
 

 

 
 
 
 
 
 
 

 
 
 
 
Dear Cllr V Harvey 
 
Thank you for submitting a questions for the meeting of the Board of the Integrated Care 
Board with took place on Friday 30 September 2022. 
 
Your question together with the response from the Board read out at the meeting by the 
Chief Primary Care Officer will be published on our public website.  For your convenience I 
attach a copy to this letter. 
 
Yours sincerely 
 
 
 
Governance & Compliance Manager 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Office of the CEO & Chair 
Arndale House 

3rd Floor 
The Mall 

Luton LU1 2LJ 
 

Tel: 0800 148 8890 
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Question:  
 
My question is to ask the Integrated Care Board   to increase the funding for prevention rather than 
funding being concentrated on   GPs and Hospitals with the aim of an overall reduction in cost to 
the ICS.   
 
Although social prescribing is funded, which is good, there is no funding for the actual activities   
usually run by community voluntary groups that social prescribers refer their patients to.  These 
community groups struggle for funding and often small sums such a couple of hundred pounds can 
make all the difference to a group’s survival.   We are at risk of many preventative occupations of 
exercise, outdoor activity, arts, dance, social connectiveness etc. being be lost as community   
groups cannot survive without funding and close down.  
  
The work All-Party Parliamentary Group on Arts, Health and Wellbeing in their report “Creative 
Health: The Arts for Health and Wellbeing” showed that an Arts on Prescription project has shown 
a 37% drop in GP consultation rates and a 27% reduction in hospital admissions. This represents a 
saving of £216 per patient. A social return on investment of between £4 and £11 has been 
calculated for every £1 invested in arts on prescription.  The benefits of walking and exercise to 
heart conditions and diabetes surely do not need to be explained to this board.  
  
My request is for the ICS Board to look at different models which would help to fund the community 
groups   such as the very successful Community Prescribing that took place in Newham in London 
for diabetes. One of the architects of Community Prescribing who was vice chair of Newham CCG 
has   offered to talk to you about the details of Community Prescribing. 
 
 Two key examples; 
 
I am particularly concerned about two groups in Leighton Buzzard which exemplify the problem  
 Walk 4Health is run by volunteers. There are three walks per week; one of half an hour, one 60 
mins and one 90 mins. The walk is always followed by a time for coffee and tea and chatting and 
the social side is hugely important.  The half hour walk is especially important at helping people 
with chronic conditions.  The commitment by volunteers is significant as it is a two day a week 
commitment; one day for the walk and also one preparatory day checking the route in advance. 
However the volunteers as well as this commitment have to pay to print their own leaflets to 
promote the service to the surgeries. They also have to pay for their own travel expenses to travel 
to Bedford for training.  It is really important that there are enough trained leaders so that the 
volunteer leaders are able to go away on holiday or fulfil other commitments. Small things like a 
fund for those who cannot afford walking shoes and perhaps a minibus trip up to Rushemere 
country park so that there can sometimes be a change of scene could really help the group. Lack 
of small sums of funding could end this fantastic service. 
  
Spectrum Arts   in Leighton Buzzard works with a huge range of people with a wide range of 
physical and mental disabilities and conditions on dance and performance   which helps self 
esteem and overall health and engagement and general well being. It   is very moving seeing 
people who are very disconnected from those around begin to engage, move and above all smile 
and look happy.  This organisation uses many volunteers in its work but is at risk of closing due to 
lack of funding. 
  
Leighton Buzzard abounds with Community Group that can offer a range of arts, walking, 
movement, knit and natter etc yet the lack of small amounts of funding prevent these groups from 
playing a significant role in reducing the pressure on GPs and hospitals.  
 
Would the ICS please consider Leighton Buzzard being a pilot project for funding of   community 
groups to reduce the pressure on GPs and Hospitals? 
  
Response:  
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Helping people to stay well for longer is one of our key objectives in the Integrated Care Board (ICB) and 
we are working as system partners for a more ambitious and joined-up approach to 
prevention.  Currently, Primary Care (including GP practices, community pharmacists, optometrist and 
dentists) all have prevention as a vital elements of their contracted work.  
 
The ICB’s prevention programme is a key recommendations of the ‘Fuller Report’ and the Chief Primary 
Care Officer is working with the Directors of Public Health in Bedfordshire, Luton & Milton Keynes, to 
develop the step-change approach on preventative care by:  
 

 Supporting lifestyle change via a combination of national and local programmes providing advice 

and support to improve diet, fitness and wellbeing, e.g., health coaches and capitalising on 

evidence-based health apps, and the NHS app. This involves the extended primary care team, 

harnessing the growing role of community pharmacy and dentistry in prevention, VCS, and 

working at scale on prevention with local authority Public Health colleagues. 

 A scaled approach to delivering population-level interventions, including screening and health 

checks, and adult vaccinations, building on the community engagement that was successfully 

established through the Covid-19 vaccination programme. 

  
The ‘Place Boards’ are the forums where different models of care would be considered as part of local 
‘prevention plans’. Collaborative and integrated working within local communities at a place level is 
currently taking place with facilitation from Alexia Stenning (Associate Director of Primary Care, ICB) 
Elizabeth Elliott (Luton Borough Council, Public Health) and Marimba Carr (Bedford Borough, Central 
Beds and Milton Keynes Public Health Team) as system members. 
 
We fully support your request to look at different models and would welcome the offer to hear about work 
from Newham about the details of Community Prescribing. 
 
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. 
 
In the longer term, having the VCSE sector as an equal strategic partner will ensure that we are able to 
realise our ambition of supporting local people to live longer in good health.  The VCSE have an 
important role to play in service delivery but their insight and deep connections with local communities 
also means they have a central role in prevention.  Community development approaches are an 
important element of social prescribing models that deliver better outcomes.  Connected and active 
communities keep people well and reduce pressure on traditional health services, and the ICB 
recognises its role in supporting a thriving VCSE sector. 

 
 
 


