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1.INTRODUCTION
Introduction to Diabetes
· Diabetes mellitus is a typical chronic endocrine illness.
· Diabetes affects more than 3 million individuals in the UK (Diabetes UK, 2023).
· Needs prolonged follow-up and care (Gherasim et al., 2023).
Local Community Focus
· Community focus: Luton
· Evidence based on Joint Strategic Needs Assessment (JSNA).
· Target population: Adults of age 17 and above with or at risk of Type 2 diabetes.
· Primary care-based services mostly provided diabetes care (Luton, 2024).
Prevalence of Diabetes in Luton.
· In 2021–2022, the prevalence of diabetes was 8.9% in Luton in all adults (Luton, 2024).
· The latest statistics involve 9.6% prevalence.
National and Regional Comparison.
· Luton diabetes prevalence: 9.6% (Luton, 2024). National average: 7.5%
Comparison to Similar Areas
· In comparison with CIPFA nearest neighbours.
· Luton was ranked the 12 out of 16 authorities.
· Slough recorded 10.5% prevalence (JSNA, 2025)
Determined Service Gaps
· Disjointed social care and health services.
· Inadequate prevention programmes (Lippman et al., 2024).
Requirement of Service Integration
· Introduction of DiaWell LU4,
· Requirement of co-ordinated services (Gunter et al., 2023).
· Combination of health, social care and community assistance (Chen et al., 2024).

2. Partnership: DiaWell LU4
Shared Vision for Novel Integration
The vision for DiaWell LU4 is to deliver coordinated, person-centred care by moving the "front door" of the NHS directly into the heart of the LU4 community. By moving away from reactive clinical treatments toward a proactive partnership, we will integrate clinical diabetes specialists into a neighbourhood hub. This creates a unique "one-stop shop" where residents can access glucose monitoring, housing advice, and social prescriptions in a single visit, ensuring the service revolves around the individual’s life rather than the organisation's structure (World Health Organization, 2016).
Key Partners and Rationale for Appointment
To address the 9.6% diabetes prevalence in Luton—significantly higher than the 7.5% national average (Luton Borough Council, 2024)—we have appointed four core partners to support adults aged 17+ who are living with or at high risk of Type 2 diabetes:
* Primary Care (LU4 GP Consortia): Critical in their capacity as the first point of contact; they are in charge of practice disease registers that are required in clinical diagnosis and prescription of medication.
* Luton Borough Council (Public Health & Adult Social Care): They are tasked with dealing with social determinants of health and weight management programs that are vital in dealing with the 63% obesity problem in the area (Luton Borough Council,2024).
* Bedfordshire, Luton, and Milton Keynes Integrated Care Board (ICB): Strategic lead that is tasked with aligning it with the rest of the Integrated Care System (ICS) and securing long-term finance (NHS England, 2022).
* Active Luton and Voluntary Sector: Critical in their capacity in ensuring cultural competency and reaching those that may not wish to engage in mainstream formal medical settings.
Interests, Responsibilities, and Shared Objectives
Each of us has particular areas of interest: Primary Care focuses on outcomes and medical control; Luton Borough Council prioritizes reducing health inequalities through social assessments. ICB ensures overall efficiency and budgeting, and the Voluntary Sector drives community engagement through peer support (NHS England, 2022).
We share a common objective of reducing Type 2 Diabetes prevalence and complications in LU4 over five years.
1. Increase "holistic" care plans by 10% in the first year to ensure clinical and social needs are met simultaneously (World Health Organization, 2016).
2. Reduce the current 2.1% difference between Luton and the national average for diabetes prevalence through early intervention.
3. Introduce a single digital records system for all four organisations to prevent data fragmentation.
3. Service Integration: DiaWell LU4
Integrated Diabetes Care and Prevention Centre (Luton Borough Council & NHS Partnership)

The Commissioning and Integrated Service Delivery
The DiaWell LU4 Centre is an integrated community-level intervention commissioned by the Bedfordshire, Luton and Milton Keynes Integrated Care Board (ICB) to prevent the prevalence of Type 2 diabetes, which is high in the LU4 region of Luton, with around 9.6% of the population living with the condition (Luton Borough Council, 2024). The DiaWell LU4 integrated service model does not rely on a disjointed model of care; instead, it adopts a tri-sector integration approach involving healthcare, social care and voluntary organisations. Bedfordshire, Luton and Milton Keynes Integrated Care Board (ICB) belongs to the wider Integrated Care System (ICS), which provides strategic management aimed at residents aged 17 and above, ensuring coordinated commissioning and a person-centred care approach (NHS England, 2019; Goodwin, 2016).
Provision of Clinical Healthcare
Clinical services are related to medical management and prevention of complications and strengthened by the LU4 Primary Care Network (PCN).
* Multidisciplinary Team: The DiaWell LU4 integrated service works with a multidisciplinary team, comprising General Practitioners (GPs), Diabetes Specialist Nurses (DSNs), endocrinologists, dietitians, podiatrists, pharmacists and local NHS providers, who collaboratively deliver coordinated, person-centred and evidence-based diabetes care (NHS England, 2019).
Basic Services: Diagnostic tests, HbA1c monitoring, drug audits, insulin administration, eye examination and diabetic foot examination, which contribute to the prevention of long-term complications. Patient Empowerment: The DSNs are imperative because they offer personalised education and self-management assistance to improve glycaemic control. This reflects the aim of the integrated partnership to improve population health outcomes by enhancing glycaemic control, promoting self-management and reducing diabetes-related complications through coordinated and person-centred care.
1. Social Care & Public Health
This sector is run by the Luton Borough Council to ensure that it meets social determinants of health (obesity, sedentary lifestyles and deprivation) as indicated in the Luton Joint Strategic Needs Assessment (JSNA) (Luton Borough Council, 2024).
Major Professionals: Community wellbeing officers, social workers and public health practitioners.
*Support Services: Protection, housing counselling and financial assistance for socio-economically disadvantaged residents.
*Safeguarding: Safeguarding ensures protection of vulnerable individuals through risk assessment and coordinated multi-agency intervention.
*Prevention: Community-based prevention programmes such as weight control programmes, nutrition education and physical activity programmes.
The Shared and Integrated Provision (The DiaWell Community Hub)
The Hub is the loci of action where the NHS providers, the Council together with other partners like Active Luton converge.
Operational Tools: Multidisciplinary Team (MDT), shared care planning, and social prescribing pathways.
a)Digital-Connected: A one-digital Information System. All the partners are linked to be able to retrieve patient records in real time. This will eradicate overlapping of services and give a hassle-free and human- centered care process (Goodwin, 2016).
Anticipated Findings and Challenges
DiaWell LU4 integrated service will assist in the prevention of diseases, improvement in self-management and the reduction of complications in the long term (Goodwin, 2016). Nevertheless, sustainability relies on the ability to defeat organisational silos, workforce deficiencies and GDPR demands. Goodwin (2016) explains that the ICB must lead in the integration process and formidable shared data infrastructure to ensure a consistent population health strategy.
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Strategy Overview
· DiaWell LU4 will provide whole body diabetes services to adults aged 17 and above within the LU4 community.
· Strategy emphasises on the partnership of the work of the NHS services, the Luton Borough Council, and the community organisations (Khan et al. 2023).
Shared Outcomes
· Improve diabetes prevention and early detection.
· Enhance collaboration between health and social care providers (Wiedermann et al. 2023).
Facilitating Service Integration
· Joint working between NHS, Luton Borough Council and community organisations (Liapi et al. 2025).
· Integrated care teams including GPs, nurses, dietitians and social workers.
Digital Health Integration
· Electronic health records shared across services.
· Digital monitoring for blood glucose and health indicators.
Short-Term Milestones (Year 1)
· Establish partnership agreements.
· Recruit integrated care team members.
Medium-Term Milestones (Years 2–3)
· Full implementation of integrated diabetes services.
· Expansion of prevention and lifestyle programmes (Raimundo et al. 2024).
Long-Term Milestones (Years 4–5)
· Improved diabetes outcomes across LU4 population.
· Reduced hospital admissions and complications (Moura Junior et al. 2022).
Challenges
· Workforce shortages.
· Limited financial resources.
Evaluation
· Annual service reviews.
· Patient feedback surveys.
5.Leadership and Management Framework for DiaWell LU4
· The success of DiaWell LU4, a joint venture in diabetes care in Luton, depends on good leadership as per the national and local policy frameworks. 
· This leads to coordinated services that help to prevent, treat, and manage Type 2 diabetes in adults aged 17 and above. 
National Policy Supporting Service Integration
· The National Health Service Long Term Plan facilitates integration of services by encouraging coordinated and preventive healthcare services. 
· With the help of Integrated Care Systems, organisations work together to provide coordinated care to individuals with long-term conditions, including Type 2 diabetes. 
Legislative Support for Integrated Care
· The Health and Care Act 2022 encourage the collaboration of health and social care organisations in order to enhance the health outcomes of the population (Legislation, 2025). 
· This law reinforced the Integrated Care Systems in all of England and promotes cooperation between the local authorities, healthcare providers, and community organisations to minimise the disparities and enhance access to integrated healthcare services.
Local Policy and Public Health Priorities
· Diabetes prevention has been placed among the key priorities in the local strategies prepared by Luton Borough Council and regional public health organisations. 
· Based on the information of the Joint Strategic Needs Assessment, the local authorities recognise the health issues such as diabetes and obesity and work out the specific strategies to enhance the prevention, treatment, and community health outcomes.
Economic Value of Integrated Care
· DiaWell LU4 provision has to be managed in terms of financial resources, and the quality of care should not be compromised. 
· The long-term healthcare costs can be reduced with the help of integrated services that help to avoid complications of Type 2 diabetes, such as heart disease or kidney failure (Njom, 2025). 
Estimated Cost and Funding of DiaWell LU4 Integrated Service
· An integrated diabetes service within a locality like Luton can cost the community between 1.5 million and 2.5million in a year
· Digital solutions, such as telehealth solutions and glucose monitoring systems, can cost the organisation about £200,000-400,000 per year, whereas the workforce costs constitute the greatest share of the budget.
Achieving Best Value in Service Integration
· Shared commissioning, digital health monitoring and preventive lifestyle programmes can be used to achieve the best value in DiaWell LU4. 
· The cooperation between the health services, local authorities, and voluntary organisations allows combining resources and utilising them effectively (Khatri et al. 2023). 
Leadership Skills for Successful Integration
· The main competencies are team-based decision-making, excellent communication, cultural competence, and strategic planning. 

Conclusion and Recommendations
In conclusion, the above description of the service provided through the DiaWell LU4 model shows a comprehensive approach towards the strategic delivery of integrated health and social care services for the adult population of Luton 17+ with, or at risk of, Type 2 diabetes. The service, through the implementation of the tri-sector model, ensures the meeting of the health care needs of the service users, as well as the social determinants of health as identified through the Joint Strategic Needs Assessment.
The integration of the multidisciplinary teams, care planning, and the digital information system enables the service users to access care, thus eliminating the fragmentation of the service. Most importantly, the service provides a preventive approach towards the management of the condition, which is essential towards improving the health outcomes of the service users.
However, for this integrated care approach to be sustainable, certain systemic challenges need to be addressed. These challenges include data-sharing challenges, workforce capacity challenges, and organisational silo challenges. For this integrated care approach to be successful, strong leadership from the Integrated Care Board would be required.
In conclusion, DiaWell LU4 is a strong and measurable integrated care model that has the potential to bring significant benefits in relation to health outcomes, service efficiency, and health inequalities in the community living in the LU4 area.























Group Video Presentation Link
This delivery plan has been written in support of our group video presentation. Please find below the link to access the recording:https://uwtsd.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=9da664f7-0b43-4c3c-8ef4-b41200f6924a
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