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1. Purpose of the Report
This report has been written to provide an update on the progress of various work
programmes taking place within the BLMK STP region.
2. Background
The NHSE Five Year Forward View published in 2014 stated: “The traditional divide
between primary care, community services, and hospitals – largely unaltered since the
birth of the NHS – is increasingly a barrier to the personalised and coordinated health
services patients need.” An Accountable Care Systems (ACS) is just the current label for
bringing the different organisations and incentives into more alignment. For decades we
have been working to try and create more ‘integrated care,’ and this is the next evolution
of this approach.
The BLMK STP was accepted as one of eight first-wave Accountable Care Systems
(ACS) across the country. This enables the 16 BLMK partner organisations to work
closely with regulators to try and design a more integrated system. In addition, it enables
BLMK to access transformational funding to enable change at a faster pace and deliver
benefits to its residents.
In August, the Bedfordshire, Luton and Milton Keynes (BLMK) Sustainability and
Transformation Plan (STP) has been positively rated by NHS England after a
performance analysis of each of the 44 STP footprints across the country. This reflects
the strength of relationships developed and ongoing delivery of all the partners within the
system. National regulators published the figures, which looked at the starting point for
each STP and their achievements so far through 17 performance indicators across nine
priority areas, each falling into three core themes: hospital performance; patient-focused
change and transformation (see following figure 1 for details).
Through these indicators, each STP’s overall progress was rated and BLMK was one of
only five areas to receive the top rating of ‘outstanding’. NHS England will collate and
publish the performance data annually.
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The Senior Responsible Owner for the STP has also changed, with the system now
being led by Richard Carr, Chief Executive Officer for Central Bedfordshire Council.
Pauline Philip has remained involved in the STP in a more distant role of Chair, reflecting
the demands of her position as NHS England National Director for Urgent and
Emergency Care.
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Figure 1 – published July 2017
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BLMK is one of 8 lead ACSs and is operating on a ‘shadow’ basis in 17/18.
The eight ACSs have agreed with national leaders to deliver fast track improvements which
include reducing pressures on A&E, investing in general practices to improve and enhance
out of hospital services, and to deliver responsive high quality cancer and mental health
services.
The benefits of being a lead ACS are:





Access to capital funds and recurrent sustainability and transformation funding
One stop regulatory relationship with NHSE and NHSI – this will help to break down
barriers between providers and commissioners and to align incentives in the system
Support from the National Teams to develop the ACS in BLMK
Greater control over primary care – all CCGs are expected to be operating fully
delegated primary care commissioning by April 2018 (MK CCG has been since April
2017)

There are some requirements of being a lead ACS and these are described in a
Memorandum of Understanding which has been signed by the STP lead Richard Carr, NHS
England and NHS Improvement. Key requirements are:





Evidence of hospital alignment – the proposed merger between Luton & Dunstable
University Hospital NHS Foundation Trust and Bedford General Hospital
Evidence of vertical integration and development of locality provision at 30-50,000
population – this is being developed in each of the four BLMK places and co-ordinated
via STP Priority 2
Financial and operational system-wide performance agreement – STP wide
planning principles were agreed in August and a single operational plan for BLMK is
being developed for 2018/19
System control total – being developed for 2018/19 as part of the operational plan.

Following the announcement in June that BLMK is one of eight ‘lead’ Accountable Care
Systems in England, we are pleased to report that the ACS has been awarded £4.5m of
transformational funds for 2017/18.
The funding, provided by NHS England, is to support the delivery of the priorities that BLMK
has committed to tackling. Each of the priorities and work-streams were asked to submit bids
for transformational initiatives which were assessed against objective criteria. Each
transformational bid needed to demonstrate a return on investment in terms of quality and
finance, and close strategic fit with our STP.
The following initiatives have been awarded interim transformation funding in 2017/18
following review by the chief executives of BLMK’s 16 partner organisations. Not all of the
transformation fund for 2017/18 has been allocated which enables further bids to be made
as part of a process to allocate the 2018/19 funds. This further bidding process will open in
November 2017, aiming to conclude before Christmas 2017.
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3. Progress in the STP Priority areas
There are five priority areas (detailed below) each having various work streams for
delivery, with some relevant areas highlighted below for review:
3.1 Priority 1 Prevention
There are four areas of focus for 2017/18
•
•
•
•

Preventing cardiovascular disease (focus on hypertension, AF,
diabetes)
Preventing seasonal flu and its complications
Achieving Smoke Free estates
Enabling the development of Interventions for the population which
are not based on medicine, but on supporting the wider determinants
of health outcomes. This areas is known as ‘social prescribing.’

Cardiovascular disease
Across BLMK an estimated 89,900 people have undiagnosed high blood pressure
and 7,200 have undiagnosed abnormal heart rate, both of which put the person at a
much higher risk of having a stroke or heart attack. If identified these risks have the
potential to be controlled and the chance of suffering serious medical complications
greatly reduced. Funding will mean community pharmacists will now test nearly 6,000
people per year to detect these conditions, helping to reduce the pressure on GPs
who previously had to conduct these tests. This initiative will also help to promote
community pharmacies as viable places for preventative care that has, up until now,
routinely been undertaken at local GP practices. More ambitious plans are being
prepared in this area.
Seasonal flu
Seasonal flu communications campaign has been launched and communications
teams in all partner organisations are proactively engaging with their communities
and staff to maximise the update. Transformational funds are being used to support
flu immunisation of nearly 1,000 employees in non-NHS public sector and private
companies across BLMK. It will support wellbeing initiatives in workplaces in the
region and will be delivered in the organisations without occupational health services
which help staff avoid flu and related complications. This work will have direct impact
on the health and wellbeing of local workforces and help to reduce the impact on
business continuity caused by sickness absence during winter.
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Smoke Free estates
At the beginning of October Milton Keynes University Hospital (MKUH) became a
smoke- free site, joining a number of partner organisations who are already smokefree.
As a key strategic goal for NHSE and BLMK’s first priority - illness prevention and
health promotion – we are working with other partner organisations to achieve
smoke-free status across our estates, in line with the NHS 2020 smoke-free vision.
So far the campaign has been largely well received by patients, visitors and staff at
MKUH.
Social Prescribing models
Social prescribing focusses on enabling primary care services to refer patients withsocial, emotional or practical needs to a range of local, non-clinical services, often
provided by the voluntary and community sector. Social prescribing enables GPs and
other frontline professionals to refer patients with social, emotional or practical needs
to a community link worker who can support them to find non-clinical solutions that
will improve their health and wellbeing.
A review of existing provision is currently underway and the P1 team will support
localities to to initiate or scale-up existing schemes and evaluate outcomes.
Transformation funding has been committed to deliver social prescribing will reduce
pressures on GP services by supporting individuals to take greater control of their
own health, thereby enabling GPs to spend more of their time managing clinical
issues.
3.2 Priority 2 Out of Hospital
The health and care service provision for care home residents is an agreed priority area
for the BLMK STP. Care homes (both residential and nursing) are an indispensable
component of the long-term care options available to local people but the rising needs of
our elderly population during this period of austerity creates huge challenges for the
sector.
Care Homes
There are approximately 6,000 care home beds across the area, with nearly all these
residents having age-related disability, frailty, multi-morbidity and cognitive
impairment.
Within the BLMK region it is important to acknowledge that, as well as the aspiration
to continue to maintain and improve the quality of care, there are other key
challenges that need to be addressed. Two of the main challenges are capacity
issues, with care homes beds in limited supply, and the recruitment and retention of
care staff to meet growing demand now and in the future.
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It has been agreed that through collaboration, care providers (NHS providers, local
authorities and care homes) and commissioners have a real opportunity to improve
care homes by providing more proactive, responsive care for residents whilst
addressing system issues such as unnecessary ambulance conveyances and
hospital admissions.
The NHS England Framework for Enhanced Care in Care Homes describes a
number of key elements that are the building blocks for the future service provision
within care homes. All localities within BLMK are working towards these
recommendations, focusing on the areas which are pertinent to their local system.
Alongside this a number of key strands of work have been identified as priority areas
in the short to medium term for each area. These are:








Medication review: All care home residents to have timely medication reviews (e.g.
6 monthly).
Care planning: All residents to have care plans which are used as a proactive tool
to support admission avoidance (this is to work alongside the care plan
documentation already kept within the home). These care plans need to be shared
and accessible electronically across the system. This work should be driven by risk
stratification and the frailty index.
Training requirements: Provide targeted training packages to care home staff. A
training needed assessment maybe required to drive this.
Care home digitalisation: All care homes to have improved digital support. The
initial aim is for homes to have WIFI and secure mail and through time this will
develop so that homes have access to clinical systems (e.g. system 1). Over and
above this there is an opportunity for technology to support and improve care in
homes and the aim is for this to be scoped and tested.
Specialist support in and out hours: Proactive, responsive expert advice provided
24/7 access for care homes to specialist services (for example provision of 24/7
community services support and community geriatricians).
All placed based areas have initiated programmes of work. These programmes of
work are based on the key objectives within the framework and the locally agreed
priority areas. The delivery models vary due to the local circumstances and they are
also at different stages of development.
To demonstrate some of the work in progress the table below highlights a number of
initiatives underway and/or planned across the four place-based areas. These
examples are in progress in some form in all areas.
Employment of pharmacists to support regular medication reviews to care home
residents
Care Home Digitalisation (including assistive technology testing and improved
electronic access to clinical systems
Red Bag implementation
Trusted assessor model
Review and improved training packages to be available to care home staff
Residents to have access to more aligned primary and community care
5(7)

Improved specialist support e.g. Comprehensive geriatric assessment and out of
hours community services support
Care planning initiatives e.g. admission avoidance care plans or plans to improve
use of advanced care plans.
Areas that within the Out of Hospital services that have been targeted for the initial
tranche of Transformation Funding are as follows:
Incentivising Primary Care Home
The transformational nature of creating Primary Care Homes is to network GP practices including the sharing of workforce and infrastructure - and support them with wider multidisciplinary team to look after populations of approximately 30-50k. Funding of £1 per
head of the population has been allocated to provide incentives for GPs wishing to
create these clusters of practices, which in turn will enable new models of working and
enhance primary care services across the region.
Palliative Care Pathway
Transformation funding will create an innovative palliative care pathway that enables
frail, palliative care patients currently living at home where no active treatment is being
administered to be admitted by the GP to a nursing home providing enhanced palliative
care. This will reduce the need for patients to be admitted to hospital and ensures that
the patient receives the care in a more appropriate environment.
Transforming the management of respiratory conditions in 0-4 year olds
BLMK is an outlier for paediatric emergency admissions, which is primarily caused by
admissions of 0-4 year olds. There are inconsistencies in clinical pathways for children
and this scheme will begin to deliver transformational change in the management of
children with respiratory conditions within BLMK by enhancing skills and providing
diagnostic equipment in primary care. This will help reduce the number of paediatric A&E
attendances for bronchiolitis and viral-induced wheeze, and admissions to hospital in
general.
3.3 Priority 3 – Sustainable Secondary Care
Progress against priority 3 which incorporates Bedford, Luton & Dunstable University
and Milton Keynes University Hospitals is as follows:
Proposed merger of Bedfordshire hospitals
There has been significant progress in the exploration of a merger between Bedford
Hospital and Luton and Dunstable University Hospital (L&D). Work has formally
begun to develop the Full Business Case (FBC) that is required as part of the
approval process. The Joint Integration Board (which is made up of Executives from
both hospital Boards) has appointed PricewaterhouseCoopers (PwC) to programme
manage and deliver the FBC for the proposed merger. A senior manager from each
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hospital has also been appointed to work with PwC and drive the programme of work
required over the coming months.
Stakeholders, patients and staff from both hospitals will be engaged throughout the
process and staff will play a key part in developing and shaping the Business Case
content. Through working together, staff will be able to identify opportunities arising
from single management and integrated teams.
Given that a merger of two Trusts is a relatively rare event, it is essential that
independent and specialist skills are brought in to assist with this highly scrutinised
and challenging process. This will ensure that the FBC clearly demonstrates the
clinical and patient benefits as well as the anticipated financial efficiencies. A
‘blended team’ of PwC and the hospitals’ staff will provide the best chance of
achieving the aim of establishing a Joint Board and single organisation by April 2018.
The merger proposes potential savings of up to £45m after five years; and core
services continued on both hospital sites.
The FBC will be submitted in December 2017 for formal approval under the NHS
Improvement Approval Process.
This work will assess the impact on the sustainability of the staffing and financial
model in more detail, whilst undertaking the legal requirements and organisational
approvals for the merger. Depending upon the findings of this work, the proposal is
for the merger to be completed by the target date of 31 March 2018. This requires
specialist advice and support, which the STP Transformation Funds are financially
contributing to, alongside other parties interested in the merger.
3.4 Priority 4 Digitisation
Digitally enabled transformation is fundamental to the clinical and service
transformation to which we aspire. The vision is that by 2020 BLMK citizens, patients,
carers, care providers, clinicians and managers are able to make maximum use of
information to deliver the best outcomes with maximum efficiency.
The digital priority consists of the following workstreams,
1. Predictive data analysis & operational intelligence
2. Digital maturity
3. Sharing records, assessments & plans
4. Shared infrastructure and interoperability
5. Control & information governance
6. Supporting new ways of working
General Progress on the programme
Plans are currently being refreshed to ensure alignment with other work streams and
programmes. In particular, ensuring that progress is in line with the Global Digital
5(9)

Exemplar (GDE) programme, which is designed to show how information technology
can deliver both improved patient outcomes and enhance business efficiencies. This
programme is an NHS England initiative to work with 12 acute trusts who are most
advanced in their use of technology and are ready to develop further at an
accelerated pace.
Luton & Dunstable University Hospital NHS Trust is one of the 12 GDE sites with
investment of £10m released in July 2017. Bedford Hospital NHS Trust and Milton
Keynes University Hospital NHS Foundation Trust were both announced as fast
followers in the GDE programme with investment of £5m announced in September.
The STP Digital priority is working closely with the GDE programme to ensure
investment opportunities and technical solutions are aligned. A master plan
described as the Target Architecture Options Appraisal, is due to be finalised in
November and cover the ‘plumbing’ design to bring social, primary, community and
secondary care data together to support direct care, system operation for sharing
records and intelligence to support predictive and analytical data.
This master plan will set out the preferred option to deliver the key aspirations.
Whilst it is intended to maximise existing resources, further investment will be
required by BLMK to deliver the target architecture and a parallel piece of work is
commencing to consider how to fund and support the master plan.
Information sharing phase 1
Alongside the strategic work taking place across the STP, a shorter-term programme
of work is underway to support closer working between teams and professionals. The
“Information Sharing Phase 1” programme (part of the records, assessments and
plans work stream above) is hosted by Bedfordshire CCG on behalf of the three
CCGs within BLMK.
The focus of the programme is on early tactical developments that largely exploit
existing technologies, and advance the information sharing agenda through tactical
solutions that can be progressed rapidly for clinical benefit.
What Change Looks Like
From a resident/patient and clinician point of view, some examples of the changes
that the programme aims to achieve are:





GP practices able to book appointments in each other’s systems and to write into
each other’s patients’ records, where they share services/members of staff
All members of the Primary Care Home MDT (multi-disciplinary team) able to see GP
records for patients on their case load, and able to add to records as appropriate
All professionals within a long term condition pathway able to access the same
information and electronic care plan for patients
Hospital clinicians able to write into patients’ End of Life Care Plans
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All parts of the urgent care system able to see an extract from the patient’s GP
record, to enable better and faster clinical decision making
To pilot care home staff able to access their residents’ care plans electronically
To pilot remote monitoring of high-risk residents in care homes, enabling earlier
intervention when problems occur
Patients able to access advice from their GP practice via e-consultation.
The programme is funded in 2017/18 with the £1.2 million (released in August 2017)
secured by the BLMK CCGs from NHS England’s Estates and Technology
Transformation Fund (ETTF). An application for further funding of £3.5 million has
been submitted to NHS England, to further enhance digital capabilities within primary
care, and to support the roll-out of digital working within local care homes.
A significant element of the programme is around developing the necessary
Information Sharing Agreements, and engaging with clinicians to enable them to
safely and confidently share patient information with their colleagues from other
teams/services.
Achievements to Date
The programme is now well established, with robust governance, and has
successfully achieved the following:









Passed all necessary due diligence requirements to enable draw down of national
funding (funding confirmed August 2017)
Secondary Care TPP SystmOne Module called EHR Core being implemented across
BLMK
Recruited dedicated Information Governance resource
BLMK Information Sharing agreements captured – now being analysed
Business analysis and delivery teams being established within HBLICT and Arden &
GEM (GP IT providers)
Commissioned Strategic Options Appraisal for BLMK Target Interoperability
Architecture
Completed preparatory work to procure GP e-consultation technical solution (was
paused due to delays in the additional national funding for this development
becoming available).
Key Deliverables by the end of 2017/18:

•
•
•
•
•
•
•
•
•
•

BLMK baseline established, technical solution/s agreed
BLMK acute Trusts have access to SystmOne records through EHR Core
GP Interoperability Toolkit rolled out to practices
Sharing agreement signed by all BLMK partners
End of Life Care Beacon project ‘go live’ within Luton & Dunstable Hospital
Beacon projects confirmed within Bedford Hospital and Milton Keynes Hospital
Remote monitoring in care homes options appraisal complete and pilot agreed
Communications plan expanded and being implemented
Interoperability with 111/Out of Hours Service established
BLMK SystmOne sharing solution in place for priority care settings
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•

Remote monitoring in care homes pilot implemented

Infrastructure Support
The digital work stream is also leading the collaborative procurement to replace the
current secure connections, known as N3 and migrate to the the Health and Social
Care Network (HSCN) which will provide a reliable, efficient and flexible way for
health and care organisations to access and exchange electronic information. The
procurement against the NHS digital framework expected to be completed b y the
end of 2017/18 and migration by the end of 2018. The activity is expected to real ise
savings to the STP and provide some additional connectivity, for example to care
homes. This programme is being co-ordinated across partner organisations, supported
by Transformation Funding to deliver significant savings by the collaborative
procurement of the replacement system.
Care Homes
The digital workstreams has developed a package to deliver increased technical
solutions for the enhanced health support for care homes. The initial programme covers
13 residential care homes (10 in Luton and 3 in Central Bedfordshire) to achieve ‘bronze
standard’ by the end of March 2018. The work is funded by a grant from Local
Government Association (LGA) and extra Better Care Funding (BCF) funding in Luton.




The ‘bronze standard’ agreed by BLMK is to:
establish baseline of care technology
ensure all care homes have good WiFi access, to enable care professionals remote
access to their clinical systems on site at a care home and use of telecare facilities.
roll out secure email (nhs.net), to enable secure basic sharing of information to/from care
homes, GPs, Community, Acute, Ambulance
The programme will also trial the delivery of ‘silver standard’ in one home.
The ‘silver standard’ delivers:

 Access to SystemOne for care home staff and care professionals including Hospital,
Ambulance
 Better use of technology eg telemedicine
Care homes are required as part of the programme, to meet information governance
standards for data sharing.
ETTF funding has been applied for (see para 1.3.1 above) to support the roll-out of
digital working within local care homes across BLMK, building on the initial programme.
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3.5 Priority 5 System Reengineering
The Next Steps of the Five Year Forward View published in March 2017 set out plans for
the transition of the NHS to population-based integrated health and care systems which
would be achieved by the evolution of Sustainability and Transformation partnerships
(STPs) into ‘accountable care models’.
In June 2017, in the ‘Next Steps’ in the Five Year Forward View, BLMK was announced
as one of the eight ‘lead’ Accountable Care systems in England and is operating as a
‘shadow’ ACS during 2017/18.
Each lead ACS is responsible for developing its own ACS model which meets the need
of its population and reflects the character of its STP partnership. This work has been
taken forward by Priority 5 of the BLMK STP ‘System Re-design’ and is being led by Matt
Webb, Accountable Officer of MKCCG. As part of this work, BLMK partners have
defined an accountable care system as being:
NHS organisations (commissioners and providers), ideally in partnership with local
authorities, take on collective responsibility for resources and population health,
providing joined up, better coordinated care. Within an Accountable Care System (ACS)
there is collective accountability for improving the health and wellbeing of the population.
The development of an accountable care system is intended to address the deficiencies
in the current system.
The partners in BLMK have developed the following model for BLMK’s ACS as described
in Figure 2 below.
Within the accountable care system model there are three key functions which are critical to
aligning incentives and reducing the costs and distortion of the internal market within the
NHS, these are:
1. Strategic commissioning:
 Identifying health and well-being needs of the population
 whole population-based approach
 health outcome focused with long-term contracts to drive efficiency
within statutory frameworks
2. System Integration:
 Enabling the population’s health to be risk-assessed and managed
 supporting care co-ordination and decision making
 managing workflow and maintaining smooth data exchange
across clinical and organisational boundaries
 developing new ways of working and fit-for-purpose solutions
3. Accountable Care Provision:
 Collective accountability
 Working as a network or alliance
 Agreed quality outcomes, budget and incentives
 Autonomy to make rapid and sustained changes to improve care
and outcomes for local people.
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Figure 2

3.6 Enabling Supporting Work-streams
There are critical supporting areas which have also had transformation
funding to support delivery. These are Workforce and Estates where support
has been provided as follows:
Leadership and Organisational Development (OD)
The Leadership and OD plan identifies the activities that are required beyond
the leadership and organisational development that occurs in individual
organisations. It acknowledges that our 16 organisations require dedicated
development to shift from focusing on individual organisational responsibility
to work more collectively with shared goals and purpose. This will not happen
on its own; evidence from emerging new models of care and vanguard areas
identify systems leadership and organisational development as critical to the
success of systems transformation. With support from Transformation Funds
an ambitious programme will provide opportunities for our staff to become
more involved.
Out of Hospital Estate
Some funds have been allocated to create additional capacity to deliver the
estates strategy, which aims to create Primary Care hubs close to our
population’s homes that are equipped with the appropriate facilities for
services in the 21st century. This will also enable the disposal of buildings that
are currently under utilised and are costly to maintain.
4. Conclusion
Although it has been challenging working across our health and social care
system the collaboration between partners within BLMK is reflected positively in
the progress being made. Having successfully proven our commitment we are
now in a position to target additional resources for our population’s benefit. Over
time we need to improve and formalise our relationships, but we will be building
on firm foundations. As our understanding of what causes the large gaps in health
outcomes in BLMK deepens, it is clear that the answers are too hard for any
individual sector or organisation to answer alone. BLMK have an approach, and
set of relationship, upon which to move forward at greater pace and improve our
population’s experiences and outcomes.
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