
Different approach to the future of health services in Leighton Buzzard from Cllr Harvey. 28/11/22 
 
Present Situation  
Although there have been frequent meetings with the  Clinical Commissioning Group and  many questions have 
been asked at the  Health and Well Being Board, close cooperative  working with the local doctors and with the PPGs  
in order to fully  understand the issues facing the town has not been  part of this committee’s work.  
The CCG  now the ICB( Integrated Care Board)   and Central Bedfordshire  Council are obviously very important in  
the decision making process. This committee ( Health Services Task and Finish Group)  has engaged with  both 
parties and has disagreed with some of  the statements and explanations  that have been offered by them.  
 
CBC, the CCG and Integrated  Care Board seem to have a very fixed view of the hub programme  and there is not the 
capital funds in the CBC    Medium Term Financial  Plan  for CBC to build a hub in Leighton Buzzard in the near future 
and with the national   economic uncertainty it is even less likely.  
 
 
Does a Hub style programme as laid out in the Strategic Business Plan fit Leighton Buzzard’s needs. 
 
The Strategic Business Case for the Leighton Buzzard Hub obtained by Cllr Owen raises questions as to whether   
despite the urgent need for more healthcare facilities in Leighton Linslade,  the Hub programme adequately fits the 
needs of Leighton Linslade. There are three key concerns.   
 
1. The conversations with CBC  and the Strategic Business Case  appear to assume   that the  surgeries  would 

move into  one  building.  However it would also   appear that our local surgeries  do not want to move premises 
into one building.  There are three very different models of surgeries in the town some are part of a larger trust 
such as ELFT whereas others are individual businesses.  Furthermore   Bassett Road Surgery has invested very 
heavily in  their  buildings in Bassett Road and there is significant space in the Grovebury road premises  with 
the PPG starting a community garden.  It is very unlikely that these surgeries would want to move from their 
existing sites. 

2. The Strategic Business Case does not cover, except for a couple of vague paragraphs, the need for  localised 
hospital services. The urgent need for localised hospital services, when Leighton Buzzard is between 11 and 14 
miles from the nearest hospital, has been raised many times by members of  this committee  and the PPGs.  

3.  The Voluntary and Community Sector provides activities supporting health and wellbeing and is key to reducing 
the pressure on GP’s. In a case highlighted by All-Party Parliamentary Group on Arts, Health and Wellbeing 
Health and Art, Arts on Prescription reduced the demand for GP appointments by 37%.  Page 7 
https://www.culturehealthandwellbeing.org.uk/appg-inquiry/  This sector (as acknowledged  by the  ICB) suffers 
from  both a lack of funding  support and  especially from lack of affordable venues in Leighton Buzzard Town 
Centre.  

 
In summary it appears that there is not a need to move the actual surgeries, but there is  a need for   some rooms/ 
part of a building   and  the associated funding for localised hospital services and   preventative care.  
 
Moving  Forward -the key areas to work on. 
Localised Hospital services 
The need for localised hospital services has been clearly stated by the PPGs and this should be explored by this 
Committee with the PPG’s and the Surgeries. 
 
 The preventative agenda 
There is attached Cllr Harvey’s  question to the Integrated Care Board and the Response. This  letter and response is 
very positive. A key paragraph is  
The ICB is committed to formalising a strategic partnership with the Voluntary, Community and Social Enterprise 
(VCSE) sector, building on existing structures and engagement at neighbourhood, place and system.  The imbalance 
of funding with social prescribing models is recognised and the risk of community groups closing this winter due to 
their financial position is concerning, especially where they provide support to those more likely to experience health 
inequalities.  There are mechanisms for the VCSE sector be engaged in place based discussions and in the short term, 
there will be opportunities to access funding to deliver activities that support preventative programmes at place. 
 The present Social Prescribing  system funds the social prescribers based  within the PCN. It does not fund  activities  
and community groups that  the patient might be  referred  to  by the social prescribers.   There is a very small 

https://www.culturehealthandwellbeing.org.uk/appg-inquiry/


amount of  funding  from CBC and BRCC for  active lifestyles which is mainly online and a once a weekly exercise 
class in Tiddenfoot and one walk, but the Wellbeing Walks ( 3 a week)  are entirely run by volunteers with very little 
financial support. There are also a huge amount of groups and classes that could do far more to combat loneliness 
and keep people healthy  if they had small amounts of support and above all affordable central venues.  The  recent 
fund raising work to support Spectrum Arts  highlights the lack of funding for activities that play a huge role in 
health. There is a very successful  model  that ELFT used in Newham where  in cases of Diabetes the GPS prescribed   
26 classes from community groups and paid the community groups for  the classes for each individual prescription.   
This significantly reduced the  number of patients  diagnosed  diabetes and so helped avoid the co- morbidities of 
this condition and the associated pressures on the health system in the area. This style of prescribing  is known as 
Community Prescribing and could be explored. The ICB are very supportive of exploring this model. 
 
Other potential partners   
There is also significant need  from other areas in CBC that play a role in preventative health  such as Children’s 
services, adult social care and  Housing  that could be meet with more  dancing/ music/ arts   activities for  children 
and young people, more opportunities  for adults to meet and help people engage and take part in community 
activities. CBC has a significant shortage of  one bedroom flats for  social housing in Leighton Buzzard. 
 
Possible Solutions.  
There is the potential   to solve our health needs without moving the surgeries into a different venue. There is the 
possible development. on the Land South of the High Street.   The PPG’s have made it clear that they wish for an 
increase in health services to be based in the town centre, not in the two alternative sites that were proposed by the 
CCG. The  Surgeries do not want to move  from their premises, but are in urgent need of extra  rooms for all the 
other health activities and for localised hospital services.  The surgeries are already working jointly on social 
prescribing and so could work   together to share these extra facilities. If the town council were to move to a multi 
purpose venue built in partnership with health providers, some of the needs might be met. There could be a large 
hall that could serve both as a Council Chamber and also for community facilities, plus other rooms for activities/ art 
workshops/ knit and natter/  a community café etc. There could be other rooms used by the NHS for localised 
hospital services that are shared by the surgeries. 
 
Next Steps. 
However in order to move forward constructively on this discussion, this committee needs to engage in constructive 
dialogue with the Patient Participation groups and Surgeries. The needs/ challenges  and potential vision of  both the 
Surgeries  and  the Patient Participation Groups in the town  are very important. These are the people dealing with 
the everyday issues and seeing where the real challenges are. This committee cannot move forward unless it works 
in partnership with these organisations.  Partnership working especially at a time of economic uncertainty in the 
country and increasing spending pressures on Local Authorities is very important. 
 
The recommendation is that this Committee will engage with the local PCN/ surgeries and the Patient Participation 
Group in a constructive dialogue and will work on partnership with them. 
 
  


