service should look like, local position
on current issues, mitigations, escalations, opportunities to make improve-
ments.

4.16 AB — Providers - The committee’s role would be to see problems early (evi-
denced in reports/data provided), ensure there are robust plans to address
any issues along with appropriate system communications /system responses,
appropriate escalation and to look for opportunities for partners to work to-
gether to make improvements. The committee should ensure that the Board
receives an accurate report of any system issues as well as robust risk man-
agement and mitigation plans.

4.17 MS - the committee should try to take a proactive approach, e.g., with the use
of a dashboard and “KPI's which will give lead indicators of themes and trends
and allow earlier intervention

4.18 AB- advised there is a list of metrics developed by NHS England for the ICB to
use as a monitoring tool and deferred to MW.

4.19 MW advised as part of a current a programme of work, one of the key objec-
tives for the performance team is developing a dashboard with accurate infor-
mation that can be used to prepare and shape reports. During a recent audit
committee there was discussion about system risks and how endorsed risks
are to be reflected on the risk register. It’'s anticipated that the work of this
committee will include looking at identified system risks that relate to Quality
and Performance issues.

4.20 MS —is it possible to benchmark performance indicators as well as use %Al to
produce relevant data and show trend analysis. ML noted it is important to
recognise the importance of the patients that sit behind the data.

5. | Quality and Performance Committee Annual Cycle of Business

5.1 AB noted the Performance and Quality Report, and the Quality Risk Register
will be core products that feed into the Quality and Performance Committee.

5.2 The group advised it is also important to be aware of regulatory inspections
and outcomes, complaints, consider whether to have an audit programme or
ad hoc system deep dives. Noted there is a new patient safety framework,
Patient Safety Incident Response Framework 8(PSIRF) which replaces Seri-
ous Incidents and Never Events management tools

5.3 ML noted some of the system deep dives have been happening under the
auspices of the System Quality Group; these can be fed into this committee;
ML will have a conversation with Anne Murray for further information and clari- ML
fication and report back to the group.

5.4 Next meeting to be three hours to allow time for discussion of all agenda
items; all agreed, for the time being, meetings will be conducted via MS
Teams with the option to have hybrid meetings

6. | Communications from the meeting
6.1 Elevator pitch to be refined and brought back to next meeting AB

4 Key Performance Indicators

5 Artificial intelligence

6 The NHS Patient Safety Strategy (July 2019) recognises the importance of involving patients, their families and carers and other lay peo-
ple in improving the safety of NHS care, as well as the role that patients and carers can have as partners in their own safety. This frame-
work sets out how NHS organisations should involve patients in patient safety.
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No. | Agenda Item Action
6.2 Seek members from Trusts and other partner organisations to become regular
attendees
7. | Review of Meeting Effectiveness
7.1 SF — very useful discussion, however it is important for the secretariat to be
clear about any actions and responsibility for those actions to be recorded at
each section of the meeting
7.2 MR — useful to understand how the work of the committee is communicated
through to other colleagues in the hospital and the rest of the Trust and vice
versa to promote system connections and working together
7.3 MS - the meeting was very efficient but think about allowing more time to con-
duct committee business
7.4 MW — more space in the meeting for developmental conversation and sharing
perspectives, would support additional time for the committee meetings to help
build the right approach
8. | Any Other Business
The following item was raised:
8.1 MS queried whether a deputy could be nominated to attend on a member’s
behalf. It was clarified that this is permitted but the deputy would have to be a
member of the Integrated Care Board in a similar professional capacity, i.e., a
Partner Member of Primary Medical Services or Non-Executive Member, etc.,
and be fully briefed before attending the meeting. The Chair must also be
aware of who will be serving as a deputy before the meeting.
8.2 AB thanked all attendees for their input and closed the meeting
Date and time of next meeting
Date: Friday, 02 September 2022
Time: 10:00 — 12:00
Via:  Microsoft Teams
Approval of Minutes:
Name Role Date
Quality and Performance Committee Final Approval 02/09/2022
Andrew Blakeman Chair 08/08/2022
Sarah Feal BLMK Head of Governance 27/07/2022

Meeting closed 12:01
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Date: 21stJuly 2022
Time: 10 - 11am

Venue: MSTeams

Minutes of the: Working with People and Communities Committee

Members:

Name Role Initial

Alison Borrett Chair AB

Mahesh Shah ICB Primary Medical Services MS

Maria Wogan ICB Chief of System Assurance and MW
Corporate Services

In attendance:

Name Role Initial

Sarah Frisby ICB Head of System Engagement SF

Anona Hoyle ICB Senior Engagement Officer AH

Karen Ironside Transitions UK - VCSE Kl

Jane Meggitt Director of Communications and JM
Engagement

Maxine Taffetani Healthwatch Milton Keynes MT

Helen Terry Healthwatch Bedford HT

Michelle Evans-Riches Secretariat (Minutes) MER

Apologies:

None
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No.

Agenda Item

Action

Welcome, Introductions and Apologies

The Chair welcomed everyone to the first meeting of the Working with People
and Communities Committee. There were no apologies for absence received.

The meeting was confirmed as quorate.

Relevant Persons Disclosure of Interests

Members were informed that the Conflict of Interest Management & Standards of
Business Conduct Policy was approved by the ICB on 1 July and a conflicts of
interest form would be sent to all members of the Working with People and
Communities Committee for completion. Members were reminded that
declarations of interest should be made as soon as reasonably practicable and
by law within 28 days after the interest arises.

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

Working with People and Communities Committee Terms of Reference
(TOR)

The Working with People and Communities Committee Terms of Reference were
approved by the Integrated Care Board (ICB) at its meeting on 1 July 2022. As
the ICB is a new organisation and way of working, members were asked for
comment on the terms of reference and any changes can be recommended to
the ICB.

The ICS vision is “for everyone in our towns, villages and communities to live a
longer, healthier life” and it was suggested that this could be broadened to
include happy/happier lives, and therefore encompass not just physical, but
mental health. As this is the ICS vision, this would feedback could be considered
as part of the development of the Integrated Care Strategy by the Health and
Care Partnership which has this responsibility. There will be wider partner and
public engagement on the Integrated Care Strategy in the autumn.

MT had made several comments and suggestions on the terms of
reference and had submitted them in writing in advance of the meeting
which included:

e The four core principles of the ICS (below) be included in the TOR
to ensure that these were considered as part of any discussion at
the Committee:

1. Improving outcomes in population health and healthcare
2.  Tackle inequalities in outcomes, experiences and access
3. Enhance productivity and value for money

4. Help the NHS support broader economic development

e All four Place Healthwatch representatives be included as voting
members on the Committee.

ACTION
1 MER
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e Regular participants of the Committee — there was an extensive list
in the ToR and this could complicate the structure and effectiveness
of meetings and if adopted would need a well-planned structure.

e Enable all members to have deputies, rather than those explicitly al-
lowed in the TOR.

e Clarification on the role of the Committee in providing assurance to
the Integrated Care Board and how this will be achieved

e The Committee to develop a work plan to measure effectiveness.

A report was being produced for the ICB meeting on 29 July on comments
from the Committees on their respective TOR. However, due to the
timescale of papers being circulated for the ICB it was proposed that the
amendment to the membership for the four Place Healthwatch
representatives be put forward and the remaining changes would be
circulated for the Committee to review, before being referred to the Board
of the ICB in September.

It was clarified that deputies were permitted and should only attend the
Committee in exceptional circumstances, with prior notification to the
Chair. The cycle of business/work plan would be a standing item on the
agenda for the Committee to discuss future items of business. It was also
explained that voting at Committees happened infrequently and if the vote
was a tie, the Chair had the casting vote.

It was emphasised that any report on engagement should detail the
measures undertaken and provide data on the effectiveness of the
engagement to provide assurance to the ICB and share learning.

Agreed: 1. That the ICB be recommended to amend the membership of the
Working with People and Communities to include the four Place
Healthwatch representatives as voting members.

2. That the TOR be reviewed considering the comments received, and a
revised TOR be circulated to the members for review prior to revised ToR
being presented to the next meeting and then onwards to the Board for
approval on 30 September 2022.

ACTION
2 MW

ACTION
3
MW/MER

Working with People and Communities Strategy and Policy

The Integrated Care Board (ICB) approved the Working with People and
Communities policy at its first meeting on 1 July. It is fundamental to the new
ways of working of the new organisation. This policy will be kept under review as
the working of the ICB and system develops.

NHSE has published guidance and some principles on how ICS should work with
people and communities and Healthwatch in BLMK have been instrumental in
developing the thinking on how to engage effectively with our residents and
communities. A draft working with people and communities’ strategy has been
sent to NHSE for feedback and, once received, this will be used to further
enhance the strategy.
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The draft strategy builds on the collaborative work undertaken with system
partners particularly during Covid. It is recognised that there will be a period of
transition and an implementation plan and robust infrastructure will need to be put
in place to ensure that engagement mechanisms are effective. The final strategy
will be reported to this Committee in September and will be recommended to the
ICB for approval.

There is already a plethora of data and information, but there is no formal
mechanism to capture and anaylse this at a system or place level. Therefore, an
insight bank is being established to capture rich qualitative information on
services. This was welcomed as community pharmacists, general practices,
community teams etc. all collected relevant information on residents and families.
The insight bank would be a platform with a wide range of users and partners will
be asked to test the site. Training will be provided to ICB staff and partners on
how to undertake meaningful engagement.

Healthwatch Milton Keynes recognised the challenge of public engagement and
establishing interest in the strategy, and there was a need to build trust with the
residents. It needs to be explicit on what will change as a result of the
engagement and the strategy, and the Committee had a key role in overseeing
this.

MS extended an offer to undertake health campaigns in the local community and
this could be expanded to provide localised targeted engagement and
communication.

The draft strategy referred to GDP and the number of working people in BLMK
and this information will be checked for accuracy.

The Health and Care Partnership was responsible for establishing the Integrated
Care Strategy and the ICB was responsible for the delivery of the 5-year plan that
underpins the strategy. It was essential to link the working with people and
communities work to the development of the strategy and plan, and it was helpful
that the communications and engagement and programme management teams
were both in the same directorate and will share information.

Agreed: 1. That the Working with People and Communities Policy be noted.

2. That the draft Working with People and Communities Strategy continue
to be developed, taking into account comments made in the meeting and be
reported to the next meeting of Committee for consideration before
submitting to the ICB for approval.

ACTION
4 JM

ACTION
5JM

Draft Committee Work Programme

A draft Committee cycle of business was included in the agenda for comment.
This will be a standing item on the agenda to ensure that members had input into
future Committee agenda and that there is appropriate planning for items that
could require specific interest or community groups to be invited.

Agreed: That the following items be added to the work plan for the next
meeting:
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1. Working with People and Communities Strategy and implementation
plan

2. Integrated Care Strategy engagement plan

3. Revised Committee Terms of Reference

ACTION
6 AH

Communications from the meeting

Key items for communicating with the ICB workforce, ICS partners and or public
will be highlighted. The key messages from this meeting were:

o Welcomed comments on the Committee Terms of Reference and a re-
vised TOR will be circulated to members for comment, prior to considera-
tion at the next Committee. The ICB on 29 July will be recommended to
include the four Place Healthwatch representatives as voting members of
the Committee.

e The progress on the working with people and communities’ strategy was
noted and the final strategy with the implementation plan will be reported
to the next meeting.

o Engagement on changes to the Percutaneous Coronary Intervention
(PCI) service provision in Milton Keynes was being considered at the ICB
on 29 July. Members were informed that there may be instances whereby
service change consultation and engagement was circulated to the com-
mittee outside meetings if there was not an appropriately timed committee
meeting.

Review of Meeting Effectiveness

As part of the arrangements for the development of the ICB and Committees,
members will be asked a series of questions to evaluate the effectiveness of the
meeting and identify any improvements that can be made. This will be standing
agenda item.

Any Other Business
The following items were raised:

1. Percutaneous Coronary Intervention (PCI) service
Members were advised that a report was being considered at the ICB on 29 July
regarding a proposed service change to the Percutaneous Coronary Intervention
(PCI) in Milton Keynes. Initial engagement had taken place with service users
who currently travel to Oxford, Bedford or Luton for this treatment. The proposal
was to provide PCI service locally at MKUH and this would not de-stabilise the
service provision in Bedfordshire Hospitals.

Further engagement on the proposed change to the patient pathway to deliver it
more locally would take place and discussions were underway with the local
authority Overview and Scrutiny Committees to agree on the approach.

2. Head and neck services Milton Keynes
Members were informed of the future engagement on a proposed service change

to head and neck cancer service for Milton Keynes residents which is currently
provided in Northampton.
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need to circulate information on proposed service changes electronically to the
Committee members.

Noted

It was noted that, on occasions where a decision was time critical, there may be a

Date and time of next meeting

16 September 2022, via MST
10am — 12pm

Approval of DRAFT Minutes:

Alison Borrett Chair

01-08-2022
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Working with People and Communities Committee Terms of Reference v2.0

1.0
1.1

1.2

1.3

2.0
2.1

3.0
3.1

The Committee

The Working with People and Communities Committee (the Committee) is
established by the Integrated Care Board (ICB) as a Committee of the Board of
the ICB (the Board) in accordance with its Constitution.

These Terms of Reference (ToR), which must be published on the ICB website,
set out the membership, the remit, responsibilities and reporting arrangements
of the Committee and may only be changed with the approval of the Board.

The Committee is a non-executive chaired Committee of the Board, and its
members are bound by the Standing Orders and other policies of the ICB.

Role and Responsibilities of the Committee
The Committee shall:

= Give- Develop a detailed work plan to provide assurance to the integrated
Care Board |CB that the- Integrated Care Partnership-{{CP ) -is-involving
citizens will be involved in decisions-areund on the planning and delivery
of health and care services in Bedford Borough, Central Bedfordshire,
Luton and Milton Keynes, in line with the Working with People and
Communities policy enshrined-inthe-Constitution_in order to deliver the
ICS core purposes of:

Improving outcomes in population health and healthcare

Tackle inequalities in outcomes, experiences and access

Enhance productivity and value for money

Help the NHS support broader economic development

. Oversee the delivery and evaluation of the work plan and report to the
ICB on the outcomes of citizen engagement.

lee (o

= Work with Integrated Care System partners to ensure citizens are

engaged with, listened to and co-design health and care services at ICS,
Place and Care Alliance.

= Advise and provide assurance to the ICB on planning, delivery, outcome
and evaluation of statutory consultation.

=  Work with the secretariat and executive members to ensure it receives
timely, high quality information in a format that supports the delivery of the
functions.

Functions
The Committee shall:



3.2

» Advise and provide assurance to the Board that there is they-have-an an
appropriate ICB work plan to support the statutory duty to consult hearing
the voice of citizens in everything it does.

= Have oversight of the planning and delivery of the public engagement and
communication Previde-assurance-over-the-delivery-of the-annual work
plan_and to report to the ICB on the evaluation and outcomes of citizen
engagement

= Ensure that appropriate plans steps are-being-taken- are in place to
include the voice of citizens and people with lived experience from Bedford
Borough, Central Bedfordshire, Luton and Milton Keynes into decision
making for transformation programmes, service development and
iImprovement at scale, place and neighbourhood.

i , blished by NHS. Enaland.
»  To regularhy-review annually the ICB’s working with people and
communities policy and strategy to ensure it reflects best practice and

recommend amendments to the Board of the ICB for approval.

» Provide feedback to commissioners, partners and workstream leads on
engagement, consultation and co-production to provide assurance to the
Board on the planning, delivery and evaluation in line with the principles
set out in the Working with People and Communities policy and NHSE

quidance..

= Contribute to the delivery of patient and public engagement related
reporting requirements including, but not limited to, the irtegrated-Care
Board|CB’s annual reports and accounts.

= Deliver any functions delegated to it under the Integrated-Care Board|CB’s
Scheme of Reservation and Delegation.

The Committee shall also:

= Support such activities as are necessary for the Committee to support for
the delivery of Bedfordshire, Luton and Milton Keynes ICB.

= QOversee those functions relating to patient and public engagement that the
responsibility of the ntegrated-Care Board|CB.

= Deliver any other functions delegated to it by the ntegrated-Care
BeoardICB.

= OQOversee the analysis and sharing of insights and themes emerging from



citizen engagement and other feedback mechanisms.

= Assure the lntegrated Care Board|CB’s response to local or national

consultations.

Composition and Membership
The voting membership of the Committee shall be:

*= Non-Executive Member or their nominated deputy (Chair).

*= Non-Executive Member or their nominated deputy (Deputy Chair).

= The Chief of Assurance and Corporate Services or their nominated
deputy.

* One NHS Trust/Foundation Trust Partner Member

= One PMS Partner Member

= One Local Authority Partner Member

= One Healthwatch representative from Bedford Borough, Central
Bedfordshire, Luton and Milton Keynes

The non-voting membership of the Committee shall be:

= A nominated local Healthwatch representative.
= A nominated Voluntary Community Social Enterprise representative.
= A clinician or care professional linked to the NHS Bedfordshire, Luton and

 Milton Keynes lntegrated Care BoardICB Health and Care Senate.
= |CB Chief of Transformation

The Committee may also haveregular invite—participantsinvite participants who

are not drawn from the Integrated-Care-Board|CB. Participants will receive
advanced copies of the notice, agenda, and papers for meetings. They may be

invited to attend any or all the meetings, or part(s) of a meeting by the Chair.
Any such person may be invited, at the discretion of the Chair, to ask questions
and address the meeting but may not vote.




4.4

5.0
5.1

5.2

5.3

6.0
6.1

6.2

6.3

6.4

7.0

The Committee may from time to time vary both its voting and non-voting
membership for fixed periods of no more than six months to address emerging
priorities. Variation of voting membership must be approved by the lntegrated
GCare-BoardICB.

Meetings

The Committee shall meet a minimum of 4 times a year (more frequent
meetings may be necessary subject to work plan). Sessions may also be held
for development and work plan setting.

Meetings will take place in public where possible (though virtual meetings

remain an option if necessary). Meetings—can—provide—an—opporiunityto

Held in communities across Bedfordshire, Luton and Milton Keynes, meetings
will be held on different days and times to give more people the opportunity to
participate.

Quorum

The Committee shall be quorate if it is attended by:

» At least one Non-Executive Member.

» The Chief of Assurance and Corporate Services or their nominated
deputy.

» At least one of the non-voting members.

If the Committee is not quorate due to either attendance or the need to exclude
one or more members from a meeting or part of a meeting to manage conflicts
of interests then:

» The Chair may transact urgent business (“Chair’s Action”) and make a

report on this to the lrtegrated-Care-Board|CB to which the business
relates.

»= The Chair, with the agreement of the Director accountable for the activity
or function to which the business relates, may delegate the matter to an
existing Committee or working group.

» The Chair may convene an additional meeting alongside scheduled
meetings to ensure Committee business is transacted.

The Committee is expected to reach decisions by consensus. Where a
consensus cannot be reached a vote shall be held.

Each member shall have one vote and if votes are tied the Chair shall cast a
second, deciding vote.

Authority and Accountability of the Committee



7.1

7.2

7.3

8.0
8.1

8.2

8.3

8.4

8.5

9.0
9.1

The Committee is authorised to act on their behalf by the lntegrated-Care
BoardICB.

It is accountable to the integrated-Care-Board|CB or anybody or person to
which the Integrated-Care Board|CB have delegated this function.

It may not act outside the lntegrated-Care-Board|CB’s Constitution or the
Scheme of Reservation and Delegation of the integrated-Care Board|CB.

Committee Management

Meeting Agendas shall be approved by the Committee Chair.

Meetings shall consider matters relating to functions set out in these terms of
reference only.

All members of the Committee and all attendees at its meeting shall be
accountable for declaring any conflicts of interests that may arise from
Committee business or meetings.

In the event of a conflict of interest arising then the Chair shall decide how this
should be managed, including one or more of:

= Ensuring a record of the conflict of interest is made in the minutes of the
meeting.

= Excluding the person with the conflict from the meeting.

» Excluding the person with the conflict from the item or business to which
the conflict relates.

= Seeking advice from the governance lead at the lntegrated Care
BoardICB.

In the event of a conflict of interest arising for the Chair, then another Non-
Executive Member shall be asked to act as Chair for the meeting or business
to which the conflict relates.

Secretariat and Administration

The Committee shall be supported with a secretariat function which will
include ensuring that:

» The agenda and papers are prepared and distributed at least five working
days before each meeting in accordance with the Standing Orders having
been agreed by the Chair with the support of the relevant Executive lead.

= Attendance of those invited to each meeting is monitored and highlighting
to the Chair those that do not meet the minimum requirements.

» Records of members’ appointments and renewal dates and the Board is
prompted to renew membership and identify new members where
necessary.

» Good quality minutes are taken in accordance with the Standing Orders
and agreed with the Chair and that a record of matters arising, action



points and issues to be carried forward are kept.
» The Chair is supported to prepare and deliver reports to the Board.
» The Committee is updated on pertinent issues / areas of interest / policy

developments.
= Action points are taken forward between meetings and progress against

those actions is proactively monitored.

10.0 Review
10.1  The Committee will review its effectiveness at least annually.

10.2 These Terms of Reference will be reviewed at least every two years and more
frequently if required. Any proposed amendments to the Terms of Reference
will be submitted to the Board for approval.



Governance Handbook Appendix F — Primary Care Commissioning and
Assurance Committee Terms of Reference v2.0 approved by the Board of the
Integrated Care Board 29-07-2022_with proposed amendments v3.0 presented to
PCC&AC 09.09.22.

1.0 Constitution

1.1 The Primary Care Commissioning and Assurance Committee (the Committee)
is established by the Integrated Care Board (ICB) as a Committee of the
Board of the ICB (the Board) in accordance with its Constitution.

1.2  These Terms of Reference (ToR), which must be published on the ICB
website, set out the membership, the remit, responsibilities and reporting
arrangements of the Committee and may only be changed with the approval
of the Board.

1.3  The Committee is a non-executive chaired Committee of the Board, and its
members are bound by the Standing Orders and other policies of the ICB.

2.0 Authority

2.1 The Primary Care Commissioning and Assurance Committee is accountable
to the ICB and shall report to the Board on how it discharges its delegated
primary care commissioning functions for primary medical services from July
2022 and pharmacy, optometry and dental services from April 2023.

2.2 The ICB holds only those powers as delegated in these Terms of Reference
as determined by the NHS England Commissioning Board.

3.0 Purpose

3.1 The Committee exists to scrutinise and provide assurance to the ICB that
there is an effective system of primary medical services commissioning that
supports it to effectively deliver its statutory and strategic objectives and
provide sustainable, high quality primary care.

3.1.1 The Committee acknowledges in exercising the ICB’s functions (including
those delegated to it), it must comply with the statutory duties including:
a) Management of conflicts of interest (section 140);

b) Duty to promote the NHS Constitution (section 14P);

c) Duty to exercise its functions effectively, efficiently and economically
(section 14Q);

d) Duty as to improvement in quality of services (section 14R);

e) Duty in relation to quality of primary medical services (section 14S);

f) Duties as to reducing inequalities (section 14T);

g) Duty to promote the involvement of each patient (section 14U);

h) Duty as to patient choice (section 14V);

i) Duty as to promoting integration (section 14Z1);

j) Public involvement and consultation (section 1422).



3.2
3.21

3.2.2

3.23

3.2.4

4.0
4.1

4.2

4.3

4.4

k) Delivery of the ICB & Health & Care Partnership strategic objectives for
primary care commissioning.

The Committee acknowledges that it is subject to any directions made by
NHS England or the Secretary of State to the ICB.

Role of the Committee

The Committee has been established in accordance with the above statutory
provisions to enable the members to, for example, make collective decisions
on the review, planning and procurement of primary medical services in
Bedfordshire, Luton and Milton Keynes under delegated authority from NHS
England.

The role of the Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the current
NHS Act.

In performing its role the Committee will exercise its management of the
functions in accordance with the agreement entered into between NHS
England and Bedfordshire, Luton and Milton Keynes ICB which will sit
alongside the delegation and Terms of Reference.

The functions of the Committee are undertaken in the context of a desire to
promote increased quality, efficiency, productivity and value for money and to
remove administrative barriers.

Membership and attendance

The Committee members shall be appointed by the Board in accordance with
the ICB Constitution.

The Board will appoint no fewer than eight members of the Committee
including one who is a Non-Executive Members of the Board (from the ICB).
Other attendees of the Committee need not be members of the Board, but
they may be.

When determining the membership of the Committee, active consideration will
be made to equality, diversity and inclusion.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of matters.

Chair and Deputy Chair

4.5

The Committee shall satisfy itself that the ICB’s policy, systems and
processes for the management of conflicts, (including gifts and hospitality and
bribery) are effective including receiving reports relating to non-compliance
with the ICB policy and procedures relating to conflicts of interest.



4.6

4.7

4.8

4.81

5.0
5.1

5.1.1

If the Chair has a conflict of interest, then the co-chair or, if necessary,
another member of the Committee will be responsible for deciding the
appropriate course of action.

Members with Voting rights:

a) Non-Executive Member (Chair)

b) ICB Chief Executive Officer

c) ICB Chief Primary Care Officer

d) ICB Chief Finance Officer

e) ICB Chief Nursing Director

f) ICB Chief Medical Director

g) Atleast two Clinical Representatives who have primary care leadership
experience delivering either primary medical, primary dental and primary
ophthalmic services or services that may be provided as pharmaceutical
services, following appointment of the ICB Partner Members or clinical
lead roles. One of these members will be the Deputy Chair of the
Committee.

Other attendees — Non-voting

The following non-voting attendees will be invited to attend the meetings of

the Primary Care Commissioning and Assurance Committee, as subject area

specialists and as pertinent to Agenda items:

a) Associate Directors of Primary Care and Transformation (2)

b) Associate Director of Primary Care Development

c) Head of Primary Care Contracting

d) Associate Director of Medicines Optimisation

e) NHS England GP Contract Manager or Deputy’ (co-opted as member of
Primary Care Cemmissiening-Delivery Group)

f) One representative from each Health Watch (4)

g) One representative from each Local Medical Committee (2)

h) Health and Wellbeing Board Representatives

i)  One or more Public Health Representatives.

Meeting Quoracy and Decisions

The Primary Care Commissioning and Assurance Committee shall meet in
private and public on a quarterly (four times per year) basis (to be determined
by the ICB). Additional meetings may be convened on an exceptional basis at
the discretion of the Committee Chair.

Meetings of the Committee shall be held in public, subject to the application of

a) The Committee may resolve to exclude the public from a meeting that is
open to the public (whether during the whole or part of the proceedings)



whenever publicity would be prejudicial to the public interest by reason of
the confidential nature of the business to be transacted or for the other
special reasons stated in the resolution and arising from the nature of that
business or of the proceedings or for any other reason permitted by the
Public Bodies (Admission to Meetings) Act 1960 as amended or
succeeded from time to time.

Quorum

5.2

5.3

There will be a minimum of one Non-Executive Member - Chair or nominated
deputy for the meeting, ICB Chief Primary Care Officer or ICB Chief Medical
Director, ICB Chief Finance Officer plus one other ICB Executive Board
Member.

Where members are required for quoracy but unable to attend, they should
ensure that a named and briefed deputy is in attendance who is able to
participate and vote on their behalf. No other deputies are permissible.

Decision making and voting

5.4

5.5

5.6

6.0
6.1

Decisions will be taken in accordance with the Standing Orders. The
Committee will ordinarily reach conclusions by consensus. When this is not
possible the Chair may call a vote.

Only voting members of the Committee, or deputies for members required for
quoracy, may vote. Each voting member is allowed one vote and a majority
will be conclusive on any matter.

Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be recorded in the
minutes.

Responsibilities of the Committee

The responsibilities of the Primary Care Commissioning and Assurance
Committee will be authorised by the ICB Board. It is expected that the
Committee will:



a)

Oversee-Oversight and assurance of the decisions made by the Primary
Care Delivery Group to include: commissioning-of:

GMS and APMS contracts (including the design of APMS contracts,
menitering-performance of contracts, taking-appropriate contractual action
such as issuing branch/remedial notices, and removing a contract) has
been applied;

Newly-the commissioning of newly designed enhanced services (“Local
Enhanced Services” and “Directed Enhanced Services”);

Decision making on whether to establish new GP practices in an area;
Approving practice mergers;

Making decisions on discretionary payment;

Making decisions relating to Primary Care Estates issues;

Vii.

Making decisions relating to Primary Care Digital issues;

Vi

Making decisions relating to Primary Care Workforce.

b)

c)

Utilise local clinical knowledge to influence the development of and
investment in general practice to improve access to services and taking a
population health management approach;

Develop and commission end to end care and increased autonomy to
shape future primary care services;

Take an active role in driving forward the NHS Long Term Plan;

Provide assurance on and to manage the budget for commissioning of
primary medical services and future pharmacy, optometry and dental
services (from 2024) in Bedfordshire, Luton and Milton Keynes;

Plan, including-population-health-assessment-primary medical care
services in the BLMK area in response to population health assessment;
Undertake reviews of primary medical services in the BLMK area;
Co-ordinate a common approach to the commissioning of primary care
services generally;

Ensure collaborative working on monitoring and addressing issues of
quality in primary care based on the principle of continuous improvement;
Agree and put forward the key primary care priorities that are included
within the ICB strategy/annual plan, including priorities to address
variation/inequalities in care;

Oversee and monitor delivery of primary care related the-ICB key
statutory requirements;

Review and monitor those risks on the Board Assurance Framework and
Corporate Risk Register which relate to primary care, and high-risk
operational risks which could impact on care. Ensure the ICB is kept
informed of significant risks and mitigation plans, in a timely manner;




m) Oversee and scrutinise the ICB’s response to all relevant (as applicable to

n)

0)

P)

a)

r)

t)

primary care) Directives, Regulations, national standard, policies, reports,
reviews and best practice as issued by the Department of Health and
Social Care, NHS England and other regulatory bodies / external
agencies (e.g. Care Quality Commission, National Institute of Clinical
Excellence) to gain assurance that they are appropriately reviewed and
actions are being undertaken, embedded and sustained;

Maintain an overview of changes in the methodology employed by
regulators and changes in legislation/regulation and assure the ICB that
these are disseminated and implemented across all sites;

Ensure that mechanisms are in place to review and monitor the
effectiveness of the quality of care delivered by providers and place;
Scrutinise the robustness of the arrangements for and assure compliance
with the ICB’s statutory responsibilities for equality and diversity as it
applies to people drawing on services;

Oversee the robustness of the arrangements for and assure compliance
with the ICB’s statutory responsibilities for medicines optimisation and
safety;

Have oversight of and approve the Terms of Reference and work
programmes for the group reporting into the Primary Care Commissioning
and Assurance Committee (Primary Care Cemmissiening-Delivery
Group).

The Committee will provide regular assurance updates to the ICB in
relation to activities and items within its remit.

Provide assurance on delivery of the Primary Care Strategy including
Phase one - Primary Medical Services Transformation.

7.0 Behaviours and Conduct
ICB Values

7.1 Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of
Business Conduct Policy.

Equality and Diversity

7.2  Members must consider the equality and diversity implications of decisions they
make.

Declarations of Interest

7.3  All members, ex-officio members and those in attendance must declare any
actual or potential conflicts of interest which will be recorded in the minutes.



8.0
8.1

8.2

8.3

9.0
9.1

10.0
10.1

Anyone with a relevant or material interest in a matter under consideration will
be excluded from the discussion at the discretion of the Committee Chair.

Accountability and reporting

The Primary Care Commissioning and Assurance Committee is directly
accountable to the ICB. The minutes of meetings shall be formally recorded.
The Chair of the Committee shall report to the Board after each meeting and
provide a report on assurances received, escalating any concerns where
necessary.

The Committee will advise the Audit and Risk Assurance Committee on the
adequacy of assurances available and contribute to the Annual Governance
Statement.

The Committee will receive scheduled assurance report from its delegated
group_the Executive led Primary Care Delivery Group which will include
quarterly assurance reports from the Primary Care Workforce & Education
Network Training Hub Steering Group and the Estates Working Group. Any
delegated groups would need to be agreed by the ICB Board.

Secretariat and Administration

The Committee shall be supported with a secretariat function which will include

ensuring that:

= The agenda and papers are prepared and distributed in accordance with the
Standing Orders having been agreed by the Chair with the support of the
relevant executive lead.

= Attendance of those invited to each meeting is monitored and highlighting
to the Chair those that do not meet the minimum requirements.

= Records of members’ appointments and renewal dates and the Board is
prompted to renew membership and identify new members where
necessary.

= Good quality minutes are taken in accordance with the standing orders and
agreed with the chair and that a record of matters arising, action points and
issues to be carried forward are kept.

= The Chair is supported to prepare and deliver reports to the Board.

= The Committee is updated on pertinent issues/ areas of interest/ policy
developments.

= Action points are taken forward between meetings and progress against
those actions is monitored.

Review

The Committee will review its effectiveness at least annually.



10.2 These Terms of Reference will be reviewed at least every two years and more
frequently if required. Any proposed amendments to the Terms of Reference
will be submitted to the Board for approval.

10.3 The Committee will utilise a continuous improvement approach in its
delegation and all members will be encouraged to review the effectiveness of
the meeting at each sitting.

11.0 Responsibilities of the Committee to provide assurance of Delegated
Functions

11.1  The Primary Care Commissioning and Assurance Committee is responsible
for providing the ICB with assurance in relation to its decisions for the
commissioning, procurement and management of Primary Medical Services
Contracts, including but not limited to the following activities:

i) Decisions made in relation to Directed and Local Enhanced Services and

Local Incentive Schemes (including the design of such schemes);

ii) decisions in relation to the establishment of new GP practices (including
branch surgeries) and closure of GP practices;

iii) decisions made about ‘discretionary’ payments;

iv) decisions about commissioning urgent same day access eare—{ineluding

o ired) & ‘ iorts:

‘e { Formatted: Indent: Left: 0 cm, First line: 0 cm

bja) Ensuring robust planning for primary medical care services in the
Areaarea, including carrying out needs assessments;

e)b) undertaking reviews of primary medical care services in the Areaarea;

d)c) providing assurance on contractual compliance and decision_making in

relation to the management of poorly performing GP practices and including,
without limitation, decisions and liaison with the Care Quality Commission
where the Care Quality Commission has reported non-compliance with
standards (but excluding any decisions in relation to the performers list);

e)d) providing assurance and oversight of the management of the
Delegatedprimary medical services Funds-funds in the Areaarea;

fle)Ensuring compliance with the Premises Costs Directions_(PCD) functions;

&)f) co-erdinating—ordination of a common approach to the commissioning of
primary care services with other commissioners in the Area—area where

appropriate; and
ha) such other ancillary activities as are necessary to exercise the Delegated
Functions.
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17. Annual Cycle of Business

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

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

Ul 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.

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

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

Enablers

Data and Digital [J

Workforce [

Ways of working [

Estates [

Communications [

Finance OO

Operational and Clinical
Excellence [

Governance and
Compliance

Other [
(please advise):

What are the members being asked to do?

Approve Note Discuss
O O
Report Author Secretariat
21-09-2022

Date to which the information this report is

based on was accurate

Senior Responsible Owner

Chair of the Committee




Executive summary

The purpose of this paper is to present the Annual Cycle of Business and discuss which items should be
on the Agenda for the next meeting on 25" November 2022.

What are the available options?

To discuss and agree agenda items.

Recommendation/s

The members are asked to discuss the Annual Cycle of Business.

Key Risks and Issues

There are none identified.

Have you recorded the risk/s on the
Risk Management system? Yes UJ No
Click to access system

There are none identified.

Are there any financial implications or other resourcing implications?

There are none identified.

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

This is not applicable in this circumstance.

How will / does this work help to address inequalities?

This is not applicable in this circumstance.

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

The Committee Chair.

Next steps:

The Secretariat will draft the Agenda for the next meeting and arrange an Agenda setting meeting with
the Committee Chair and the Executive Lead nearer the time of the next meeting to finalise the Agenda.

Appendices

Appendix A — Draft Annual Cycle of Business

Page 2 of 2
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