
 
 
 
 
 

Health Services Task and Finish Group 
 

Date:  5 December 2022   

 

Title:  Update from actions arising from 2022 meetings of the Task and 
Finish Group.  

 
Report author:   Sarah Sandiford, Deputy Town Clerk 

 

 

1  RECOMMENDATIONS 
 
1.1 To note the information.  
 

 

2  BACKGROUND 
 

2.1 Leighton-Linslade Town Council’s Health Services Task and Finish Group has 
met on a number of occasions since March 2020.  The purpose of this report is 
to give an update on actions agreed at meetings held during 2022, to date.  

 
2.2 Meeting held 5 March 2022: 
 
 2.2.1 A resolution was made to write to Central Bedfordshire Council and the 

Bedfordshire, Luton and Milton Keynes (BLMK) Clinical Commissioning Group 
to seek information in respect of a number of points regarding healthcare 
provision and the development of an integrated care hub in Leighton Buzzard. 

 
 2.2.2 Letters were sent on 29 April 2022.  
 
 2.2.3 No response has been received to date.  
 
2.3 Meeting held 17 May 2022: 
 

 2.3.1 A resolution was made to develop an official report from the Town 
Council, for submission to the Central Bedfordshire Health and Wellbeing 
Board (HWB). 

 
 2.3.2 The report was endorsed by the Town Council on 27 June 2022 and 
received by the Central Bedfordshire Health and Wellbeing Board at its 
meeting held 13 July 2022.  The report made the following recommendations 
to the Health and Wellbeing Board: 
 



 
  

- reviewing the priority order for the five hubs. 
- clarifying the position regarding capital funding. 
- clarifying the timescales for the ICH project. 
- ensuring that stakeholders across the geographic area are involved and 
engaged early in the process, so that detailed local knowledge and 
experience can be taken into account.   

 
 2.3.3   The HWB requested the production of a stocktake report to be brought 
to its next meeting (see extract of minutes at Appendix A).  

 
2.3.4 At its meeting held 19 October 2022, the CBC HWB received a “Fuller 
Stocktake report” for Central Bedfordshire. The report was noted (relevant 
extract of minutes is shown at Appendix B and the report itself attached at 
Appendix C).   
 

2.4  Meeting held 1 September 2022 
 
2.4.1 A resolution was made to write to key stakeholders to question:  
 
- The view of Central Bedfordshire Council and the BLMK Health and Care 

Partnership on the Strategic Outline Case 
- Whether any progress had been made since the 2019 document  
- What would be the emphasis of an integrated care hub in terms of services 
- The omission of a financial plan or strategy, or any reference to land values 
- The need for wider local consultation on potential location and services to 

be provided at an integrated hub 
- The commitment to the Government’s objective of relieving pressure on 

hospitals by providing additional, de-centralised hospital services such as 
acute care, diagnostic and outpatient services in the largest town in the 
Central Bedfordshire area, which would also reduce the need for Leighton-
Linslade residents to travel up to 20 miles to appointments. 

 
2.4.2 In accordance with the above, a letter was sent to the Chief Medical 
Director of the BLMK ICB on 20 September 2022, with a copy sent by email to 
other representatives of BLMK ICB, several representatives of Central 
Bedfordshire Council and to the Member of Parliament for South West 
Bedfordshire.  
 
2.5.2  At the time of writing, no response has been received to this 
correspondence.  
 

End. 
 
Appendices: 
A: extract of minutes of CBC HWB meeting held 13 July 2022 
B: extract of minutes of CBC WEB meeting held 19 October 2022 
C: Fuller Stocktake Report presented to CBC HWB meeting held 19 October 
2022 

 



 
  

 
Appendix A: extract of minutes of CBC Health and Wellbeing Board 
meeting 13 July 2022 

 
  Healthcare Provision in Leighton Buzzard and Linslade  
 

The Board received a report seeking urgent engagement in the healthcare 
provision in Leighton Buzzard. The Board were advised that better health care 
was needed in the town. 
 
All residents had experienced problems, such as the length of time it took to 
get a doctor’s appointment. The Leighton Linslade Town Council Task and 
Finish group had outlined some recommendations to the Board as set out in 
the report.  
 
It was noted that previously a paper had been provided about the lack of 
doctors and the difficulty in attracting General Practitioners (GPs) to the area. 
However, the Board had previously stated that the Integrated Care Hub 
system would facilitate an integrated local based multidisciplinary workforce 
and would help to sustain and develop more resilient primary care services 
and mitigate the impact of workforce shortages. 
 
The Board were supportive of the idea of looking at a stock take report to 
understand, not just Leighton Linslade, but the whole population of Central 
Bedfordshire. It was clarified that each Health and Care Hub cost in excess of 
£20m and the section 106 funds, were not sufficient to cover even one Hub.  
 
Unfortunately, capital was not available to deliver all the Health and Care 
Hubs at the same time but accelerating the delivery of them should be looked 
at. It was asked that evidence of funding being sought and being spent should 
be provided.  
 
In response to a question, the BLMK ICB Chief Medical Director confirmed 
that a virtual Hub would help, but there would still be constraints on who and 
where people would work. It was stated that Primary Care Networks were 
about people working together to ensure groups of patients had access to the 
same level of care and about signposting people to the right place.  
 
RESOLVED that a Stocktake report to see priorities, challenges, current 
sources of capital available and options for funding in Central 
Bedfordshire, be brought to the next Health and Wellbeing Board 
meeting in October. 

 
 
 
 
 
 
 



 
  

Appendix B: extract of draft minutes of Central Bedfordshire Health and 
Wellbeing Board meeting held 19 October 2022: 

 
Next steps for Integrating Primary Care: Fuller Stocktake Report and Estates 
Prioritisation in Central Bedfordshire  
 
The Board received a report on the next steps for Integrating Primary Care: 
Fuller Stocktake Report and the Estates Prioritisation in Central Bedfordshire. 
Points and comments included: 
 
 • The Fuller Stocktake Report had four recommendations: Neighbourhood 
Team Development, Emphasis on same day Urgent Care, Personalised Care-
especially around long-term conditions, and Prevention. 
 • For residents there were three main areas where they may notice a change: 
o Prevention- lifestyle changes, use of apps, digital first but not digital only, 
health coaches, using wider primary care, uptake of vaccination and 
screening. o Change to Urgent and Episodic Care- single point of contact, and 
place based multidisciplinary teams to triage and sign post people. o Person 
Centred Care- Care coordinators with the emphasis on self-care and self-
prevention. 
 • The Primary Care Update highlighted the ongoing Estates and Hub 
Programme. There were 45 schemes in Bedfordshire, Luton and Milton 
Keynes and the Dunstable hub was due to go live in April 2023.  
• The hubs were resource intensive and faced challenges such as 
construction restraints. It was not possible to do 45 schemes at once, and to 
prioritise them the National Shape Atlas Framework had been used. This 
would allow for five schemes to be taken forward each year based on the 
greatest need.  
• During discussion, the Board commented that each Place should be involved 
in driving priorities for its own place, as it was important to remember to 
champion the population of Central Bedfordshire.  
• In response to a question, it was confirmed that the progress on the 
schemes would be in the public domain but would be discussed at the Central 
Bedfordshire Place Board meetings and brought to the Health and Wellbeing 
Board as updates.  
 
NOTED  
1. the development of the plan/framework in response to the ‘Next steps 
for integrating Primary Care: Fuller Stocktake Report’; and  
2. the constraints highlighted in relation to Estates schemes to support 
primary care development. 

 


