HEALTH AND ADULT SOCIAL CARE
SCRUTINY COMMITTEE
When:

7.00pm
Wednesday 30 September 2020

Where: Online
A link will be available to those entitled to
participate by no later than noon the day before
the meeting. Members of the public can observe
proceedings at
https://www.youtube.com/user/MiltonKeynesCouncil
Public attendance and Covid-19 advice
In line with Government advice members of the public will not be able to
physically attend this meeting to observe proceedings. A live stream of
proceedings is available at the above link.
Public Speaking
Persons wishing to speak on an agenda item must give notice by not later than
6.45 pm on the day of the meeting. Requests can be by email to
meetings@milton-keynes.gov.uk
Membership
Councillor Jenkins (Chair)
Councillors Akter, M Bradburn, Minns, Nazir, Reilly, Wales, Walker and Williams
Healthwatch Representative: Tracey Keech
Enquiries on this agenda
Please contact Roslyn Tidman, Overview and Scrutiny Officer on 01908 254589 or
Roslyn.Tidman@milton-keynes.gov.uk
This agenda is available at https://milton-keynes.cmis.uk.com/miltonkeynes/Committees.aspx
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AGENDA
1.

Welcome and Introductions
The Chair to welcome Members, officers and the public to the meeting and
introduce Members and officers who are present.

2.

Apologies
To receive any apologies.

3.

Disclosures of Interest
Members to declare any disclosable pecuniary interests, or personal interests
(including other pecuniary interests), they may have in the business to be
transacted, and officers to disclose any interests they may have in any
contract to be considered.

4.

Minutes
To approve, and the Chair to sign as a correct record, the Minutes of the
meeting of the Health and Adult Social Care Scrutiny Committee held on 24
June 2020 (Item 4) (Pages 4 to 19).

5.

Covid-19 Public Health Update

The Committee will receive a high-level update from the Director of Public
Health on data specifically related to the Covid-19 pandemic in Milton Keynes
since the Committee last met.
A copy of the report is attached at Item 5 (Pages 20 to 21).
6.

‘Starting Well’ – Has Covid-19 Impacted the Health and Wellbeing Strategy?
The ‘Starting Well’ strand of the Milton Keynes Health and Wellbeing Strategy,
recognises that the first 1,001 days from conception to age two is crucial for
lifelong wellbeing. The Committee will scrutinise the impact that Covid-19 has
had on the ‘Starting Well’ strand. They will receive a joint report (Item 6)
(Pages 22 to 30) from Public Health, Milton Keynes Clinical Commissioning
Group and Central and North West London NHS Trust, that addresses how
local services, including maternity, immunisation, health visitors and mental
health have adapted to meet demand and meet any gaps in service. The
Committee will also consider the impact that increasing unemployment rates
and poverty will have on the ‘Starting Well’ strand and the plans that are in
place to mitigate these impacts.
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7.

Winter Planning
Winter is always a challenging time for our health and social care services.
This year, with the addition of the need for these services to also respond to
the Covid-19 pandemic, it is critical that there is an added emphasis on winter
planning and preparedness.
The Committee will receive reports from the Medical Director, Milton Keynes
University Hospital (Item 7a) (Pages 31 to 38), the Director of Contracting and
Commissioning, Bedfordshire, Luton and Milton Keynes Clinical
Commissioning Groups (Item 7b) (Pages 39 to 43) and the Group Head of
Commissioning, Adult Social Care, Milton Keynes Council (Item 7c) (Pages 44
to 49). The Committee will scrutinise the plans in place to deal with winter
pressures in the health and social care system in light of the normal demands
that usually occur during this time and in the event of any further waves of
Covid-19.
The Committee will also receive a report from the Director of Public Health
providing an update on plans to deliver the 2020 seasonal flu vaccination
programme for Milton Keynes residents (Item 7d) (Pages 50 to 52).

8.

Healthwatch Annual Report

Healthwatch Milton Keynes was set up in April 2013 as a requirement of the
Health and Social Care Act of 2012. Its role is to be the independent
champion for people who use health and social care services in Milton Keynes.
They work closely with Healthwatch England to put local issues in national
perspective and are part of the Local Healthwatch Network covering all local
authorities in England.
Scrutiny review of Healthwatch Milton Keynes’s Annual Report 2019/20 will
enable an up to date insight of the work of Healthwatch across the borough.
The Annual Report is attached at Item 8 (Pages 53 to 92).
9.

Work Programme 2020/21

The Committee to receive and note the updated work programme for the
remainder of 2020/21 (Item 9) (Pages 93 to 98)
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ITEM 4

Minutes of the meeting of the HEALTH AND ADULT SOCIAL CARE SCRUTINY
COMMITTEE held on WEDNESDAY 24 JUNE at 7.00 PM
Present:

Councillor Jenkins (Chair)
Councillors Akter, M Bradburn, Minns, Nazir, Reilly, Wales, Walker,
Williams and T Keech (Healthwatch Representative)

Officers:

V Collins (Director of Adult Services), M Scott (Director of Public
Health), A Griffiths (Group Head, Adult Services) M Hancock (Group
Head of Commissioning), D Fortescue-Webb (Public Health Speciality
Registrar), Dalia Youssef (Public Health Registrar) and R Tidman
(Overview and Scrutiny Officer)

Also present:

Councillor O’Neil (Cabinet member for Health and Wellbeing) and
three members of the public

HASC03

DISCLOSURE OF INTEREST
Councillor Reilly advised that he had been appointed to the Council
of Governors of Milton Keynes University Hospital, but he did not
have any interest in the items on the agenda that would preclude
him taking part in any discussions or votes the Committee might
have.

HASC04

MINUTES
RESOLVED –
That the Minutes of the meeting of the Health and Adult Social Care
Scrutiny Committee meetings held on 12 March 2020 and 20 May
2020 be approved and signed by the Chair as a correct record.

HASC05

QUESTIONS FROM MEMBERS OF THE PUBLIC
The Committee had received seven written questions from the
public in advance of the meeting, to which written replies had been
made. David Tooley and Paul Ridley attended the meeting to ask
their questions in person. Angela Novell also spoke on Agenda Item
8. Details of all the questions and statements, including
supplementary questions and the replies, are included as Annex A of
these minutes.

(4)

RESOLVED –
That the questions from the public be received and noted.
HASC06

COVID-19 PUBLIC HEALTH UPDATE
Witness:

M Scott (Director of Public Health,
D Fortescue-Webb (Public Health Speciality
Registrar) and D Youssef (Public Health Speciality
Registrar)

The Committee received a report from the Director of Public Health
that provided a high-level update on the number of Covid-19 cases
and deaths in Milton Keynes.
During the discussion the Committee, in response to its questions,
noted the following:
(a)

In terms of recovery and the long term health impacts of
Covid-19 there was still a lot of learning that needed to occur.
The potential impact of ongoing health issues would need to
be addressed by the Health and Wellbeing Board and health
partners;

(b)

Whilst Milton Keynes had seemingly got away lighter than
other parts of the country in terms of cases and deaths, there
had still been a disproportionate impact on those from BAME
and different socio-economic communities and there needed
to be a focus on reducing structural health inequalities to
reduce this impact;

(c)

Care homes across the country had been adversely affected
with cases and deaths. However, a review of this data was
required to ensure that it was robust;

(d)

There had been an increase in the number of excess deaths
across the country that were not related to Covid-19. More
work was needed to look at this data to see what should be
put in place to mitigate against hidden issues due to the focus
on Covid-19;

(e)

Access to useful local data was required to ensure the
appropriate comparisons, analysis and planning took place.
The Outbreak Prevention Group would look at the
information available and how this could be used to maximise
health and wellbeing and minimise any detrimental impacts;

24 JUNE 2020
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(f)

Clear, coherent and timely communication was one of the
biggest concerns of residents and therefore targeted, active
engagement was needed with local communities to get
relevant messages out;

(g)

There was a care home group which was chaired by the
Director of Public Health to help to ensure that everything
was being done to support residents and staff;

(h)

The Recovery Plan was being led by Councillor Darlington;

(i)

A lot of pressure would need to be placed on our health
partners and the health economy more generally to support
the ongoing health impacts on the local community;

(j)

There was clearly a problem getting up to date reliable local
data and it was hoped that the Joint Biosecurity Centre will
strengthen how data was collected and flowed to local areas;

(k)

The biggest threats to Milton Keynes was complacency and
the relaxation of lockdown. Safe spaces were outdoors with
few people and if indoors people should follow the 2m rule.
It is important that people were encouraged to take more
steps to be safe then to cut back;

(l)

There was no local target for testing. Most tests in Milton
Keynes were based on people being symptomatic, with the
exception being testing in care homes. The Local Outbreak
Plan would also look at a targeted approach to testing, for
example, in workplaces where there had been an outbreak;

(m)

It was not possible to say at this point whether the £1 million
funding for local track and trace would be sufficient. Evidence
needed to be established of where to focus this spending
including an element for prevention; and

(n)

The work of all those involved in public health during this time
was acknowledged. In particular, a special thanks was passed
to the Director of Public Health who was due to leave the
authority. Her contribution to effective health partnership
working throughout her time at Milton Keynes was greatly
appreciated.

RESOLVED –
1.

That the Committees appreciation be noted to all those
working in the Council’s public health and adult social care
teams for their efforts in responding to the Covid-19
pandemic.

24 JUNE 2020
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HASC07

2.

That the Director of Public Health be asked to provide the
Committee with further comparative data for Milton Keynes
including the impact on BME communities and those from
different socio-economic backgrounds.

3.

That the Head of Communications be asked to ensure that
ongoing Covid-19 communications incorporate key messages
around keeping safe/not being complacent and that they
consider how engagement with local communities on these
messages can be improved.

4.

That a letter be sent to the local MP’s to ask them to take up
with the Secretary of State for Health and Social Care the
Committees hope that the new relationship with the Joint
Biosecurity Centre will result in better data being available
locally.

THE IMPACT OF COVID-19 ON CARE HOMES
Witnesses:

Victoria Collins (Director of Adult Social Care) and
M Hancock (Group Head of Commissioning)

The Director of Adult Social Care provided a report updating how the
Council is conforming to government guidance and supporting care
home settings. Nationally, care homes have been dramatically
affected by the Covid-19 pandemic. This was not just in terms of
infection prevention control but the wider impact on the market.
In response to questions the Committee was advised that:
(a)

There was unprecedented levels of vacancies in local care
homes and there had been a corresponding increase in
domiciliary care;

(b)

Care homes were still able to admit new residents although
self funders were reluctant to move in as they currently were
not allowed family to visit;

(c)

Due to the requirement to isolate for 14 days it was not
practical to use the vacant beds in care homes for respite
care. Options for the respite offer were being explored;

(d)

There was some initial problems with the supply of
appropriate PPE. Supply chains were now working more
effectively and Milton Keynes was holding sufficient stock of
PPE in the event of any future waves;

(e)

Care home providers have gone the extra mile with their
protection measures for staff. It was not considered that
Covid-19 or Brexit would impact on recruitment. Local
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providers were able to offer good wages and attract people
into roles and it was felt that the ‘key worker’ concept had
raised the profile of these roles;
(f)

The Council was not currently looking at a wholesale move
back into public sector provision of care homes but were
expecting contact with the government in terms of new
guidance, new funding arrangements and the long delayed
Green Paper on Adult Social Care;

(g)

The Council had received £2 million from the Infection Control
Fund. The first tranche of this was distributed including the
discretionary element which was targeted at those care
homes with the most elderly residents. These homes were
the ones that experienced the greatest impact;

(h)

There was capacity within the Milton Keynes care home sector
to move residents into other good quality provision if any care
homes were to go out of business;

(i)

There was one care home that had mothballed part of its
facility and furloughed staff but that appeared to be the only
closure or loss of staff;

(j)

When the impact of the pandemic was first seen the strategy
was to support care homes by wrapping a ‘protective bubble’
around them. The facilities that were most affected had large
resident populations with nursing and dementia care. Risks
were assessed using a risk register;

(k)

The care home industry had changed over the last few years
and the provision of care home beds was not in line with the
population growth of the borough;

(l)

Milton Keynes was in a good position given that over 85% of
our care homes were rated outstanding or good;

(m)

It was not considered that there would be any national
response to the situation with care homes unless a major
chain came into difficulty; and

(n)

An estimate of the increasing demand for domiciliary care was
not yet available but as an example between May and June
there was a substantial increase in referrals for home care but
there were no referrals for care home places.

24 JUNE 2020
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RESOLVED –

HASC08

1.

That the Committees thanks be noted to all those working in
adult social care and care home staff for the commitment and
dedication they have shown over this difficult time.

2.

That the Director of Adult Social Care be asked to provide the
Committee with further information on the Risk Register.

3.

That the Director of Adult Social Care be asked to provide the
Committee with further commentary against the action
points in the Council’s response to Covid-19.

THE IMPACT OF COVID-19 ON CARERS AND DAY CARE SERVICES
Witnesses:

V Collins (Director of Adult Services), and
A Griffiths (Group Head, Adult Services)

The report from the Director of Adult Services outlined the impact
that the Covid-19 pandemic has had on carers and day care services.
The Council recognised that the closure of these services impacted
on some of the most vulnerable people in Milton Keynes and their
families. These were unprecedented and difficult times and work
was taking place as to how services can reopen safely.
The Committee heard from Angela Novell, CEO of MK SNAP whose
written statement is included in Annex 1 to these minutes. They also
heard from Paul Ridley who spoke as a carer to an adult child with
learning disabilities. His key message to the Committee was to stress
the importance of day care services to the users and their families
and he wondered what would happen to his child if he wasn’t there
to fight for him.
In response to questions the Committee noted that:
(a)

This was not being used as an opportunity to restructure
services or to make savings. In fact there had been additional
funding required for the provision of home support;

(b)

Work was being undertaken with the internal providers to
look at safe numbers and staffing and meetings were taking
place with external providers to discuss reopening plans.
Plans were being made to make sure it was safe to reopen and
to do this in a considered way. It was acknowledged that it
would be more damaging to reopen only to close shortly after
because of an outbreak and that the services offered needed
to be sustainable and resilient;
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(c)

There needed to be some physical changes to buildings along
with people being asked to choose a particular activity rather
than accessing a range of services;

(d)

All acknowledged the people who used the service would not
be able to maintain social distancing therefore ways to keep
users, staff and others safe needed to be put in place;

(e)

Families needed to be involved at every stage of the
reopening process and Covid should not be used as an excuse
not to use co-production and to allow their voices to be heard.
It was important that there was ongoing communication with
families, so they knew what was happening. This also applied
to services for dementia which were also closed;

(f)

There is no one size fits all solution but there needed to be a
balance between reasonable risk, protecting users and
families and providing services; and

(g)

There was no specific government guidance for these services
so the focus was on social distancing and the needs of users.

RESOLVED –
1.

That the Cabinet member for Health and Wellbeing be asked
to explain the length of time it has taken to come up with a
plan for re-opening day care services.

2.

That the Director of Adult Social Care be asked to note the
willingness of the Dementia Partnership to be involved with
re-opening dementia day care services.

3.

That the Director of Adult Social Care be asked to provide the
Committee with a fortnightly email update on progress with
this issue until it is resolved and services are back up and
running.

4.

That a letter be sent to the local MP’s pointing out the
difficulties that a lack of guidance for providers of Day Care
Services is having on the ability to reopen services and that
whether the Department of Health and Social Care might
consider the provision of such guidance as a matter of
urgency.

24 JUNE 2020
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HASC09

DRAFT 2020/21 WORK PROGRAMME
The Committee received and noted the draft Work Programme for
2020/21.
RESOLVED –
1.

That the 2020/21 Work Programme be received and noted.

2.

That the Planning Group be asked to consider the addition of
an item updating the situation on care homes locally.

3.

That if members of the Committee have any suggestions for
items for scrutiny which are within the Committee’s remit
during 2020/21, they be fed into the Committee’s Planning
Group.
THE CHAIR CLOSED THE MEETING AT 9.50 PM

The recording of this meeting is available to view on the Council’s YouTube Channel
at: https://www.youtube.com/user/MiltonKeynesCouncil/videos
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ITEM
6

Speakers Name
David Tooley

Supplementary Question:
Does the council believe that it is in the public interest to be more specific about actual
locations and communities so that the public can be alerted now to take necessary action to
mitigate risks?
Response:
It is important we all do everything we can to be as alert as possibly particularly with
lockdown being relaxed. We need a strong focus across Milton Keynes as to how we work
together to keep people safe and healthy to minimise the risk of Covid-19. We know from
national evidence what some of the more vulnerable people and spaces are for example
care homes and we need targeted measures in these places. Milton Keynes Council has a
responsibility to develop a local outbreak plan. That plan and outbreak prevention group
will be key to make sure we are doing as much as we can to prevent outbreaks and respond
to hotspots.

Question:
In relation to item 6 on the agenda could the public health team say where the "high risk
places, locations and communities" are in Milton Keynes, as outlined in section 5 of Appendix
A?
Response:
We are looking to ensure preventive and reactive processes are agreed to minimise the risk
of outbreaks in those places where they are more likely or people are at higher risk of
adverse outcomes. Examples of these include locations and workplaces where social
distancing is difficult, communities where people's work exposes them to greater risk, and
communities where overcrowded or multi-generational households may make it more
difficult for people with symptoms to isolate from others. We are taking advice from Public
Health England and also working with local partners to identify where our focus in MK needs
to be.

Question and Response

QUESTIONS FROM THE PUBLIC: HEALTH & ADULT SOCIAL CARE SCRUTINY COMMITTEE 24 JUNE 2020

ANNEX
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Speakers Name
Anne Dudley

Speakers Name
C. A Hibberd

ITEM
8

ITEM
8

Question:
As funding for Day Service providers has not been agreed by MK Council beyond 30 th June
2020 and, in view of any decision being made at this meeting to cease funding for Day
Services for vulnerable, mentally and physically disabled young people beyond this date :what provision will be made for their care and support from 1 July 2020 onwards, as they will
be seriously affected by a decision to cease funding and why have parents and carers not yet
been informed of this possibility, which may occur in only 6 days’ time?
Response:
MKC have advised providers that blanket payments for services not being provided need to
be reviewed and other source of government funding utilised. We will continue to work with

Question and Response

Question:
I am a tutor who has taught adults with learning disabilities for many years. I appreciate
how much the lives of these learners are enriched when they are provided with opportunities
which enable them to become enthusiastic and sociable learners within a welcoming,
encouraging and professional environment.
If such day services are not provided for adults with learning disabilities, how will you ensure
that these learners will have access to these valuable opportunities and avoid social isolation
and a loss of inspiration?
Response:
The Council recognises that the current loss of day opportunities to people with a learning
disability is being felt by many people. These impacts can include boredom, isolation and
depression. Council officers are in regular contact with people to check that they are okay
and if they need additional support. Most providers are also in contact with people and
providing activities that can be done at home e.g. art and craft materials and online
activities. Some people are being supported inside and outside of their home e.g. going for a
walk, where this is been identified as a priority. We are acutely aware of the additional
pressure on families and the increase in social isolation for people with a learning disability,
but we must not bring people together in groups if this can be avoided.

Question and Response
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Speakers Name

Speakers Name
Tasha Mcsporran

ITEM

ITEM
8

Response:
MKC is following the advice set out by Central Government regarding opening of services. In
light of the current circumstances, guidelines and alert levels, we are not anticipating that
services will be able to safely re-open on the basis that they were prior to Covid 19. The
country is currently at threat level 3 with continued community spread of Coronavirus. The
opening of schools has been directed by specific Government guidance, there is no
corresponding guidance for the opening of day centres. Schools are only able to open
nursery, reception and years 1 and 6 and only on a first come basis. The council is working
with providers to open day services paying particular attention to how this can be done
safely. The complexities regarding day services are different to children attending school.
Current research suggests that children are at a lower risk of infection from Covid 19 than
adults. Children attend one school; however, many people with a learning disability attend a
variety of services over a week, making the development of support bubbles used in schools

Question:
Why is the reopening of day services so uncertain but there is no uncertainty of reopening of
disability schools?

Question and Response

Question and Response
providers to consider any financial support required. Milton Keynes needs all of its day
service provision which offers a selection of engaging and enjoyable activities for disabled
people. However, providers are not able to provide the level of service that they could
before Covid-19, therefore the council is paying for a service its citizens are not receiving.
Milton Keynes’ council officers has meeting with day service providers and continue to do
so. Council officers have just written to all people with a learning disability and their carers
regarding day services. Social care staff have been in regular contact with families to monitor
any concerns and offer help. The Council has not been in a position and is still not in a
position to provide a clear plan regarding how all people that were accessing day services
prior to Covid-19 will be able to in the future.
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Speakers Name

Speakers Name
Teresa Harvey

ITEM

ITEM
8

Supplementary Question:
Can the Council give parents and carers some indication of how much longer it needs to plan
for service provision given it has already had 13 weeks to prepare.
Response:
Day Centres are not community centres and they support some of the most vulnerable
residents of Milton Keynes. Alert levels remain at Level 3 which indicates community spread

Question:
Do the council think it’s fulfilled its duty of care during this pandemic? what have they been
doing for the past 13 weeks to prepare their vital day centres to re-open their services to the
vulnerable young people whom they have a responsibility for? As from the 4th of July my
young person could if he was able to, access virtually any activity within the borough i.e.
bowling, Cinema, shopping, pubs, restaurants, barbers, but he can’t access his Day Centre?
his safe place? the council have refused to engage with parent/carers as to what the future
plans are and insist they are following government guidelines? People with learning
disabilities are being treated unfairly and the council are not fulfilling their duties!
Parent/carers are being left to just get on with it. Can the council please explain itself!
Response:
The Council understands that it is extremely difficult for carers and people who use services
that are currently closed. Closing the services was not undertaken lightly but in line with
government guidance due to the requirements of lock down to keep people as safe as
possible during the Covid19 pandemic. Our actions have been in line with providers across
the country. The Council would like to assure you we are planning future service provision
and what that might look like given the requirements around social distancing and the risks
to service users. We will be contacting families shortly to discuss what the service going
forward could look like.

Question and Response

Question and Response
more difficult to arrange. Officers will continue to work with providers, people with learning
disabilities and their carers to develop safe options as soon as possible.
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Speakers Name

Speakers Name
Liz Gifford

Speakers Name
Paul Ridley

ITEM

ITEM
8

ITEM
8

Question:
Will the Council consider having an review of everything that has happened & the Health &
Adult Social Care department so that if there was a 2nd wave, things would already be in
place so that mistakes would not happen again & could the review include working alongside
carers like me who would be willing to help? I think that we could all agree we all want the
best for everyone in the end & we certainly don't want anyone to go through what we have
been through.

Question and Response

Response:
The Council is working closely with day services providers to plan future service provision
and what that might look like given the requirements around social distancing and the risks
to service users.

Question:
With the current restrictions many shops, schools, organisations in the cultural sector and
businesses are coming up with ways of operating and sharing ideas within the current
restrictions. In terms of re-opening day services in a safe manner what plans are there to
work with providers to find answers?

Question and Response

Question and Response
and we must ensure the services are safe for those who both use the service and the staff
that provide them. The decision to close these services was not taken lightly and we have
written to all parents and carers informing them of the work we are doing with providers to
plan for a safe reopening. This is quite a complex process for example some buildings will
need to be adapted to maintain social distancing and a reduction in capacity. The Council
are keen to work with all parties to look at how we can open services safely and will
continue to keep in touch with everyone. It is our wish to provide these services safely and
as soon as we can.
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ITEM

Speakers Name

Supplementary Question:
Carers feel like they are not getting answers and nobody understands how they feel unless
they are in this situation. Carers need answers and a timeline so they can plan.
Response:
We are very aware this has been difficult for parents and carers of those who use day centre
services and what has been able to be offered is not as good due to the change of routine
and support. This has been an unprecedented time and response has been in line with
government guidance and as this has changed frequently it has made planning difficult. We
are actively planning on what support will be offered for those with greatest need. We are
working with our internal and external providers as to what that offer will look like. We
apologise that a timeline for this is still uncertain. Our priority remains making sure what is
offered to people is safe so that we do not open and then have to close again due to an
outbreak. There are still very real risks and we have to remain mindful of these risks.

Response:
At the Council’s Scrutiny Management Committee on Tuesday 9 June, the Committee
resolved to instigate a Task a Finish Group to explore:
• How the Council responded to the Covid-19 crises;
• What were the strengths and weaknesses of the response;
• How the Council’s response compares with that of other local authorities; and
• What lessons can be learnt / plans put in place to cope with future spikes/outbreaks
and future pandemics
As part of their evidence gathering the Task and Finish Group will be calling for witness
statements from a variety of interested parties. I’m sure the group would welcome your
input alongside those stakeholders and other parties who have been directly impacted by
the pandemic.

Question and Response
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ITEM
8

Speakers Name
Angela Novell, CEO MK
SNAP

At MK SNAP we have a democratically elected Learner Council that meets regularly and
helps us shape our services. Being Inclusive is one of our values. It is vital that the voices of
those that we serve are heard in these discussions about the future of day services. We
would like to urge the council to be fully inclusion in the process for doing this and to put
local people with LD at the heart of these discussions; with support to ensure that they are
able to make their own decisions about what is best for them.
We want to help MKC to do this in an inclusive and positive way.

MK SNAP have over 60 people that we support who have a learning disability and no
underlying health conditions that wish to return to attending sessions at the centre in a
structured and safe manner. Those that have a learning disability and fall into a group that
make them more vulnerable can be supported in a variety of remote ways and supported
until government restrictions are eased at the beginning of August. We want to do this in
partnership with MKC in a safe and measured way.

We have been working throughout the lockdown to maintain contact and support with over
150 adults with learning disabilities and complex needs. We have been gathering evidence of
the impact that social isolation and loss has had on our service users during this time. Our
evidence suggests that: A significant number (nearly half of those living at home with
parents/carers are experiencing low motivation as a result of the lack of structure and
stimulation of not attending day services. A number of parents of service users feel that their
loved one is struggling with mental health as a result of isolation. We are aware that the lack
of routine is, in a small number of cases, resulting in service users becoming frustrated and
presenting with challenging behaviour. This has been particularly difficult for parents and
carers some of whom are themselves elderly or shielded and need additional support. We
want to work with MKC to find solutions to get people back to services safely.

Written Statement
Day services provide a vibrant and stimulating environment for adults with LD to be able to
thrive and take control of their lives through a range of interventions that include social
enterprise & work training. As a local independent charity we contribute around £250k every
year through charitable giving to support people in our locality community with LD.
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ITEM

Speakers Name
In a world where partnership and open communication is paramount; the current
uncertainty with regard to the ongoing commissioning/funding of services is unhelpful in
progressing positive solutions for those in the community who have already been
disproportionately affected by the impact of this virus. I would urge MKC to take decisive
steps to secure vital services for the future of people with disabilities in MK.

Written Statement

ITEM 5
Dr Oliver Mytton, Deputy Director of Public Health

15 September 2020

MKC Health and Adult Social Care Scrutiny Committee: COVID-19 UPDATE
The COVID-19 situation is constantly changing – this information is correct as the 15 September a
verbal update will be given to the Committee
Cases
The number of cases of COVID-19 has increased since July. In July, Milton Keynes typically saw less
than 10 cases a week, in August 20 to 30 cases a week, and there were 38 cases in the first week of
September (the last week for which we have complete data).
Overall, this gives an incidence of 15 cases per 100,000 people per week, which is below the current
national average 20 cases per 100,000 people per week.
Cases are widely distributed across Milton Keynes. Whilst there tend to be more cases in young
people, we are seeing cases in people of all ages. Whilst, in recent weeks between a third to half of
cases have been in ethnic minorities, all communities and ethnic groups are affected.
The rise in cases, the higher number of cases in young people, and relative concentration in ethnic
minority communities mirrors the pattern seen nationally.
Outbreaks
Currently there are two outbreaks: one in care home (affecting both residents and staff, with no new
cases since early September) and one in a school (only affecting staff). In the past four weeks, five
other care homes have had single confirmed cases amongst staff; and in the past week we have had
four other schools reporting single cases in either staff or pupils.
Testing
Locally people continue to find it difficult to book a test. As has been widely reported, demand has
increased significantly in early September and the UK currently lacks sufficient laboratory testing
capacity to meet demand. Locally the number of tests performed on Milton Keynes varies day to day
and has held relatively constant at between 200 and 450 tests per day through out August and
September.
Local Health Protection Service
Like all local authorities, Milton Keynes Council, is increasingly taking on health protection function
(e.g. contact tracing, outbreak management, public health advice, disease surveillance) for COVID-19
that Public Health England might be expected to do. We have established a Public Health Acute
Response Cell. This gives the council more ability to respond to the COVID-19 epidemic, to integrate
this response within the council’s existing work, and make use of local knowledge. The service is
currently staffed by members of the public health team and is starting to recruit to bring in
additional capacity. The service is planned to run for 18 months and will be funded out of the Local
Authority Test & Trace grant.
Other Actions
Local guidance and telephone support is being provided jointly by Education and Public Health to
help schools safely and effectively manage cases and outbreaks. A simple means to report concerns
about workplaces or other locations where social distancing is important has been established.
Advice and enforcement action continue with MK Council reaching 1,000 contacts as a result of
enquiries or complaints related predominantly to food premises and restaurants. We are preparing
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Dr Oliver Mytton, Deputy Director of Public Health

15 September 2020

to launch a ‘Covid Champions’ network in mid-September. MK Council’s September residents’
magazine is focused on COVID-19. We have established a ‘faith leaders group’ to communicate
messages and understand local concerns amongst our communities.
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ITEM 6

BRIEFING NOTE
To: Health and Adult Social Care Scrutiny Committee
Title: The impact of COVID-19 on ‘starting well’; how local services adapted AND how will
increasing unemployment and poverty impact (how can this be mitigated).
Date: September 2020
Report Sponsor: Muriel Scott, Director Public Health
Report Authors: John Culley, CNWL (0-19 services), Matt Jarrad CNWL CAMHS,
Hannah Pugliese, Associate Director for CYP and Maternity Commissioning (CCG);
Derys Pragnell, Head of Public Health Programmes, MKC.
1.0: Overview
The effects from the COVID-19 Pandemic on children, young people (CYP) and their families,
is an emerging picture. It may be some time before we fully understand how ‘lock down’ has
impacted on vulnerable families and how changes to service provision has affected health
outcomes either positively or negatively.
Early on in the pandemic services needed to adapt rapidly to new guidance and work closely
with users and the community and voluntary sector to understand and customise to service
user experience and needs. This resulted in some changes to the way in which services were
delivered.
1.1 The impact of Covid-19
The COVID-19 pandemic has resulted in unprecedented disruption to CYP and their families.
Largely attributed to:
•
•
•
•
•
•
•

Loss/ bereavement
Partial school closures
Stringent social distancing strategies
Stay at home measures
Closure of non-essential services
Changes in the delivery of health care
Increases in Adverse Childhood Experiences

1
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A rapid impact review of COVID-19 has highlighted the following potential impacts in key
areas related to CYP :--

2
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2
2.

How services adapted their way of working during COVID-19
Maternity Services

Throughout the pandemic MK University Hospital maintained continuity of care teams,
home births and water birth services. Antenatal and post-natal pathways were delivered in
compliance with Royal College Guidelines. The 3 most significant changes to services were
to:
• Move clinics out of primary care and into children’s centers
Adapt antenatal and post-natal pathways, ensuring essential face to face care was
maintained while minimizing the risk of transmission
• Reduce foot fall into the hospital, resulting in a restricted access for visitors.
Feedback from the Milton Keynes Maternity Voices Partnership and service users led to the
development of a ‘Stepping Stones’ leaflet, explaining adapted provision information on
breastfeeding and mental health and emotional wellbeing and Facebook Live sessions on a
variety of maternity related subjects were introduced (see below examples).

3
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2.1 0-19 Healthy Child Programme (Health Visiting and School Nursing service)
In March, the national COVID-19 Prioritisation within Community Health Services Directive
was issued by NHS England to suspend non-essential 0-19 services including Pre-Birth and
0-5 services (Health visiting). Exceptions to the suspension were:
• Stratify visits and support for vulnerable families
• Safeguarding work (MASH; statutory child protection meetings and home visits)
• All new Birth visits
• Follow up of high-risk mothers, babies and families
• Antenatal visits and support (consider virtual)
• Phone and text advice- digital signposting
• Blood spot screening
Central and North West London Foundation Trust (CNWL) adapted their service delivery in
response and continued to offer all mandated universal contacts by using new technology
and PPE. In addition;
•

Expectant mothers were contacted, and antenatal assessments undertaken

•

All mothers with new babies were offered face: face home visits

•

Staff continued to offer universal contacts and development reviews to all families,
maintaining support for targeted families

•

The duty desk was fully functioning to support to schools and families access to
qualified staff and increased responsiveness and families were reminded of contact
details.

•

Staff continued to support safeguarding meetings including strategy meetings and
attended virtual child protection conferences
Enuresis Clinics were delivered virtually by the school nurses. All children on the
waiting list and new referrals have been assessed.
CHAT Health (a confidential text message service for young people enabling them to
ask school nurses health related questions) was launched with 94 messages
exchanged between May (launch date) and September.
Face to face clinics are now taking place in 4 family centres to follow up on those who
have been identified as requiring additional support following virtual contact.

•
•

•

The service continued to offer all mandated contacts and as table 1 shows, outcomes
were similar to those the previous year with the exception of some development reviews
that were not completed due to national guidance to suspend them. A catchup plan is
now in place.
5
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Table 1:
Indicator

Target

% of births that receive a 90%
face to face new birth visit
within 14 days by a health
visitor

Q1 2019
Q1 2020
(comparison)
87%
86% (96%
if after 14
days
included)

% of children who receive a 90%
6-8-week review by the time
they are 8 weeks
% of infants being breastfed 60%
at 6-8 weeks

92%

92%

57%

59%

% of children who received a 90%
12-month review by the age
of 12 months

84%

%of children who received a 90%
2-2.5 year review

80%

Reason target not
achieved
Reluctance of clients
to see a health visitor
face to face, late
movement in and
hospital admissions
resulted

Breast feeding rate
has
gradually
increased.
New
mothers staying at
home
during
lockdown has been a
positive contributing
factor.
65%
In line with PHE
(81% by COVID
guidance;
15
development reviews
months) were
suspended;
Targeted
reviews
were
offered
according
to
previously identified
need. A catchup
programme has been
implemented
77%
In line with PHE
COVID
guidance;
development reviews
were
suspended;
however
targeted
reviews were offered
according
to
previously identified
need. A catchup
programme has been
implemented
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2.2 Childhood immunisations
In the early stages of the pandemic it was identified that there may be a strain on GP
surgeries to continue delivering routine childhood immunisations. In April, NHS England redeployed the NHS providers of school aged immunisations (SAIS) to temporarily support GPs
by delivering immunisation services in the community. This temporary programme of
delivery gave practices the option of having their clinics staffed by members of the school
immunisation team. Over 20 local practices signed up with the programme with the
remainder continuing to provide immunisations in house.
Service delivery meant the appointment invitation was sent, as usual, to the home address
2 weeks before vaccination was due with correspondence detailing where the vaccinations
would be delivered – in some cases this was a local school site. Feedback has been that
parents appreciated these services as many were reluctant to attend health care settings
at this time. The service was set up at the end of March and by the second week of May,
over 14,000 immunisations had been provided with coverage of baby immunisations being
around 92% in Milton Keynes during this time (final data for this period is awaited and will
be available for the HASC meeting).

2.3 Children’s Health Services
As part of the immediate response to the pandemic the integrated (health, care and
education) response for our most vulnerable children and families was strengthened with 7
key areas of focus:• Children receiving continuing care packages
• Children with complex needs not receiving continuing care (for example CYP who
have been identified as shielding known to hospital/community and Primary Care
team)
• Those in residential accommodation in or out of area
• Looked After Children with health needs
• Transforming Care – all children with a diagnosis of ASD and or /LD
• Mental Health – Tier 4 inpatient (and recently discharged) and children at risk of
admissions
A senior children’s commissioner (joint funded by the CCG and LA) acted as the point of
contact for professionals to raise and escalate concerns to a multiagency discussion.
Contact plans were then put in place to support families and ensure that needs and
concerns were promptly responded to.
7
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2.4

Mental Health Services

Children’s mental health and emotional wellbeing is always a priority but even more so in
the context of COVID-19 . We have seen an increase in the numbers of CYP experiencing
crisis especially those with an eating disorder. Mental health services rapidly mobilised
24/7 all age crisis lines and worked to move crisis assessment out of A&E and into the
community setting. Use of digital technology was utilised to reach some vulnerable groups
better.
Service users, staff and the Community Voluntary sector worked together to develop local
mental health pathways and to communicate support available to professionals and CYP
(CYP example below)..
How you feel matters…getting help in Milton Keynes

Questions?

Get Advice

Worried or sad?

Get Help

KOOTH www.Kooth.Com
Talk to a Teacher or School mentor

Talk to a School Nurse or Health
Visitor 01908 725100
Text ChatHealth 07480635517 –
confidential text message service

KOOTH www.Kooth.Com
School mental health Lead or
Counsellor

Visit a Children and Family Centre

Talk to a School Nurse or Health
Visitor 01908 725100

YIS Young People’s mental health
www.mkyis.org.uk 01908 604700

YIS Young People’s mental health
www.mkyis.org.uk 01908 604700

Arthur Ellis www.arthurellismhs.com
or
https://arthurellismhs.com/mentalhealth-support/
Mental Health Apps
https://www.nhs.uk/appslibrary/category/mental-health/

Arthur Ellis www.arthurellismhs.com
https://arthurellismhs.com/mentalhealth-support
Child Bereavement UK
0800 02 888 40
Good Grief 0800 2600 400

The Mix 0808 808 4994
Youth Starz 01933 277520

Get Risk Support
Mental health crisis line
01908 724365
24/7 Children's mental health
crisis service located in Children’s
Emergency Department

In an ‘emergency’
Dial 999

Don’t feel safe? Need help now?

Get More Help
KOOTH www.Kooth.Com
Children and Young Peoples
Mental Health Service
01908 724544
MK Council drug and alcohol
service 01908 253011
Children and Family Practice (via
MASH) 01908 253169 or
01908 253170

Really unhappy and need help?

Additional hours were commissioned from KOOTH (digital emotional health and wellbeing
support for CYP) in order to meet anticipated increased demand. Between April and June
2020, 349 young people living in MK used KOOTH, 257 of which were new registrations.
Anxiety Stress, Family Relationships and Self harm were the main reasons for contact. The
service reported a surge in usage in the early months of the pandemic (March and April). It
is difficult to make comparison with last year as the service was first launched in June 2019
which saw 35 users compared to 133 in June 2020.
The Mental Health in Schools Support Teams opened their service to self-referrals and
schools emailed parents and families to advise of their availability. Staff have maintained
contact with vulnerable young people virtually throughout the pandemic.
Child and Adolescent Mental Health Services offered most appointments virtually but face
to face appointments did take place (depending on risk assessment). CAMHS saw a
significant drop in referrals during April (2/3 less than usual). Staff capacity did not reduce
8
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and so this has had a positive impact on the waiting list. Cognitive Behavior Sessions and
other interventions have been offered via zoom.
3

Unemployment and Poverty

Unemployment and poverty will undoubtably impact on outcomes for CYP and their
families. Children’s services already work closely together to identify those in greatest need
and at greatest risk and will continue to do so moving forward. Work is underway to consider
the impact of COVID-19 on inequalities in MK and within this consideration will be given to
any enhanced opportunities for the services working with CYP and their families to further
support this area.
There has been a steep rise in the unemployment rate in Milton Keynes; similar to the UK
but greater than the South East rate. In Milton Keynes the total number of people
unemployed July 2020 was 10,750 with the 18 – 24-year-old age group worst affected,
followed by 25-29 (data from MKC Economic Development team).
The rate of unemployment has risen across the UK, including MK.

Claimant Count (%)

7
6
5
4
3

Milton Keynes

2

UK

1

South East

0

Year

Local measures already in place to mitigate impacts
• The local Department of Work and Pensions team are working with partners to
develop a Milton Keynes Youth Network with a range of initiatives to support young
people into work
• Local support services including MIND BLMK service for the unemployed to help
local people back into work
• Milton Keynes Economic Recovery Plan providing almost £2.2million of funding to
local groups and businesses to help drive growth, and creative jobs and help people
into the workplace.
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Winter Planning at MKUH
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Health and Adult Social Care

Report author

Dr Ian Reckless
Medical Director, MKUH
Ian.Reckless@mkuh.nhs.uk

Executive summary
Winter planning is an annual challenge in the NHS as the shape of healthcare demand
varies seasonally, on the background of continuous growth. In 2020/21, there are very
specific challenges given that we are in the throes of the COVID-19 pandemic. As well
as the direct impact of this disease on the people of Milton Keynes, we need to mitigate
the potential harm being done to people through impaired access to other forms of
healthcare. Given the backlogs which have built up in the health system, we need to
avoid further reductions in routine activity where feasible.
The paper describes: the background to winter pressures in the NHS (driven by
impaired patient flow to a greater extent than activity numbers); some of the
important contextual factors relating to COVID-19; and, the current ‘backlog’ position
at MKUH (based on figures as at July 2020). Finally, it articulates some of the key
strands of ongoing work to prepare for winter.
This paper is written from the MKUH perspective, but we recognise that we work as
part of a wider system, and that collaboration will be vital for the second part of
2020/21, as it has been over the first 6 months. If members have detailed questions
arising from this paper, please do feel free to email the author in advance such that
data can be reviewed, and accurate answers provided at committee.
Several terms used in this paper (indicated by an asterisk *) are described in the glossary
table.

Milton Keynes University Hospital NHS Foundation Trust, H8 Standing Way, MK6 5LD
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Background
Winter is always a challenging time for acute hospitals with particular pressure on capacity
in terms of the bed base and staffing. The number of patients presenting to the Emergency
Department does not necessarily increase over winter but the acuity (level of sickness) of
patients tends to rise, as does the need for admission (as opposed to assessment and same
day discharge). The length of time that patients then spend in a hospital bed may increase
in winter both on account of acuity and pressures on other services downstream – for
example community support and placements. Challenges in winter – whilst they may
manifest as crowded Emergency Departments and queues in corridors – typically reflect
problems with the flow of patients through and out of the hospital, rather than sheer
numbers.
Winter pressures are typically a consequence of adults being admitted to hospital on an
unplanned basis under medical specialties. Unplanned surgery and obstetrics tend to have
relatively constant activity levels across the year. An exception can be trauma surgery where
– in ordinary times – ice and snow can lead to a significant increase in some injuries, most
notably hip fracture. There are peaks in paediatric activity (sometimes associated with
return to school following breaks in the autumn and winter) but these peaks are usually
contained within paediatrics rather than impacting upon the operation of the wider
hospital.
The hospital routinely monitors a range of metrics which can be helpful when considering
winter pressures. These include: the number of Emergency Department attendances; the
number of emergency admissions; average length of stay; the number of ‘stranded’ patients
(length of stay over 7 days); and, the number of ‘super-stranded’ patients (length of stay
over 21 days). There are also various process measures reflecting activity in the Emergency
Department which can be relevant: proportion of patients attending who are seen and
admitted or discharged within 4 hours; and, delays in ambulance handovers.
In order to manage winter pressures, the hospital often needs to open additional beds. This
leads to challenges both in relation to physical assets and staffing.
Context for Winter 2020/21
As we head towards Winter 2020/21, there are clearly several variables which arise on
account of the COVID-19 pandemic and its management. It is extremely difficult to predict
the impact of each of these variables in isolation, and even more so collectively. These
variables – compared to ‘normal years’ – include:
1. The actual level of COVID-19 in the community over the months ahead and the
specific groups of people that it impacts.
2. The availability of timely testing in order to ensure that we have an accurate
understanding of the actual level of COVID-19 (symptomatic and asymptomatic) in
the hospital and the wider community.

Milton Keynes University Hospital NHS Foundation Trust, H8 Standing Way, MK6 5LD
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3. The impact of influenza and other infectious diseases (for example, norovirus) which
routinely peak in winter months – there is always variability here due to viral strains,
the weather and other factors but this year, the impact of wider measures reducing
personal contact may be significant.
4. The psychological impact of COVID-19 on the population appears to have been
significant. At the extreme end, we seem to be seeing more presentations through
our Emergency Department of self-harm and acute psychiatric disturbance. Such
cases lead to a real management challenge for MKUH, CNWL and MK Council staff,
and have a disproportionate impact in terms of resource usage.
5. Staff availability. Our staff have had a challenging year and, in many cases, will not
have had the opportunity to ‘rest and recharge’. Our staff often have children for
whom routine educational and childcare provision has become less reliable. They
may also have other dependants and carer responsibilities. The impact of this over
winter, and in particular school holidays, is difficult to predict.
6. Other resources – which we usually take for granted – may become critical limiting
factors for our capacity this winter compared with others. These include, for
example, supplies of PPE and piped oxygen.
The baseline assumption – given the variable menu of societal restrictions now available
and evolving systems for test, track and trace – is that second and subsequent waves of
hospitalisation due to COVID-19 will be ‘less tall but more prolonged’ than the first wave
experienced in March to June.
It is important to note that the NHS has been through an extraordinary six months: whilst
the focus has been on the pandemic itself and the direct harm done by COVID-19, there has
been a profound impact upon the provision of ‘routine care’ over this period. Even whilst
the actual level of COVID-19 is low in the community, infection control precautions (PPE and
social distancing) and a testing regime which is not as agile as we might wish conspire to
reduce efficiency and throughput. Reduced efficiency and throughput would be a concern
in normal times, doubly so when there is a significant backlog of unmet need.
The NHS is rightly under pressure to maintain and increase the provision of routine services
(for example outpatient appointments and diagnostics) and planned care (for example,
operations), whilst simultaneously managing winter peaks in emergency demand.
The Current Position
As we move towards winter, it is helpful to understand our current position in relation to
several key aspects:
1.
2.
3.
4.

Cancer Care
Elective (Planned Care) Performance
Physical Capacity
Staffing Capacity

Milton Keynes University Hospital NHS Foundation Trust, H8 Standing Way, MK6 5LD
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Cancer Care
It is important to note that the hospital only becomes aware of a patient with possible
cancer when the patient is referred to us with symptoms by their GP or identified through
a cancer screening programme. Cancer screening programmes were stood down during the
height of COVID-19 (we were early to reinstate them in MK), and GP attendances and
referrals fell dramatically. Once referred or identified, some of the diagnostic tests and
treatments which we might ordinarily use were not available (for example, non-emergency
endoscopic examination) or were judged inappropriate due to COVID related risks (for
example, undergoing a major operation or commencing some types of chemotherapy).
Throughout the peak of the pandemic, we clinically reviewed all potential cancer referrals
that we received in order that markers of higher risk could be identified, and care prioritised
accordingly. Key performance metrics deteriorated a little as per the table below:

Metric

Target

2019/20

Apr – Jun

2WW*

93%

92.1%

86.4%

62 day*

85%

82.2%

74.4%

At the time of writing, there are 39 patients waiting over 62 days from referral to their first
cancer treatment. Some of these patients are ‘shared’ with tertiary centres. We hope to
reduce this number to zero by the end of November.

Elective (Planned Care) Performance
Due to a significant reduction in our ability to carry out planned activity (for example
outpatients and diagnostics), performance metrics declined despite reduced referrals into
our services. Changes were made where appropriate, such as a switch to radiology-based
investigations and away from endoscopy for the evaluation of some serious gastrointestinal
symptoms.
All areas have seen substantial recovery in activity over the summer although improvement
in performance metrics often lags behind an upturn in activity, particularly in the presence
of a growing waiting list. Key performance metrics deteriorated markedly as per the table
below:
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Metric

Target

2019/20

GP Referrals

n/a

Circa 6,500 pcm 3,689

RTT*

92%

83.9%

52WW*

0

0 at March 2020 175

Diagnostics
weeks
Planned

< 99%
6
n/a

July

Comment
Trough of 1,500

42%

83.3%
Circa 2,700 pcm 1,236

Trough of 53%
Trough below 500

admissions

These changes reflect national trends: 2 million people have waited over 18 weeks for
admission to hospital for a procedure, and 83,000 people in England have been waiting for
over a year. There are national expectations around the pace and extent of recovery in
relation to activity – outpatients, diagnostics and procedures – typically looking to activity
levels at 90-100% of last year’s baseline by November. Plans are in place across all services
to achieve this level of recovery in activity levels. However, performance in terms of RTT
and long waits will take a much longer period to recover.

Physical Capacity
We are in the fortunate position of having some vacant physical capacity at the hospital at
present. This is largely due to the opening of the cancer centre as the COVID pandemic
began. In addition, a marked reduction in the number of super-stranded patients occurred
in the Spring in large part thanks to the efforts of families and partner organisations (MKC,
CNWL and the care home sector) in providing suitable alternative environments for patients
to free up capacity in hospital.

Metric

Late 2019/20

July

Super-stranded* Circa 115

30

DTOC*

8

Circa 40

In the Emergency Department, attendances are now approximately 10-15% down on usual
levels, and the ED 4-hour performance has been excellent (>98% in recent months).
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Staffing Capacity
The Trust’s overall staff vacancy rate is below 10%. Expenditure on agency staff in recent
months has been less than half of that a year ago. Both of these elements are positive but
must be balanced against a degree of uncertainty caused by COVID (workplace absence,
childcare and availability of agency staff).

Key Elements of MKUH’s Winter Plan
There are a number of key strands to the hospital’s winter plan as described in the
following section.
Planned care
• Maintenance of elective capacity wherever possible – effective ‘zoning’ of the
hospital for patients who have had a negative COVID test and are having
planned procedures (‘green’ pathway).
• A particular focus on maintaining dedicated capacity for inpatient orthopaedic
procedures and day surgery.
• Collaboration with local independent providers around additional planned care
capacity under NHS contract.
• Continuation of virtual contact (as opposed to face-to-face) where feasible and
appropriate.
Infection Prevention and Control
• Flu vaccination – 100% of frontline staff and signposting / facilitation of
vaccination for high risk patient groups.
• COVID vaccination – readiness to vaccinate frontline staff as soon as a vaccine
is licenced and available.
• Focus on infection precautions (universal and COVID-specific), including PPE,
modified visiting and social distancing.
• Prioritised access for hospital staff to COVID testing (to maintain the workforce
and minimise potential for transmission in the hospital).
• Further improvements in the TAT (turnaround time) for COVID tests.
• Improvements to the intensive care environment (completion November
2020).
Urgent and Emergency Care
• Clear pathways for patients considered likely to have COVID infection and those
who do not (pending the results of routine COVID test on admission).

Milton Keynes University Hospital NHS Foundation Trust, H8 Standing Way, MK6 5LD
(36)

• Structural modifications to the Emergency Department and selected ward
areas such that these pathways can be flexed in size as the community
prevalence of COVID (and illnesses which mimic COVID) varies.
• Escalation capacity (beds) including appropriate staffing plan: agreed
prioritised list of where additional capacity can be accommodated (revised
from previous versions in light of COVID). Identification of off-site storage
facilities in order to facilitate clinical use of this physical space.
• Revision and agreement of protocols for use in the event of full capacity /
corridor care, such that these can be implemented (as a last resort) with a sharp
focus upon patient safety.
• Optimisation of ‘same day emergency care’ and alternatives to hospital
admission for medical and surgical patients.
• Adoption of national programmes including ‘111-first’ such that unscheduled
attendances at the Emergency Department are minimised and demand can be
managed (facilitating social distancing in an otherwise busy environment).
• Specific escalation plan for paediatrics to ensure capacity and maintain a
separate pathway for planned care.
• Ongoing work with partner organisations to ensure that flow from the hospital
continues and to identify additional capacity in community and care home
settings.
Other
• Monitoring of various key metrics including COVID rates (hospital and
community), PPE stock, staff absence and oxygen usage.
• Incorporation of COVID-related prompts / reminders / care plans into our
electronic patient record.
• Maintenance of appropriate incident management structure (gold and silver
command)

Dr Ian Reckless
17 September 2020
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Glossary
Several terms used in this paper (indicated by an asterisk *) are described in the table
below.
Term

Description

2WW

A patient should be seen by a specialist within two weeks of
referral from a GP with suspected cancer.

62 day wait

A patient should begin their first treatment for cancer within 62
days of referral with suspected cancer.

RTT

‘Referral to treatment’ – patients should have commenced a
first definitive treatment (or been discharged from the hospital
service) within 18 weeks of referral.

52WW

No patient should wait for over 52 weeks to commence a first
definitive treatment (or be discharged from the hospital
service) following referral.

Super-stranded

An adult patient in an acute hospital bed for over 21 days
(irrespective of clinical circumstances).

DTOC

An adult patient remains in an NHS-funded acute bed when
ready to go home or to move to a non-acute setting. An
individual DTOC is attributed to health or social care.

Milton Keynes University Hospital NHS Foundation Trust, H8 Standing Way, MK6 5LD
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Richard Alsop, Director of Contracting & Commissioning, Bedfordshire, Luton & Milton Keynes CCGs

Report of:

Purpose

Every year we are faced with a period of high demand along with an increase in respiratory illness including influenza, providing additional
challenges across the NHS and social care systems. Similarly, the weather can be unpredictable with ever changing weather conditions.
Therefore, winter is not classed as an emergency and it is not an unusual event, however we need to identify and have plans in place to mitigate

3. Background

The Committee is asked to note this report.

The purpose of this document is to provide the Committee with assurance and overview of the plans being developed with NHS and social care
partners across Bedfordshire Luton and Milton Keynes, recognizing there will be local variations for each geographical area (Bedford Borough,
Central Bedfordshire, Luton and Milton Keynes).

2.

Every year winter is a challenging time for the delivery of health and social care services and we must ensure that we continue to provide timely
and high-quality care. With the challenges that responding to the pandemic brings there is a particular emphasis this year on prioritizing winter
planning.

In March 2020, the WHO declared a Coronavirus Pandemic which resulted in an NHS level four incident being declared followed by national
lockdown. As the country gradually returns back to the ‘new’ normal way of life we are heading towards winter.

Summary

30th September 2020

Date of Meeting:

1.

Winter Planning and Preparedness
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A potential second wave of coronavirus
The accumulation of care required for individuals in the community, ie., patients whose care needs have increased due to non-attendance
during Covid
Services recovering from the first wave
The expectation from NHSE of increased flu immunisation uptake alongside continued Covid testing

Co-ordination and leadership of system resilience is a key focus for the BLMK Clinical Commissioning Group and is integral to the health and
social care recovery plans.

5. Strategic fit







The BLMK Winter Plan is being developed to ensure we are able to respond to, and recover from, winter disruptions. This year we have four
additional challenges that are likely to put further pressures on the system:

4. Winter Plan

Whilst there are shared risks and challenges across the region, our plans are mindful of local variations on how those risks are manifested and,
therefore, our mix of representation gives the opportunity to capture these local variations and enables plans to be tailored to the needs of the
local population.

Due to the response to COVID a number of sub groups across the BLMK Health and Social Care system have been developed and are fully
embedded across the system and report upwardly via the appropriate Cell structure. This has allowed closer working relationships to be
developed with system partners, developing good communication with key stakeholders and collaboration in responsiveness to problem solving.
As such system partners are already reviewing their winter plans in a number of forums.

The exact timing of any second Covid 2nd peak is at present unknown, although there is now the ability to track cases through the Public Health
data system which enables us to have a better understanding of the spread of COVID and to be proactive ahead of a second peak.

known risks as we go into the winter months (1st November–31st March). Demand on health and social care services tend to increase markedly
from Christmas onwards into the New Year and, whilst these are general patterns, the prevailing weather conditions can make a difference to
timings, for example, the majority of the burden of cold-related ill-health occurs at moderate outdoor winter temperatures (from 4-80C).
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Plan of action/Summary of Progress

2. Second Wave of COVID

MKCCG have worked with CNWL to bring commissioned intermediate care beds across Milton Keynes into a single managed arrangement
known as ‘Seacole beds’. This has enabled MK health and social care partners to continue to expedite safe discharges from MK Hospital.

While a great deal of learning can be drawn from the first wave of COVID, including the need to be more creative with IT interfaces for both
health and social care employees as well as patients where possible (e.g. some follow up appointments can be done virtually), a second wave
would impact on the health and care system and as such partner organisations are considering this impact as part of the winter requirement,
working in tandem with the wider recovery plans.



The ability to have sufficient capacity to meet the demand across a number of areas within the health and social care system is a continuing
issue for winter. The challenges imposed by COVID, such as the social distancing and continuous swab testing of employees/care home
residents further adds to this issue. Additional resource has been put in place across a number of areas to support the process for example:
 Testing equipment in MK Hospital to allow for same-day results supporting the timely discharge of those patients going to intermediate or
permanent placement.

1. Demand and Capacity

The Top Five Themes Identified from the Winter Plan Gap Analysis:

The output from the self-assessments allows system partners to recognise and understand emerging issues across each organisation and the
risks impacting on other services and has informed a detailed gap analysis identifying the following themes:

Within our approach this year NHS and Local Authority partners have completed a self-assessment exercise which asked the following
questions:
 Key areas of concern ahead of winter?
 Actions that are being carried out to address these?
 Remaining risks after those actions?
 What dependencies are there to other part of the system/What support do you need?

6.
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MK Urgent Mental Health 24/7 phone line 0800 0234650
MK 24/7 access to Mental Health Service via Hospital Liaison
Under development – MK Crisis Team due to go live end November 2020
BLMK Multi-Disciplinary approach to supporting the review of Learning Disabilities registers
Bedfordshire, Luton and Milton Keynes Transition Care Plans annual health check delivery plans

Mental health services are also put under pressure during the winter months. They have also been placed under additional pressure during the
COIVID response. A number of initiatives have been put into place to support these services.

5. Mental Health and Learning Disabilities

A BLMK Workforce Working Group is being established to take forward the key priorities - the early work for this group have established that
there should be an immediate focus on therapies, linking in with the Allied Health Professional Network and Phlebotomists aligned to the
diagnostic pathways in the recovery plan.

Discussions have taken place with our health and social care partners in Bedfordshire and Milton Keynes to understand the workforce related
challenges and changes they have encountered as a result of COVID.

4. Workforce

In light of the risk of flu and COVID co-circulating this winter the national flu immunisation programme will be essential to protecting vulnerable
people and supporting the resilience of the health and care system. Therefore, the Clinical Lead for Bedfordshire Clinical Commissioning Group
and Bedfordshire Luton and Milton Keynes Integrated Care Group have developed a Flu vaccination programme with the aims and objectives
outlined below:
 The successful delivery of Flu immunisation to all eligible categories of population
 Maximum Coverage of all age groups by making every contact count and achieving as a minimum coverage of 75% of all eligible
 Prevent Flu outbreaks amongst vulnerable population groups of all ages by ensuring vaccination of 65% of <65 year olds; 55% of 2-3 year
olds and pregnant women. Ensuring there are no gaps in coverage between least deprived and most deprived.
 Manage outbreaks of Flu through an efficient outbreak management plan with providers
 Reduction of demand on health and care facilities by Influenza related illness

3. Flu
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Development of a business case for all age Bedfordshire, Luton and Milton Keynes eating disorder pathway

Bedfordshire, Luton and Milton Keynes Primary and Community Care Management of Vulnerable People including Care Homes
BLMK Winter Planning workshop for Children and Young People’s health services has taken place to understand specific risks and gaps
Milton Keynes Placed-based Winter Planning Group

The BLMK Winter Plan will continue to be refined ahead of winter to ensure we are in a strong position to maintain effective and safe services for
our communities throughout the Winter of 2020/21.

8. Conclusion

To continue with the winter plan developments working at pace with NHS and Social Care system partners in readiness for a finalised plan to be
signed off at the A&E Delivery Boards’ for Bedfordshire/Luton and Milton Keynes by 1st October 2020.

7. Proposed Next Steps





In addition to the top five highlighted themes of work identified within the self-assessment, various sub groups meet covering specific areas of
winter planning which will feed into the overall winter plan. Some of these are listed below as an example:
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Executive Summary
This report outlines the winter plans that are in place for adult social care services in
Milton Keynes. Increased pressure on service providers is anticipated as a result of
seasonal viruses such as flu, inclement weather and the ongoing impact of Covid 19. It
looks at adult social care assessment processes, the Council’s own service provision and
that of externally commissioned services.
What are we asking the Scrutiny Committee?
To note and review the plans that have been developed for winter.

1
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Background
Over recent years the impact of winter in Milton Keynes has been widely felt across the
whole health and social care system. Whilst the weather has tended to be milder over
recent years, the pressure on services to deliver has not lessened and has at certain
periods become more intensive. For example, the number of delayed discharges has
tended to rise during winter months, which requires additional resources to ensure a
steady flow of people being discharged in a timely fashion. Whilst adult social care has
successfully managed to reduce its proportion of delayed discharges, the total number
(including health delays) increased over the previous winter (see Table 1). Demand for
acute hospital services can often outstrip supply, especially as frail older people are more
susceptible to respiratory conditions and flu during winter. This has seen the use of
both health and social care financial resources, such as the Better Care Fund, increasingly
focussed on the winter months.
Table 1

MKUHFT Delayed Transfers of Care April 2019 to January 2020
6.0%
5.7%
5.4%

DTOC as % of Bed Stock

5.0%

4.9%

5.1%
4.8%

4.4%

4.4%

4.0%

3.9%

3.9%

3.4%
3.0%

2.0%

1.0%

0.0%

Another significant factor is the number of older people admitted into care homes during
the winter periods. The annualised rate per 100,000 people (the standardised measure)
increased significantly in 2019/20 during the winter months (see Table 2).
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Table 2
Indicator 2019/20
April
Threshold admissions per 100K pop

Permanent admissions
Population aged 65+
Annualised
Annualised Rate per 100K

Monthly Rate per 100K

500

Permenant Residential Admisisons - 2019/20
May

June

Q1

July

Aug

Sept

Q2

Oct

Nov

Dec

Q3

Jan

FebYear End

500

500

500

500

500

500

500

500

500

500

500

500

500

500

14

15

17

46

16

13

17

46

17

18

19

54

15

12

173

37032
168
454
38

37032
174
470
41

37032
184
497
46

37032

37032
186
502
43

37032
180
493
35

37032
184
502
46

37032

37032
187
505
46

37032
191
514
49

37032
195
529
51

37032

37032
193
522
41

37032
189
510
32

37032

41

41

49

509.0
47

As winter now approaches adult social care in conjunction with other partners in health
have begun to plan for both inclement weather, incidences of the flu virus and the
impact from the Covid-19 virus. The resilience of adult social care services is crucial to
the wellbeing of many vulnerable people in Milton Keynes.
The response to Covid 19
The effects of Covid 19 in Milton Keynes are mirrored nationally and are well
documented. Adult social care has been a key part of the response to Covid 19 and
quickly adapted to the changing conditions across assessment and service provision.
Business continuity plans, ensuring ongoing day to day delivery of services, were quickly
actioned. Throughout the height of the Covid 19 pandemic service delivery was
maintained.
The teams involved in either front line service delivery, commissioning or assessment
and review adapted to the use of technology for keeping in contact, liaising with
management, delivering consistent messages and training e.g. the use of MS Teams. At
the same time they had to adapt to the rapidly changing advice and requirements
regarding personal protective equipment, in particular the use, advice on and supply of
face masks, sanitiser and protective gloves.
The adaptability of teams and the lessons learned from the Covid 19 pandemic are
viewed as important in the delivery of services and the potential impact of the winter
and additional demand this may place on services.
Winter preparedness
As part of winter planning adult social care makes preparations for the winter months,
especially in relation to its business continuity plans. There are expectations that
business continuity plans will be made available, be up to date and serve as a guide for
managers and staff to work to and ensure that services remain functioning. This clearly
takes into account the weather, but also other factors that may arise such as illness,
working arrangements during seasonal holidays, alternative accommodation, use of
technology etc.
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Assessment services
Working with colleagues in the hospital and clinical settings, our assessment services are
very responsive to requirements of health care services. We have focussed our attention
on ensuring the smooth discharge of patients to community settings, examples include:
• The development of our older people’s recuperation pathway which has
successfully managed over recent winters the patient flow. Initially ten care home
beds, which can be high dependency, were brought on board to deliver a step
down recuperation and assessment facility outside of hospital. We have now
increased our ten care home beds to sixteen, to allow for an increased level of
activity during winter.
• The step down recuperation home care service which was established to provide
support in the person’s own home following hospital discharge, where
dependency may not be high but support and care is still required. Again this
allows for an assessment outside of hospital to take place. Both services provide
temporary care and support whilst longer term objectives and decisions are
considered.
• The provision of two flats in Falaise House, one of our sheltered housing units, for
more independent service users discharged from hospital. They may need more
time to become accustomed to discharge and need some additional support to
return home.
Our assessment teams either in the community or the hospital are structured as follows:
• Eight social workers are based in the hospital on a rotation to maximise infection
control. They work as part of the integrated discharge team to support the timely
and safe transfer of individuals out of hospital to avoid delays and unnecessary
exposure to potential infections. They work closely with the clinical discharge
team, attending board rounds that identify people who will require input and
support to be discharged. People who are likely to require adult social care
support are identified at the point of admission to hospital so that discharge is
smooth. This helps to reduce lengthy assessments in hospital, part of the
discharge to assess process.
• There is a team of eight social care professionals in the community that will then
carry out assessments in the community of people discharged into recuperation
and reablement services. Once again, the remit of these workers is to ensure
timely.
• Social workers will continue to provide a seven-day support to the hospital to
promote discharges over the winter. The extension of the service was in direct
response to the Covid 19 pandemic and continues to be applied. Where possible
face to face contact with individuals has been reduced to maintain infection
control, utilising technology as required.

4
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Adult social care provider services
Council colleagues working in provider services are at the front line of care and support.
They have become experienced in finding innovative ways to deliver services in the
varying winter conditions we have seen over the years. For example, in previous years
home care staff have been able to source 4x4 vehicles and drivers to enable service
delivery in inclement weather.
• We have business continuity plans in place to ensure the ongoing provision of
internal home care, reablement, occupational therapy, day care, laundry,
sheltered housing and the community alarm service. We are focusing on our
workforce, especially in relation to getting vaccinated for the flu virus. This is
especially important for those front line staff working directly with service users.
Close liaison with our Public Health team is now underway to ensure maximum
priority is given to staff.
• Measures are in place to rationalise work where possible e.g. to pool staff and
combine or reduce home visits to manage the most critical of service users. As a
result work is suitably prioritised. This also worked successfully during the height
of the pandemic.
• Additional capacity for night visits both planned and unplanned is also being
made available to avoid hospital admission and alleviate pressure on acute care
services.
• There is also the rapid response carer service, available during periods of high
activity to provide emergency cover.
• Work is being undertaken to prepare for the increased usage of personal
protective equipment (PPE) during the winter period, as a result of increased
incidences of viruses and illness. Staff are now working with suppliers to increase
levels of stock and ongoing supply lines. This is especially in the context of the
recent supply issues during the pandemic.
Commissioned services
Throughout the pandemic we have worked closely with partners and colleagues
including Public Health England, Milton Keynes Council (MKC) Public Health, Milton
Keynes Clinical Commissioning Group (MKCCG) and MKC Emergency Planning to ensure
ongoing support for care providers. This was invaluable in relation to sharing
intelligence, good practice, minimising duplication and developing solutions to issues. It
is important that we continue these relationships throughout the winter months. For
example, regular dialogue remains in place between MKC Commissioning and the
Infection Control team at MKCCG and this has ensured a consistent approach to PPE,
training, information and advice. A number of areas are now being prioritised with
externally commissioned services:
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• There will be an ongoing liaison with all adult social care providers to ensure that
their business continuity plans are up to date and that they are able to continue to
provide services. Areas of importance include care home provision, home care
services, meals on wheels and community equipment services. Each service will
be risk assessed and an ongoing RAG rating will be applied to them, much as it
was during the height of the pandemic. This will use criteria such as staffing
levels, PPE availability, the health status of service users etc. We will ensure
appropriate action is taken where the risk is immediate e.g. shortage of PPE.
• Provision of information is a crucial element to ensure continuity of services. This
was especially so regarding Covid 19 testing and distribution of guidance. Robust
systems are in place to communicate information to all providers.
• Through the use of winter pressure funding from the Department of Health and
Social Care, home care providers will be incentivised to ensure that they have
sufficient staffing available throughout the winter months. An increased hourly
rate is offered, with the assurance from providers that this is passported to staff.
Commissioning will also continue to work to maintain the recuperation pathway
mentioned above.
• The Community Resource Team (social care brokerage) will continue to work to
prioritise decanting from hospital beds, as required. This is especially relevant in
the delivery of home care services and care home provision.
• Plans are in place to ensure that the community equipment service is prepared
and able to maintain provision. Our provider continues to operate under their
existing business continuity plan ensuring delivery continues during inclement
weather and seasonal staff shortages. A lessons learned review of the service’s
response to Covid 19 is also underway.
• An independent care home assessor has been commissioned by MKC to support
the hospital discharge process. They work closely with care homes and assess on
their behalf. This allows for a much more efficient speedier discharge process,
enabling capacity in the hospital to be freed up.
In conclusion, adult social care has established winter plans to maintain the delivery of
essential services. However, the impact of both winter and Covid 19 is clearly
unprecedented. As a result activity will be closely monitored over the coming months to
identify pressure on services, taking the appropriate action as required.
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ITEM 7d
Plans to deliver Seasonal Flu Vaccination Programme 2020 for Milton Keynes Residents
Authors:
Director of Public Health- Muriel Scott
Date: 14/09/2020
• Members of the Milton Keynes Overview and Scrutiny committee are requested to note
the assurance provided by Bedfordshire, Luton and Milton Keynes (BLMK)
Commissioning Collaborative in relation to the plans to deliver a seasonal flu vaccination
programme for residents in Milton Keynes from September 2020.
Overview of flu uptake in Milton Keynes 2019/2020
By the end of February 2020, 51,196 flu vaccinations had been delivered across Milton Keynes,
compared to 51,294 at the same time last year. Overall uptake as a percentage of the
(increased) eligible population was 56.8%, compared to 59.4% for the previous year.

National
2019/20 2018/19
target

Over 65s

75%

71.7%

72.3%

6 months to <65: at
risk

55%

45.4%

49.6%

6 months to <65:
pregnant women

55%

47.1%

44.2%

6 months to <65:
carers

55%

34.5%

37.5%

6 months to <65: 2
year olds

50%

44.6%

50.4%

6 months to <65: 3
year olds

50%

44.2%

50.5%

Percentage point
difference
compared to last
year

Impacted by
vaccine delay?

-0.6

No

-4.2

Affected by
vaccine delay

+2.9

Partially (Sanofi
QIVe)

-3.0

Partially (Sanofi
QIVe)

-5.8

Yes (LAIV)

-6.3

Yes (LAIV)

Table 1: GP and pharmacy-delivered flu vaccination uptake in Milton Keynes (% of eligible
population), provisional data for 1 September 2019 to 29 February 2020, compared to the same
period in 2018-19
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Percentage point
National
difference
2019/20 2018/19
ambition
compared to last
year

Affected by
vaccine
delay?

Reception (age 4-5)

65%

66.4%

63.9%

+2.5

Yes (LAIV)

Year 1 (age 5-6)

65%

64.7%

62.8%

+1.9

Yes (LAIV)

Year 2 (age 6-7)

65%

65.5%

61.0%

+4.5

Yes (LAIV)

Year 3 (age 7-8)

65%

62.5%

56.8%

+5.7

Yes (LAIV)

Year 4 (age 8-9)

65%

58.8%

54.8%

+4.0

Yes (LAIV)

Year 5 (age 9-10)

65%

58.3%

54.2%

+4.1

Yes (LAIV)

Year 6 (age 10-11)

65%

54.2%

NA

NA

Yes (LAIV)

Table 2: School-delivered flu vaccination uptake in Milton Keynes (% of eligible population),
provisional data for 1 September 2019 to 31 January 2020, compared to the same period in
2018-19
System and CCG governance of the flu programme
• Senior responsible officers for the seasonal flu programme 2020/2021 - Sarah
Whiteman, Medical Director and Nicky Poulain Director of Primary Care BLMK
Commissioning Collaborative
• A BLMK Flu strategy has been developed
• The Governance around delivery of BLMK Flu strategy is via BLMK Health Cell.
Monitoring and reporting
• A dashboard has been developed to monitor uptake of the flu vaccine. From the second
week in September 2020, uptake data by Primary Care Network and practices will be
reviewed every two weeks by the BLMK Flu strategy group. The data will be used to
target support to practices.
Prevention and management of outbreaks
• BLMK have updated the Flu Outbreak plan and incorporated it into a BLMK outbreak
plan. The outbreak plan will be able to respond to such instances as a flu outbreak within
a care home, in and out of season, with a deadline of the 4th Sept.
• Practices (PCN) have been asked to plan for delivery of vaccinations outside of their
primary care facility in the event of a local outbreak or a practice closure due to an
outbreak.
(51)

Protection of services through employee vaccination
• Employee Vaccination plans have been developed by CCG and all other providers across
health and care settings
• System wide plans are being developed to vaccinate frontline health care staff by
November 2020

Stakeholder engagement and communication
• A system wide clinically led communication plan is being developed in collaboration of
local authority public health and CCG communications team.
• Flu newsletters have been developed for all practices and community pharmacists in
BLMK.
• These have started to be disseminated every two weeks.
• Proactive engagement with faith and community leaders in Milton Keynes is part of
communication plans. These communities have been identified as requiring additional
communication and engagement to improve uptake of all immunisation including Flu
Vaccination
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This is my first introduction as your new Chairperson, and I
would like to welcome you to the Healthwatch Milton
Keynes 2019-20 Annual Report. Healthwatch Milton Keynes is
your independent champion for health and social care,
promoting your involvement and engagement, and sharing
your experiences and views as evidence of how services can
better meet the needs of patients, service users and carers.
Our priorities in this year included increasing engagement
with young people, raising our profile as an advice and
signposting service and demonstrating our impact. Our
successes included engaging with over 600 young people
which has given us a huge evidence base of what young
people experience and need from local services. We also
doubled our reach across social media and are a trusted

source of information and guidance to over 30 community groups on Facebook. One of
our greatest achievement of the year was being able to demonstrate that at our
follow up visits to local health and care services 87% of the recommendations we
published had been actioned, resulting in the positive changes service users wanted to
see.
Sadly, the Coronavirus pandemic impacted on some of our activity later in the year
which included putting on hold our Enter and View visits to Learning Disability Homes.
It has also meant service providers have been unable to respond to recommendations
in our reports. Enter and View is an essential tool for us to reach and hear from some
of the most vulnerable members of our community and we will resume our
programme when appropriate.
I would like to thank our CEO and her team for their hard work and achievements over
the past year, our much-valued volunteers whose enthusiasm and commitment is
invaluable to the work of Healthwatch, and my fellow Trustees on the Board for their
input and expertise. Finally, I would like to pay tribute to my predecessor as Chair,
Hilda Kirkwood, for her significant contribution over the past decade as she
relinquishes her role as Trustee.
Thank you to all who engage with Healthwatch, and please continue to let us have
your observations and feedback.
Mary Legge
Healthwatch Milton Keynes Chair
(55)
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Last year 1,254 people told us about the improvements they would
like to see health and social care services make in 2019-20. These
were our six priorities and goals for the year.

Young People: Strengthen our
engagement with local young people
and develop an evidence base of their
health and care experiences and
needs.

Enter and View: Demonstrate that
service providers change the way they
deliver services based on
recommendations from our Enter and
View activities.

NHS Long Term Plan: Empower and
enable local people to inform what
the NHS Long Term Plan priorities
should be for Milton Keynes.

Social Care Partnership Boards:
Empower service users and carers to
input into, and challenge service
design and delivery of health and care
services.

Advice & Signposting: Improve the
navigation, quality and content of our
advice and signposting service with a
new look website.

Membership: Increase our
membership with a particular focus on
improving proportional representation
of our whole population in our
membership.

(56)
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Here to make care better
Our vision is simple
Health and care in Milton Keynes that works for you. People
want health and social care support that works – helping them
to stay well, get the best out of services and manage any
conditions they face.
Our purpose
To find out what matters to you and to help make sure your
views shape the support you need.
Our approach
People’s views come first – especially those who find it hardest
to be heard. We champion what matters to you and work with
others to find solutions. We are independent and committed to
making the biggest difference to you.
How we find out what matters to you
People are at the heart of everything we do. Our staff and
volunteers identify what matters most to people by:
• Visiting services to see how they work
• Running surveys and focus groups
• Going out in the community and working with other
organisations
We simply could not do this without the dedicated work and efforts from our staff
and volunteers and, of course, we couldn’t have done it without you. Whether it’s
working with Healthwatch Milton Keynes to raise awareness of local issues, or
sharing your views and experiences, we’d like to thank you all. It’s important that
services continue to listen, so please do keep talking to us. Let’s strive to make the
NHS and social care services the best that they can be.

Find out more about us and the work we do
Website: www.healthwatchmiltonkeynes.co.uk
Twitter: @Healthwatch_MK
Facebook: @HealthwatchMK

(57)
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Find out about our resources and the way we have engaged and
supported more people in 2019-20.

(58)
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We have engaged with 1,853 people in
the local community to explore their
experiences of care, 600 people more
than 2018/19.

We have 29 volunteers helping to
carry out our work. In total, they gave
us 900 hours of their time.

3,281 people accessed Healthwatch
Milton Keynes’ advice and information
online, or contacted us with questions
about local support, over 5 times
more than 2018/19.

87% of the recommendations we made
in when we visited services in 2018/19
had been demonstrably acted on, at
the point we reviewed progress.

Our total membership increased by
36% from 2018/19.

Our social media reach extended to
over 205,000, over double the reach
in 2018/19.
(59)
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We were commissioned by Milton
Keynes Council (MKC) to deliver
engagement activity with people who
currently use Mental Health Supported
Accommodation and Employment
Support services in Milton Keynes, to
support commissioners in the
remodelling and development of new
services.
From the conversations we held with 18
residents in support accommodation, it
was evident that some of the premises
we visited did not demonstrate a
consistent model of supporting and
empowering residents to live
independently. From the experiences
that residents shared with us, the
placement system appeared to depend
on availability rather than the level of
support or type of living space
required. Furthermore, we observed a
level of developing institutionalisation
among residents who had been in the
accommodation for more than a year.
Our concluding report set out 11
recommendations which included:
• Developing robust support plans with
each client before placement
begins. This should include having
conversations about what the client
would like their life to look like and
setting ambitious goals which are
supported with plans and pathways
to achieve these
• Support staff regularly and

frequently check in with residents to
ensure that any barriers or risks to
achieving their goals are identified.
• Plans for mitigating or removing
barriers that are put in place are
agreed with the client. For example:
identifying problems with, and
resolving issues with transport to
enable access to activities agreed
within the client’s support plan
• Milton Keynes Council could explore
offering goal-orientated activities
such as adult apprenticeships. Such
activities could support clients to
raise their aspirations,
particularly where mental ill health
may have been a barrier to them
taking opportunities at a younger age
Following our engagement activities
and report, Milton Keynes Council has
embedded the recommendations
outlined in this report into the Council’s
action plan for these services.
Commissioners told us that as part of a
new service specification for supported
accommodation providers will be
required to discuss what independent
living means for each person supported,
and how the service will support them
to achieve realistic goals. Services that
have been “hands off” will be required
to be more proactive in supporting
people to achieve their goals.
A great opportunity for us to get
independent feedback from people
who directly use these services on
how we can do things better in the
future.” – Commissioner Response
(61)
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a training event for GP Practice staff
regarding registration and applying the
NHS rules appropriately.

In our 2018-19 Annual Report we let you
know about the outcome of our ‘My Right
to Healthcare’ project and the actions
that the Milton Keynes Clinical
Commissioning Group (MK CCG) and the
Milton Keynes GP Federation (MKGP Fed)
had pledged to undertake following the
publication of our findings.
Taking action, the Lead Practice Manager
from MKGP Fed brought together
Healthwatch leads, GPs, Receptionists
and Registration staff in Milton Keynes to
collaborate on the development of a
standard GP registration form which
removed references to providing
identification as a requirement and also
supported GPs to
better identify people at risk of
homelessness. The GP Federation also ran

Despite these positive steps people
contact Healthwatch Milton Keynes
regularly about being denied registration
with a GP because of issues with ID. But
what has been great to hear is that
presenting our ‘My Right to Healthcare’
card, and letting reception staff know
that Healthwatch Milton Keynes had been
contacted has enabled many people to
assert their rights and successfully
register with their GP.
Unfortunately, we’ve found that many
local GP Practice websites have not yet
been updated with the correct
information about your rights to register
with a GP without identification. We’ve
been advised that this delay is a result of
practices waiting for a new website
platform that will be rolled out this year.
We will continue to work with practices
to ensure the new websites contain the
correct information.

(62)
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Following a public consultation in 2017
Milton Keynes Clinical Commissioning
Group (MK CCG) restricted the
prescribing of all gluten free food items,
meaning that many Coeliac patients
were no longer able to access gluten
free foods via their GP. Back in 2018,
Healthwatch Milton Keynes facilitated
two focus groups with patients with
known gastro-intestinal medical
conditions, with a view to understanding
the impact of the changes to gluten free
prescribing and published a report of our
findings, with recommendations, in May
2019.
MK CCG’s initial response to our report
fell short of a clear commitment
to implement our recommendations in
full. We challenged the response and as
a result, the CCG's Prescribing Group
agreed to review the recommendations.

Prescribing Group agreed to add this
information to posters, reprinted and
redistributed posters to GP practices.

• The Prescribing Group also updated

the information available to
affected patients on their website and
made it easier for people to navigate
their way to the relevant information.

• The Prescribing Group gave

assurance that if a GP feels that a
patient is at risk of dietary neglect,
they can complete a funding
application to be prescribed bread
and flour mixes. MK CCG operates a
small local panel, made up of MK CCG
staff, who look at these funding
applications. In June 2019, 50% of
those who had applied for funding had
subsequently received bread and flour
mixes on prescription.

The Prescribing Group took the
following actions:

• Healthwatch Milton

Keynes recommended that MK CCG
improve the quality of information to
patients about the restrictions to
gluten free prescribing and encourage
them to share their concerns and
health experiences with their Doctor.
A poster was created in 2017 to
inform patients about the changes to
gluten-free prescribing. However, the
poster did not offer any more
information about where people could
go to seek more information about the
decision-making process, and how to
feedback their concerns. The
In June 2019 50% of those who had
applied for funding had
subsequently received bread and
flour mixes on prescription.’

(63)
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that we can all make in everyday
situations to improve communication with
people who are struggling to take part in
a conversation.

Healthwatch Milton Keynes regularly
attends the Hard of Hearing Group’s
meetings and we heard from people that
they regularly had difficulty with
professionals’ understanding and awareness
of their communication needs when it
came to lip-reading. At one of the meetings
the Healthwatch representative observed
that one of the members was wearing a
badge stating that they could lip read. We
asked if having a printed card at GP
reception with “I’m a lip reader, please
face me” type script on it to take into
the consulting room would be useful.
The group welcomed this suggestion and
agreed settings where people with
hearing impairments would benefit from
having a card like this with them.
The card was designed as a prompt to
remind those of us, including health and
care professionals, without any hearing
difficulty of the reasonable adjustments

We approached the Milton Keynes GP
Federation (MKGP Fed) who saw the
benefits for hard of hearing patients in
attending GP appointments. They helped
design the card and produced an
information leaflet to be distributed to
all GP Practices across Milton Keynes.
Healthwatch Milton Keynes organised a
larger print run so as well as being
available in GP services, individuals
themselves can now carry their own cards
to use wherever they need them.
These cards are available to anyone who
could use them by contacting
Healthwatch Milton Keynes, the MKGP
Federation or the Hard of Hearing
Support Group.
She was wearing mask so I produce
the card and told her I couldn’t hear
her with mask. She quickly removed
mask and I was able to read her lips”
– Service User
(64)
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In 2018-19 we visited 16 Care Homes and
heard from residents about their lives in
residential care. Our thematic report is
intended to be used as guidance for best
practice in the provision of care, from
the resident’s perspective, with an
emphasis on social engagement.
Our thematic report also serves to
support families looking at Care Homes
for a loved one gain a deeper
understanding of what a good home looks
like from the perspective of those living
in Care Homes.
This year we launched a follow-up
programme with the Care Homes we had
previously visited, to find out how homes
had acted on our recommendations and
what positive impact our visits, and our
thematic report, had made.

Examples of the changes as a result of
visit and recommendations:

We said: Ensure that residents’
suggestions for new activities are
properly considered and responded to.
They did: Introduced ‘Make a Wish’
programme which gives residents the
opportunity to fulfil their wishes. Through
this, a 103-year-old was recently taken
horse-riding.
We said: Develop a programme of outings
to meet the needs of specific groups of
residents
They did: Sought the provision of a taxi
service (paid for by Sanctuary Care) to
allow residents to go on trips, including
afternoon tea at the local church
We said: extend activities to provide
more stimulation, particularly for
residents who are mentally and socially
alert
They did: purchased a number of Amazon
‘Alexas’ for residents to enjoy in their
rooms and helped them to create their
own personalised playlists
It’s better now, thank you for sorting it
out. I get noticed now.” – Care Home
Resident, Burlington Hall
(65)
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issues and the quality of care was highly
praised.

Healthwatch Milton Keynes carried out an
Enter and View visit to the maternity
wards at Milton Keynes Hospital to speak
to women as they were receiving care on
the wards. We also made visits to Health
Visitor led Baby Clinics at Milton Keynes
Council’s Children and Family Centres, as
part of the programme, to talk to women
who had had more time to process and
reflect on their experience at the
hospital.
Families told us they felt safe and
supported by passionate and dedicated
staff. Areas identified for improvement
were mainly practical and environmental

Milton Keynes Hospital were grateful for
the real time feedback from women using
their services. In response to the 9
recommendations in our report, the
Hospital committed to:
• Improve the orientation of, and patient
awareness of facilities. This includes
providing a ‘Welcome to Ward 9 and
10’ booklet at the bedside on arrival
and investing in new signage to direct
families and visitors to the Family
Room
• Undertake audits to explore patient’s
and their families’ understanding of
tests
• Declutter the midwives' station to
make it more welcoming
• Order additional chairs to facilitate
partners staying overnight
(66)
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Our report set out 12 recommendations
to provider Central North West London
NHS Foundation Trust (CNWL), including:

Healthwatch Milton Keynes made four
Enter and View visits over the course of a
month to speak to inpatients at the
Campbell Centre, listening to both their
experiences and views of care within the
Centre and to observing daily life at the
Centre.
Our Enter and View authorised
representatives reported the Campbell
Centre to be a clean, bright and wellequipped facility with a popular
programme of activities.
Those our representatives spoke to were
complimentary of many Nurses, Peer
Supporters and the Occupational Therapy
Team, and it was evident that these
people had made a positive impact on the
lives of the patients they supported.
However, representatives found a stark
contrast in people’s experiences of care
from their Consultants and Doctors, with
a majority of patients reporting feeling
they are not listened to or involved in
decisions around their care.

• Provide greater clarity for patients
around the status of their stay,
ensuring non-sectioned patients are
aware of their freedom and are not
automatically deprived of their liberty
through the blanket application of
policies
• Find ways to ensure patients are
offered regular (at least weekly) oneto-one meetings with their Consultant,
as recommended in National Institute
for Health and Care Excellence (NICE)
guidelines
• Consider extending staff development
and training to empower ward staff to
engage with patients, setting clear
guidance on appropriate mobile phone
use and expectation of duties.
• Explore ways to better utilise the
premises’ main garden and make it a
more appealing space. Consider
involving patients in an art project to
create a mural for the corrugated
walls.
I’m not allowed to leave, as
apparently, I’m not safe but I’m
not detained, and my Consultant
has been trying to discharge me. It
makes no sense to me.” - Inpatient
(67)
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available for breastfeeding mothers
who do not wish to use the waiting
area, and publicise this clearly
In response to our recommendations
Blakelands Hospital has:

• Involved members of the PPG in
We spoke to 15 patients and our
authorised representatives reported
Blakelands Hospital to be a well-run
service based within an easily accessible,
clean and modern facility. We
recommended that, in order to enhance
the excellent service currently enjoyed
by patients, Blakelands Hospital:

• Take steps to actively involve the

Patient Participation Group (PPG) in
meaningful co-produced activities and
to make the information about the
PPG, and the work they are doing,
easily accessible on the service’s
website
• Ensure there is a private space

carrying out annual Patient-Led
Assessments of the Care Environment
(PLACE) audits to inspect the hospital,
and in the running of a MacMillan
coffee morning.
• A new noticeboard has been dedicated
to inform patients about the PPG, the
role of being a member, and how to
sign up
• A sign has been placed in the reception
are that informs patients that a private
space can be arranged for
breastfeeding
[Consultant] was a very nice man. He
explained everything to me and what
was going on. He listened to me and we
decided on the best course of action
together.” – Service User
(68)
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We also consulted with professionals with
extensive experience in this field during
the planning of the project, one of whom
joined the visiting team of authorised
representatives.

Due to the outbreak of the Coronavirus
pandemic, this Enter and View
programme of work was postponed after
4 of the planned 10 visits. We will
continue with the remaining visits once it
is safe to do so.
In advance of our programme, our
authorised representatives attended
Signalong (sign-supported) training
provided by Milton Keynes Council to
increase awareness of communication
methods that can be used with adults
who have learning disabilities.

Initial findings from our first visits
evidence that the biggest barrier to
leading more socially active lives is the
limited number of community based
activities and accessible activities for
those people who are unable to access
mainstream events.
We have recommended that managers
and staff at some Care Homes be more
proactive in organising reviews of care
assessments with the Council so that each
resident can be supported
adequately as their needs change.
They treat me like an adult. I don’t
like to be treated like a child –that’s
why I moved here.” – Service User
(69)
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#WhatWouldYouDo
The Government is investing an extra
£20bn a year in the NHS until 2023. The
NHS has produced a Long Term Plan,
setting out all the things it wants health
services to do better for people across
the country.
For these plans to work, the NHS needs
to shape local plans based on local
needs. We heard from nearly 1000
people #WhatWouldYouDo to improve
local services in Bedford, Central
Bedfordshire, Luton and Milton Keynes
(BLMK).
Improvements to local care that Milton
Keynes residents told us they wanted
included:
• Better access to services, particularly
availability of appointments at GPs,
local provision of services (including

drop-ins) and social care (including
home care, personalised care &
continuity of care)
• a greater focus on the community with
localised services (including
specialists), community services and
involvement
• Better communication between
professionals but also to patients
including those who have different
communications needs.
• Easier access to health professionals –
including direct access to consultants and health care professionals holding
local clinics at surgeries.
As a result, the NHS has committed to
take the following steps:

• To plan services and pathways from a
patient perspective to allow better
access to services and support 24/7
• Implement better communication and
signposting

Highlights

More than
40,000 people
shared their views
nationally with
Healthwatch

861 people from
Bedfordshire, Luton
and Milton Keynes
shared their views
with us through a
survey

160 people attended
12 Focus Groups
across Bedfordshire,
Luton and Milton
Keynes

Read the full report here: www.healthwatchmiltonkeynes.co.uk/report/2019-0808/blmk-nhs-long-term-plan
(70)
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Healthwatch Milton Keynes want to support
health and care professionals, schools, and
the wider community and voluntary sector
to design and deliver health and care
services that meet young people’s needs.
To do this, we dedicated a year to listening
to young people’s voices and building an
evidence base of their views, experiences
and needs.
This involved a large engagement
programme with 604 young people
between the ages of 10 and 21. 24% of
these young people were from Black Asian
and Minority ethnic backgrounds.
Most of the engagement sessions took
place in schools across Milton Keynes. To
ensure that underrepresented groups’
voices were reflected in our findings and

evidence, we worked with schools to
ensure that those we spoke to were
proportionally representative of the
demographics that make up Milton Keynes’
population. We also held targeted
engagement sessions with young people
with hearing impairments, young people
leaving the care system and young people
from lower socio-economic backgrounds.
Alongside this, we ran an online survey, so
that all young people had the opportunity
to share their views with us.
We’ve collated our findings into themes,
as a tool for those who are passionate
about ensuring that the services, and
support they offer, work for young people
in the local area.
The next stage of our project will be a
collaboration with young people to act
against our findings in an area of their
choice.

(72)
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23%
35%

17%

14%

Academic Pressure

11%

Low confidence and the fear of being judged
Mental Health
Social Media Pressure
Other
readily acknowledging the negative
impact their biggest concerns were
having on their mental health. However,
comments relating to mental health in
itself were the third most common.

Young people told us they feel under a
lot of pressure: from parents and schools
to do well academically and meet
expectations; from peers to conform to
the social hierarchy; and from social
media pressure which exacerbates
insecurities about their body.
failing my exams and disappointing my
parents” – young person
being judged for the way I look” – young
person
Mental wellbeing was an underlying
theme throughout with young people

To improve mental wellbeing, young
people told us they want more support
available from the beginning to prevent
problems escalating. They also want
more counselling available, particularly
within the school setting and more free
counselling available.
Unaccompanied young people settling in
Milton Keynes can be presented with
unique concerns, often relating to
language and culture.
Young people in this situation told us
that information about services must be
available in different languages and
there must be structured opportunities
to practice language skills.
(73)
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23%
28%

8%
22%
8%
Activities and things to do

11%

Mental Health support
Professionals Attitudes
Information about the support avaiable
Confidentiality when seeking support
Other
more effectively. We heard that services
need to review the online platforms used
to communicate services. For example,
we were told that Facebook should be
used to inform parents of the support
available for their children, but is not an
effective way of keeping young people,
who use platforms such as Instagram or
Snapchat, up to date.
The young people we heard from had
limited awareness of the support already
available to them in Milton Keynes. For
example, they were largely unaware of
some local free support available, such
as Kooth, an online counselling service
specifically designed to meet these
lower level needs.
There is a need to promote the services
that already exist for young people

Young People told us that they
recognised the value in service providers
working more closely with schools to
inform young people of their offer.
Finally, young people shared with us the
importance of educating parents about
the services and support available, as
many of them go to their parents for
advice and support in the first instance.
(74)
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This year we helped 3,281 people get the advice and information they need by:
• Providing advice and information articles on our website.
• Answering people’s queries about services over the phone, by email, or online.
• Talking to people at community events.
• We reached a further 205,000 people on our social media.

6%
17%
11%

6%

25%

35%

Adult Social Care
District Nursing
MKUH

Mental Health
GP Practice
Other

(76)
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and some were able to provide printed
information in these languages.

Early in the year, with the help of our
Gujarati speaking volunteer, we
attended a local community group - the
Dosti Club - to hear from people about
their experiences of finding out about
and using health and care services. We
found that accessing information was a
barrier for some members of this
community, even though it is considered
a well established community of Milton
Keynes.
I felt at ease asking so many of
my queries but was all answered
accurately” – attendee
In collaboration with Milton Keynes
Hindu Association, we organised a
wellbeing event for the Hindu
community. On the day, there were 19
health, social care and voluntary
organisations represented at the event.
When we invited the organisations to
come, we advised that we would be
providing interpreters to be available
throughout the event. Many of these
organisations then made sure the staff
that attended spoke Hindi or Gujarati,

Advice and information was available on
a wide variety of issues such as mental
health, diabetes, weight management
and the Council’s Shared Lives projects.
The community also benefitted from
receiving flu jabs, physical health
checks (e.g. Body Mass Index) and
breast screening.
I was so glad to attend breast clinic,
so many of my queries were
answered and I learnt a lot from it”
- attendee
It was fantastic to be part of an event
where the health, social care and
voluntary sector worked collaboratively
to listen and give advice and
information to this community. As a
result of this event, many of the
organisations present found further
opportunities to provide ongoing
information and support to this
community.
We were greatly appreciated by those
we spoke to for coming and raising
awareness of mental health; our
physical health nurses had queues of
people…. we have all been asked to
return in some capacity to talk further
in the community’s specific groups” Central North West London NHS
Foundation Trust

(77)
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We received an email from a local
gentleman after we worked with our
Dental Commissioner to find him a new
dentist: “…So please accept my sincere
and heartfelt thanks for your positive
approach and the brilliant use of your
seemingly endless and diverse contacts! I
am now officially feeling happier and
seriously looking forward to getting my
teeth back and then my smile which has
gone missing for the last five years”

We were contacted by a Carers MK staff
member who was trying to organise some
support for a Young Adult Carer (YAC) whose
parent was at end of life. The YAC was
struggling to work, attend University, and
provide palliative night nursing on top of
that. We were able to use our knowledge of
the system, and our relationships with the
providers to get this organised. The Carers
MK staff member said: “My YAC is very
thankful, so I am sharing their gratitude.”

We were able to help a Healthwatch
member who was having difficulty when
staff at their GP Practice did not apply the
agreed reasonable adjustments when
booking an appointment. These included
seeing a specific GP and having
communications through text or letter.
After we spoke to the Practice Manager, we
received this feedback from our member:
“Once again, I thank you for all your
endeavours, which I know have made a big
difference to the outcome”

(78)
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One of our local Parish Councillors contacted
us after finding one of their residents had been
deregistered by their GP Practice, and due to
the pandemic restrictions was left without
medication or a GP.
We worked with the MK CCG Patient
Experience and Complaints Lead who was able
to get the patient re-registered with her GP,
for at least the duration of the restrictions.

We were contacted by a worried parent who
was struggling to find some counselling for
their child. We were able to signpost them to
Kooth (online counselling service), to Young
Minds, and to local charity, Youth Information
Service (YiS) for appropriate mental health
support.

We were contacted through our website by
a person who had suffered historic abuse,
and felt they had been failed by the local
health system at the time. We were able to
signpost them to our local Sexual Assault
and Abuse Support Service, to NHS England
and the Healthwatch in the area the
incident had taken place.

Contact us to get the information you need
If you have a query about a health or social care service or need
help with where you can go to access further support, get in
touch. Don’t struggle alone. Healthwatch is here for you.
Website: www.healthwatchmiltonkeynes.co.uk
Telephone: 01908 698800
Email: info@healthwatchmiltonkeynes.co.uk

(79)
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Working with others
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Our survey to explore the prescribing
of antipsychotic medication to people
with a Dementia diagnosis shows there
are still questions around what other
options have been explored before
prescribing, who is prescribing, and
whether the quality standards around
reviews are being adhered to

2361 MK citizens completed the 2019
Community Safety Survey. This work
was coordinated by the Voice Board, a
multi-agency group led and chaired by
Healthwatch MK as a partner
within MK Together

The Mental Health Partnership Board
provides a unique space for providers,
commissioners and service users to
discuss issues and improvements. The
attendance grows constantly and the
information shared is incredible value
to all who attend

The Mental Health Transformation
Board is committed to making sure
that the transformation of services
are service user led. To this end, we,
and the Chair of the Mental Health
Partnership Board have been made
voting members; this means that no
decision can be agreed without the
voice of service users being embedded

To inform the work of the Carers
Partnership Board, we ran a survey to
find out how services could be better
for carers. The three main
improvements Carers said they would
like were: more respite opportunities,
more information about the support
available to carers, and more mental
health support for the cared for.

We chair Milton Keynes Patient
Participation Group Network 4 times
per year. This year, the PPGN
discussed and shared learning on
Primary Care Network development,
district nursing and health checks
(81)
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We provide volunteers to various
locations, including Milton Keynes
University Hospital, to take part in 15
Steps and PLACE, important patientled environmental assessments.

The Joint Targeted Area Inspection Young
People’s Mental Health was a significant
multi-agency inspection covering Mental
Health provision in children’s social care,
health, education, youth offending team
and the police. Healthwatch Milton
Keynes arranged for 18 voluntary and
community organisations to share their
views with the Care Quality Commission
and OFSTED inspectors.

Healthwatch Milton Keynes is a
member of the Dementia Pathway
Improvement Group which is working
towards making Milton Keynes a
dementia friendly city.

In response to concerns raised at the
Carers Partnership Board, we hosted a
focus group to explore how the direct
payments process could work better
for Carers. 10 people attended.

Healthwatch Milton Keynes works with
other local Healthwatch across
Bedfordshire and Luton to ensure that
the patient’s voice is heard as services
are better integrated and a single
commissioning group is developed.

Transport is consistently raised as a
concern at the Older Persons’
Partnership Board. 87 people
completed our transport survey to
inform providers and commissioners of
the changes that would have a
positive impact on their lives.
(82)
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This year our volunteers:
• Raised awareness of the work we do at events, in the community, and with health
and care services.
• Visited services to make sure they are providing people with the right support.
• Helped support our day-to-day running e.g. governance
• Listened to people’s experiences to help us know which areas we need to focus on.

cues that prompted a fuller conversation
around other issues the family might be
facing due to the Dementia diagnosis.
The Dementia Information Service at the
Alzheimer’s Society is commissioned by
the Milton Keynes Council to provide
information to people who need support
relating to dementia.
When the Dementia Information Service
(DIS) came up for a review of how well
they were delivering the support, the
Council turned to Healthwatch Milton
Keynes for an independent approach.
We were given a list of clients, who had
consented to their information being
shared, and we divided them among a
group of our volunteers. Many of those
who offered to make the calls had a
special interest in Dementia, or had
family members living with a diagnosis of
Dementia.

The results of our review of the DIS were
overwhelmingly positive with everyone
who answered the question saying they
would definitely recommend the service.
One person told us they had just given
the DIS details to a friend.
Because of the guided conversation skills
of our volunteers, we did signpost a
number of people to other Social Care
services or community support, such as
the Volunteer Driver Service, to provide
further assistance.
Healthwatch Milton Keynes has always
been very lucky to have the calibre of
volunteers that we have. Their work
allows us to continue to be the high
achieving organisation we are.

While this was not a prerequisite, it did
mean that the volunteers picked up on
Volunteer with us
Are you feeling inspired? We are always on the lookout for
new volunteers. If you are interested in volunteering, please
get in touch with Healthwatch Milton Keynes.
Website: www.healthwatchmiltonkeynes.co.uk
Telephone: 01908 698800
Email: info@healthwatchmiltonkeynes.co.uk
(84)
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Karen brings a wealth of experience in the area
of Learning Disabilities to her role as an Enter
and View Authorised Representative.
“My volunteering Role has exceeded my
expectations; the access to a wide range of
online training, a support network of
volunteers, plus the respect shown to
volunteers and the warm welcome. I have been
able to share my knowledge and skills and in
return I have learnt more about Healthwatch
and helped to improve Health and Care.”

John is an Enter and View Authorised
Representative and attends the Mental
Health Partnership Board as a Healthwatch
representative.
“Volunteering as part of the Enter and View
team at the Campbell Centre proved to be
very challenging but worthwhile. I would
recommend anybody who has time available
and wants to improve health and care to
volunteer for Healthwatch Milton Keynes.”

Fatema uses her local networks to encourage
the public to share their experiences with us.
She has also supported our engagement with
the BAME community through her interpreting
skills.

“Volunteering with Healthwatch MK has given
me the chance to do something truly positive
for others. It has been a rewarding opportunity
that I will never forget and I look forward to
continuing to volunteer with them”
(85)

34

2019-20 Annual Report | Healthwatch Milton Keynes

(86)

35

2019-20 Annual Report | Healthwatch Milton Keynes

Last year we received additional income to support the management of Milton Keynes
Council's Mental Health, Carers, Older Persons, Dementia and Carers Partnership
Boards, to engage with local people on the Long Term Plan, to engage with people in
supported living and to support Healthwatch England in cataloguing a large library of
Healthwatch reports published across the country.

At the close of this year Healthwatch Milton Keynes had maintained reserves levels from
2018-19 and carried over funds of £10,984 committed to the delivery of MK Council's
Partnership Boards.

(87)
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The COVID-19 pandemic has affected the delivery of
health and care services in Milton Keynes, our
communities and how we live our daily lives. The social
contact restrictions put in place to protect ourselves, our
loved ones and the services that help us also have a huge
impact on how an organisation like Healthwatch Milton
Keynes can engage with local people, listen to their
voices and influence change.
It is vital that Healthwatch Milton Keynes continues to
champion your views and experiences now and into the
future. Now, more than ever we need to be focussed
on ensuring that the voices of the under-represented are
heard as inequalities in our society, as well as those in
health and care services are laid bare.
It is the very nature of a Healthwatch to be flexible and responsive to people's needs and
we’ve adapted our 2020-21 business plan and put in place alternative plans to prioritise:
• Delivery of high quality, accurate and locally relevant information about COVID-19 to
you
• Delivery of virtual activities to gather evidence about your experiences of health and
social care during the pandemic to both inform services about what people need now,
and in the future
• Being that point of contact for your concerns, particularly whilst NHS and other health
and care complaints systems are restricted
We shall be returning to our earlier plans and priorities as soon as we can, but we
recognise that the country has changed and we need to revisit all our planning in the light
of that change, in a proactive and responsive way. I would like to thank our Trustees,
Staff and Volunteers for not only their dedication to Healthwatch MK's work last year, but
also for their proactive and resilient approach to work during the Coronavirus pandemic.
The views and needs of patients, service users and carers have never been so at risk of
being unheard, overlooked or ignored whilst the health and care system struggles to cope
with the pressures of the pandemic and maintaining high quality care. You can help
strengthen the evidence and influence of Healthwatch Milton Keynes by becoming a
member, sharing your story or joining our team of volunteers.
Maxine Taffetani
Healthwatch Milton Keynes Chief Executive Officer
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•
•
•
•

Members of the public who shared their views and experience with us.
All our amazing staff and volunteers.
The voluntary organisations that have contributed to our work.
Milton Keynes College, Ousedale school, The Hazeley Academy, Transitions UK, SEND
IAS and Service Six for their support to reach over 600 young people in Milton Keynes
• Laura Lucas, Practice Manager Lead at Milton Keynes GP Federation for her support
of the 'My Rights to Healthcare' project and the standardised GP registration form,
and of the Lip Reading Card.
• Ros Bloor, founder of the Hard of Hearing Group for her work with us on the lip
reading card.
• Milton Keynes CCG Prescribing Group for their actions regarding Gluten
Free prescribing.
Finally, we would like to say a huge thank you to our Trustee, and former Chairperson
Hilda Kirkwood. Hilda stepped down as Chair at the end of 2019 and will step down from
the Board at our AGM this July. Hilda not only led our organisation to realise the
ambition of becoming a Charitable Incorporated Organisation in 2017 but has gone
above and beyond to guide and support the Board and Chief Executive in the
development of an independent Healthwatch Milton Keynes. She will be truly missed on
our Board of Trustees and we wish Hilda all the best, and a well-deserved rest.

Healthwatch Milton Keynes Board of Trustees and Chief Executive Officer.
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Address: 113 Milton Keynes Business Centre, Foxhunter
Drive, Linford Wood, Milton Keynes, MK14 6GD
Phone : 01908 698800
Email: info@healthwatchmiltonkeynes.co.uk

Website: www.healthwatchmiltonkeynes.co.uk
Facebook: @HealthwatchMK
Twitter: @Healthwatch_MK

This report is available online on our website.
If you require this report in an alternative format please
contact us on the details on the above.
We confirm that we are using the Healthwatch Trademark
(which covers the logo and Healthwatch brand) when
undertaking work on our statutory activities as covered by the
licence agreement.
Charity Number: 1166148
© Copyright (Healthwatch Milton Keynes) 2020
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The Impact of
Covid-19 on Care
Homes

Covid-19 – Public
Health Update

Item

Objective / Proposed Outcomes

• To consider what the market
impact of Covid-19 will be on care
homes.

• To review how the Council is
conforming to government
guidance and supporting care
home settings.

• To consider any lessons learnt as
to what went well or what should
be done differently in the event of
any future waves.

• To be advised of plans going
forward for example for track and
trace.

• To receive a high level update on
the number of local Covid-19
cases and deaths.

HASCSC Work Programme 2020-21_Sept

2020

24 June

Date of
Meeting

• Director of Adult
Social Care

• Director of Public
Health

Witness

WORK PROGRAMME 2020/21
Actual Outcomes

• That the Committees thanks be noted to all
those working in adult social care and care home
staff for the commitment and dedication they
have shown over this difficult time.
• That the Director of Adult Social Care be asked
to provide the Committee with further
information on the Risk Register.

• That the Committees appreciation be noted to
all those working in the Council’s public health
and adult social care teams for their efforts in
responding to the Covid-19 pandemic.
• That the Director of Public Health be asked to
provide the Committee with further comparative
data for Milton Keynes including the impact on
BME communities and those from different
socio-economic backgrounds.
• That the Head of Communications be asked to
ensure that ongoing Covid-19 communications
incorporate key messages around keeping
safe/not being complacent and that they
consider how engagement with local
communities on these messages can be
improved.
• That a letter be sent to the local MP’s to ask
them to take up with the Secretary of State for
Health and Social Care the Committees hope
that the new relationship with the Joint
Biosecurity Centre will result in better data being
available locally.

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

ITEM 9
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The Impact of
Covid-19 on Carers
and Day Care
Services

Item

Objective / Proposed Outcomes

• To review the impact that Covid19 has had on carers and day care
services.

• To assess what the potential
closure of some care homes may
mean both in terms of the impact
on current residents and whether
there may be a greater shift to inhome care and what the cost
implications maybe of this.

HASCSC Work Programme 2020-21_Sept

Date of
Meeting

• Director of Adult
Social Care

Witness

WORK PROGRAMME 2020/21
Actual Outcomes

• That the Director of Adult Social Care be asked
to provide the Committee with a fortnightly
email update on progress with this issue until it
is resolved and services are back up and running.
• That a letter be sent to the local MP’s pointing
out the difficulties that a lack of guidance for
providers of Day Care Services is having on the
ability to reopen services and that whether the
Department of Health and Social Care might
consider the provision of such guidance as a
matter of urgency.

• That the Director of Adult Social Care be asked
to provide the Committee with further
commentary against the action points in the
Council’s response to Covid-19.

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE
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Healthwatch
Annual Report

Winter Planning

Starting Well – Has
Covid-19 impacted
the HWB strategy?

Covid-19 Update

Item

Objective / Proposed Outcomes

• To receive and consider the
Healthwatch Annual Report

• To receive a high level update on
data specifically related to the
Covid-19 pandemic in Milton
Keynes since the committee last
met.
• To scrutinise the impact the Covid19 pandemic has had on the
Health and Wellbeing Board strand
‘Starting Well’.
• To assess how local services
including maternity, immunisation
and health visitors have adapted
to meet demand and any gaps in
service.
• To consider the impact increasing
unemployment rates and poverty
will have and plans in place to
mitigate any impact.
• To review the plans in place to
deal with winter pressures in the
hospital system in light of any
further waves of Covid-19
• To receive an update on the flu
immunisation programme

HASCSC Work Programme 2020-21_Sept

30 Sept 2020

Date of
Meeting

• CEO Maxine
Taffetani

• MK Hospital
• MK CCG
• Director of Public
Health
• Director of Adult
Social Care

• Director of Public
Health
• MK CCG
• CNWL (children’s
mental health)

• Director of Public
Health

Witness

WORK PROGRAMME 2020/21

•

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcomes
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• To note the report

Domestic Abuse
Strategic Partnership

Quality Accounts

• To review the need for any further
service offering

• To consider any changes that have
occurred to demand over this time
and the ability of those in need to
be able to access services

• To scrutinise the impact of the
Covid-19 pandemic on mental
health and wellbeing services

Objective / Proposed Outcomes

• Review effectiveness of the new
partnership arrangements
• Consider the improvements made
as a result of the change in the
council plan and increased funding
• To scrutinise the impact Covid-19
has had on domestic abuse in
Milton Keynes

Mental Health &
Wellbeing – access
to services

Item

HASCSC Work Programme 2020-21_Sept

16 Dec

Date of
Meeting

Cabinet member
MK Act
TVP officer
Public Health Lead

• Chair of the Quality
Accounts Panel

•
•
•
•

• CNWL
• Director of Public
Health

Witness

WORK PROGRAMME 2020/21

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE
Actual Outcome

(97)

• To receive a report on the Council
Plan

The Wider
Determinants of
Health

Review of Council
Plan/ Cabinet
Members Annual
Report

• Consider the impact of the
changes to the CCG arrangements

• Review the success of the new
primary care networks, what has
been set up by the new GP hubs,
how are they working and is it
making an impact on admissions

Objective / Proposed Outcomes

• To scrutinise the impact on the
‘wider determinants of health’ that
may have occurred as a result of
economic impacts of the Covid-19
pandemic
• Consider the measures public
health has taken to minimise the
impact of these and the plans in
place for the future

Review of the 6
Primary Care
Networks and
changes to the CCG

Item

HASCSC Work Programme 2020-21_Sept

11 March
2021

Date of
Meeting

• Cabinet member

• Director of Public
Health

• CCG representative
• Lead from GP hub
• PPG representative

Witness

WORK PROGRAMME 2020/21

•

•

•

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

Actual Outcome

(98)

Use of the Better Care Fund

Cancer – prevention, screening and
early identification

End of Life Care

Children’s Obesity

Supply and quality of care homes in
MK

Item

HASCSC Work Programme 2020-21_Sept

TBC

Date of
Meeting

Items to consider adding to the work programme

Review the support services currently
offered, and the availability of care and
support to enable people to end their
lives where they choose.
Consider the services offered by health in
Milton Keynes, their effectiveness and
whether other tactics could be enlisted to
improve the figures
Consider the current use of the BCF and
its impact against metrics, reviewing
whether or not it is being used effectively
and how successfully partners are
working together.

1.

1.

1.

1.

A review of older peoples care home
provision in MK and if current provision
is enough for the future, particularly
given the known growth in dementia in
MK. A broad overview of quality of
current provision would be useful for
committee to have included within
papers.
Understand the issues facing Milton
Keynes with regards to Childhood
obesity, what measures are being taken
currently to tackle the issue and any
shortfalls within our service – focussing
on the council’s public health role and the
prevention aspect of the services offered.

1.

Objective / Proposed Outcomes

WORK PROGRAMME 2020/21

Director of Public Health
CCG Representative
NHSE or Cancer Alliance representative
Service user
1. Victoria Collins, Mick Hancock
2. CCG representative

1.
2.
3.
4.

1. Victoria Collins
2. Hospital representative
3. CCG- they are writing the strategy

1. Director of Public Health

1. Victoria Collins and Mick Hancock
2. Care home provider (Regional manager
Excelcare)
3. User groups
4. Healthwatch – to discuss enter and view
programme

Witnesses

HEALTH AND ADULT SOCIAL CARE SCRUTINY COMMITTEE

