Public Document Pack

Notice of Meeting

Health and Wellbeing Board

Thursday 24 September 2026 at 9.30 am
iIn Council Chamber Council Offices
Market Street Newbury

This meeting can be viewed online at: www.westberks.gov.uk/hwbblive

Please note that a test of the fire and lockdown alarms will take place at 10am. If the
alarm does not stop please follow instructions from officers.

Date of despatch of Agenda: Wednesday 16 September 2026
For further information about this Agenda, or to inspect any background documents

referred to in Part | reports, please contact Gordon Oliver on (01635) 519486
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Agenda - Health and Wellbeing Board to be held on Thursday 24 September 2026
(continued)

To: Councillor Nigel Foot, Helen Clark (Thames Valley ICB), Councillor Jeff
Brooks, Councillor Patrick Clark, Councillor Heather Codling, Councillor
David Marsh, Councillor Joanne Stewart, Paul Coe (Executive Director -
Adult Social Care), AnnMarie Dodds (Executive Director - Children's
Services), Clare Lawrence (Executive Director - Place), Dr Janet Lippett
(Royal Berkshire NHS Foundation Trust), Rebecca Morgan (Sovereign
Network Group), Gail Muirhead (Royal Berkshire Fire & Rescue Service),
C/Supt Felicity Parker (Thames Valley Police), Dr Matt Pearce (Director of
Public Health for Reading and West Berkshire), Rachel Peters (Voluntary
Sector Representative), Helen Williamson (Berkshire Healthcare NHS
Foundation Trust) and Fiona Worby (Healthwatch West Berkshire)

Agenda
Part | Page No.

Standard Agenda Items 1

1 Apologies for Absence 7-8
To receive apologies for inability to attend the meeting (if
any).

2 Minutes 9-10

To approve as a correct record the Minutes of the meeting of
the Health and Wellbeing Board held on 7 July 2026.

3 Actions arising from previous meeting(s) 11-12
To consider outstanding actions from previous meeting(s).

4 Declarations of Interest 13-14
To remind Members of the need to record the existence and
nature of any personal, disclosable pecuniary or other
registrable interests in items on the agenda, in accordance
with the Members’ Code of Conduct.

The following are considered to be standing declarations
applicable to all Health and Wellbeing Board meetings:

e Councillor Patrick Clark — Governor of Royal Berkshire
Hospital NHS Foundation Trust, Governor of Berkshire
Healthcare NHS Foundation Trust, and West Berkshire
Council representative on the Buckinghamshire,
Oxfordshire and Berkshire West Integrated Care
Partnership; and
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(continued)

e Councillor Jo Stewart — works for the Royal Berks Charity
which is part of the Royal Berkshire NHS Foundation
Trust, and spouse is Head of Contract Management at
the Royal Berkshire NHS Foundation Trust.

Public Questions 15-16
Members of the Health and Wellbeing Board to answer

guestions submitted by members of the public in accordance

with the Meeting Rules contained in the Council’s

Constitution.

(Note: There were no questions submitted relating to items
not included on this Agenda.)

Petitions 17 -18
Councillors or Members of the public may present any
petition which they have received.

Changes to Health and Wellbeing Board Membership 19 - 26
Purpose: To approve changes to the membership of the

Health and Wellbeing Board, and the quorum criteria for

formal meetings of the Board.

Changes to Pharmaceutical Services - Decision Making 27 - 32
Process

Purpose: This report sets out proposals for amending how

the Health and Wellbeing Board reviews formal notifications

of changes to pharmaceutical services within its area, and

for keeping the Pharmaceutical Needs Assessment under

review.

West Berkshire — JSNA Review 33-50
Purpose: This report presents the findings of the review of

the West Berkshire Joint Strategic Needs Assessment

(JSNA), sets out a refreshed vision for its future

development, and proposes strengthened governance and a
co-produced action-planning process.

All Age Mental Health and Wellbeing 51 -68
Purpose: The Health and Wellbeing Board has agreed to

focus on three medium-term priorities, one of which is All-

Age Mental Health and Wellbeing. This report presents a

proposed governance structure and delivery plan in support

of this priority.
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Agenda - Health and Wellbeing Board to be held on Thursday 24 September 2026
(continued)

11 Response to the Emotional Wellbeing Task Group 69 - 76
Purpose: To provide a joint response from West Berkshire
Council and the Thames Valley Integrated Care Board to the
recommendations made by the Emotional Wellbeing Task
Group, which were reported to the Health and Adult Social
Care Scrutiny (HASC) Committee on 15 July 2025.

12 West Berkshire Suicide Prevention Action Plan 2026 77-92
Purpose: To present the West Berkshire Suicide Prevention
Action Plan 2026, setting out how the priorities from the
England Suicide Prevention Strategy (2023-28) will be
addressed locally for the upcoming period through to the
point of full strategy refreshes, both nationally and locally /
sub-regionally.

13 Better Care Fund 2025-26 Update 93-116
Purpose: To provide a six-monthly update on West
Berkshire’s Better Care Fund, covering Quarter 3 2025-26
and the year-end position to March 2026.

14 Better Care Fund Plan 2026-27 117 - 166
Purpose: This report seeks endorsement from the Health
and Wellbeing Board for West Berkshire’s Better Care Fund
Plan for 2026-27, comprising the narrative plan and
numerical template submitted to NHS England.

15 Healthwatch West Berkshire Annual Report 167 - 212
Purpose: To present Healthwatch West Berkshire’s Annual
Report for 2025-26.

16 Members' Question(s) 213 -214
Members of the Health and Wellbeing Board to answer
guestions submitted by Councillors in accordance with the
Meeting Rules contained in the Council’s Constitution.

(Note: There were no questions submitted relating to items
not included on this Agenda.)

Standard Agenda Items 2

17 Health and Wellbeing Board Forward Plan 215 - 216
An opportunity for Members of the Health and Wellbeing
Board to suggest items to go on to the Forward Plan.

¥ West Berkshire




Agenda - Health and Wellbeing Board to be held on Thursday 24 September 2026
(continued)

&a_tah\ ChaCe .

Sarah Clarke
Executive Director: - Resources

If you require this information in a different format or translation, please contact
Gordon Oliver on telephone (01635) 519486.

¥ West Berkshire
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Agenda Item 1

Health & Wellbeing Board — 24 September 2026

Item 1 — Apologies

Verbal Item
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Agenda Item 2
DRAFT

Note: These Minutes will remain DRAFT until approved at the next meeting of the Committee

HEALTH AND WELLBEING BOARD

MINUTES OF THE MEETING HELD ON
THURSDAY 7 MAY 2026

Present: Councillor Nigel Foot (Chairman), Helen Clark (Vice-Chairman), Councillor
Patrick Clark,  Councillor = Heather Codling, = Councillor = Joanne Stewart, = Paul Coe,
Clare Lawrence, Gail Muirhead, Dr Matt Pearce, Rachel Peters, Helen Williamson, Mike
Fereday (Substitute) (In place of Fiona Worby) and Hannah Hollis (Substitute) (In place of Dr
Janet Lippett)

Also Present: April Peberdy (Service Director - Communities) and Gordon Oliver (Principal
Policy Officer)

Apologies for inability to attend the meeting: Councillor David Marsh, AnnMarie Dodds, Dr
Janet Lippett, Rebecca Morgan and Fiona Worby

Absent: Councillor Jeff Brooks and C/Supt Felicity Parker

PART |

107 Election of Chairman
RESOLVED that Councillor Nigel Foot be appointed as Chairman of the Health and
Wellbeing Board for the 2026/27 Municipal Year.

108 Election of Vice Chairman
RESOLVED that Helen Clark be appointed as Vice Chairman of the Health and
Wellbeing Board for the 2025/26 Municipal Year.

109 Minutes
The Minutes of the meeting held on 29 January 2026 were approved as a true and
correct record and signed by the Chairman.

110 Actions arising from previous meeting(s)
The updates on actions from previous meetings were noted.

111 Declarations of Interest
There were no declarations of interest received.

112 Public Questions

There were no public questions submitted to this meeting.

113 Members' Question(s)

A full transcription of the Member question and answer session is available from the
following link: Transcription of Q&As.

114 Petitions
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HEALTH AND WELLBEING BOARD -7 MAY 2026 - MINUTES

There were no petitions presented to the Board.

115 Health and Wellbeing Board Membership
The following changes to the Board’s membership were noted:

e Helen Clark added as the Integrated Care Board (ICB) representative.
e Ashley Milum replaced Neil Goddard as a substitute for AnnMarie Dodds

It was noted that the ICB was still in the process of allocating roles, so their
representative may change in future.

It was noted that the GP representative for the Board was yet to be confirmed, but Dr
Pete Osborne was attending until a permanent representative had been elected.

The Board voted to suspend standing orders for the remainder of the meeting to allow Dr
Osborne to speak.

116 West Berkshire Best Start Local Strategic Plan 2026-2028

Dave Wraight (Service Lead - Youth Justice, Family Hubs and Partnerships) presented
the Best Start in Life Strategic Plan.

The Board recognised that early years were critical to successful outcomes but
acknowledged the challenges in addressing hidden inequalities in a relatively affluent
area like West Berkshire.

It was agreed that the Board should receive regular updated on progress and that Board
Members should hold each other to account on delivery and seek to unblock any issues.

Members asked about the recruitment and retention of skilled practitioners. It was noted
that the Strategic Plan would be delivered by a broad range of roles and partners. It was
acknowledged that there was a national shortage in some roles (e.g., health visitors), but
the Council had attracted a large number of strong applicants when recruiting recently to
Family Support Worker roles. Lessons would be learned across sectors and from
neighbouring local authorities. It was noted that action was also being taken nationally by
central government to respond to recruitment pinch points.

RESOLVED to note the report.

117 Health and Wellbeing Board Forward Plan
The Board considered the Health and Wellbeing Board Forward Plan.

It was agreed to add a progress report on the Best Start in Life Delivery Plan to the
January agenda.

(The meeting commenced at 9.30 am and closed at 10.00 am)

CHAIRMAN

Date of SIgnature
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26-1 |07/05/2026 |Get Berkshire Working Discuss VCSE representation on the SOC Rachel Peters VCWB [Complete |RP has made contact with Sally-Anne Bone.
26-2 |07/05/2026 |Get Berkshire Working Coordinate mapping of activity within WBC April Peberdy WBC (In progress
26-3 |07/05/2026 |Get Berkshire Working Consider how best to engage with NHS partners Helen Clark ICB Complete |The ICB is part of the Get Berkshire Working groups that
sit under the Berkshire Prosperity Board and will engage
with wider NHS partners as required including around
Work Well which is also feeding into this governance
structure.
26-4 |07/05/2026 |Get Berkshire Working Update content on p154 of GBW Plan Sally-Anne Bone SBC Complete [Content has been updated.
26-5 [07/05/2026 |[ICB Restructure Update Provide a further update to the September meeting Helen Clark ICB Complete |On the agenda for 24 September informal meeting
26-6 |07/05/2026 |Mental Health Workshop Produce a draft delivery plan for consideration at the Adrian Barker MHAG |Complete |On the agenda for 24 September formal meeting
Summary September HWB meeting.
26-7 |07/05/2026 |Neighbourhood Health Plan Circulate a link to the Local Outcomes Framework Gordon Oliver WBC [Complete || ocal Outcomes Framework
26-8 |07/05/2026 |HWB Membership & Governance |Bring a paper to the next formal HWB meeting to ratify changes to the|Gordon Oliver WBC [Complete |On the agenda for 24 September formal meeting
HWB Membership.
26-9 [07/05/2026 |HWB Membership & Governance [Bring a paper to the next formal HWB meeting to dissolve Gordon Oliver WBC |[Complete |[On the agenda for 24 September formal meeting
the PNA Sub-Committee and formalise arrangements for responding
to consultations on changes to pharmacy services.
26-10 |07/05/2026 |HWB Membership & Governance [Request that redundant sub-group terms of reference are deleted as |Gordon Oliver WBC |[Complete [Constitution has been updated.
part of the next Constitution update
Ts-11 |07/05/2026 |Motimer Common Pharmacy Circulate the proposed response via email for comment. Gordon Oliver WBC |[Complete |[Response was amended to incorporate feedback
& Consolidation received before sending to PCSE on 14 May.
(¢ Updated: 16/09/2026
=
=

¢ wa)| epuaby


https://lginform.local.gov.uk/reports/view/lga-research/local-outcomes-framework-priority-outcomes-and-metrics?mod-area=E06000037&mod-group=AllUnitaryLaInCountry_England&mod-type=namedComparisonGroup
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Agenda Iltem 4

Health & Wellbeing Board — 24 September 2026

Item 4 — Declarations of Interest

Verbal Item
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Agenda Iltem 5

Health & Wellbeing Board — 24 September 2026

Item 5 — Public Questions

Verbal Item
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Agenda Iltem 6

Health & Wellbeing Board — 24 September 2026

Item 6 — Petitions

Verbal Item
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Agenda ltem 7

Changes to Health and Wellbeing Board Membership

Changes to Health and Wellbeing Board

Membership
Report being Health and Wellbeing Board
considered by: & ’\
on: 24 September 2026 b i

' P Health &
Report Sponsor: Dr Matt Pearce Wellbeing

Board
Director of Public Health
| . X 4

Report Author: Gordon Oliver

Principal Policy Officer

1 Purpose and Executive Summary

1.1 The purpose of this report is to approve changes to the membership of the Health and
Wellbeing Board, and the quorum criteria for formal meetings of the Board.

1.2 It is proposed to appoint additional members to bring primary care expertise to the
Board, including from general practice and community pharmacy. These additional
members would help the Board navigate planned changes to the health system,
particularly those related to Neighbourhood Health.

1.3 In addition, it is proposed that the number of Thames Valley Integrated Care Board
(ICB) representatives be reduced from two to one, in recognition of challenges
associated with the ICB’s expanded footprint, reduced funding envelope, and
corresponding reduction in staff numbers. If the number of ICB members reduces from
two to one, this would increase the risk of meetings being inquorate, so it is proposed
to change the quorum conditions to address this.

2 Recommendation(s)
2.1 Itis recommended that the Health and Wellbeing Board:
(@)  Approves the following changes to its membership:

e Addition of the Chief Officer from Community Pharmacy Thames Valley
as a full member

e Addition of the West Berkshire GP Clinical Lead (elected from the
Berkshire West Primary Care Collaborative) as a full member

e Addition of the Director of the Primary Care Alliance CIC as a non-voting
co-opted member

¢ Reduction in the number of Thames Valley ICB representatives from two
to one
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Changes to Health and Wellbeing Board Membership

(b)  Agrees to change the quorum conditions for formal meetings to four members,
comprising at least one West Berkshire Councillor and three representatives
from partner organisations.

(c) Requests that the Council amends its Constitution to reflect the proposed

changes.
Implications
Financial
None

Human resources

None

Legal

Section 194 of the Health and Social Care Act 2012 sets out a minimum Health and
Wellbeing Board membership of:

e at least one elected member of the Local Authority (appointed in the case of West
Berkshire Council by the Leader of Council);

e at least one representative from each Integrated Care Board in the Local Authority’s
area,;

e the Local Authority’s Director of Adult Social Services (DASS), Director of Children’s
Services (DCS) and Director of Public Health;

e a representative from the local Healthwatch.

The Act sets out that further Board Members may be appointed by the Council (in the case
of West Berkshire Council by the Leader of Council) in consultation with the Board, and that
the Board itself may appoint such additional Members as it considers appropriate.

Reviewed by Dawn Bond (10 August 2026)

Risk management

The proposed changes to Health and Wellbeing Board quorum conditions would reduce the
risk of formal Health and Wellbeing Board meetings being cancelled and any associated
reputational damage.

Council Strategy

None

Other Implications

None

Equalities Impacts: Neutral

None
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Changes to Health and Wellbeing Board Membership

Data Impacts: Neutral

None

Environmental Impacts: Neutral

None

Health Impacts: Positive

The proposed additions to the Health and Wellbeing Board’s membership will bring
additional primary care knowledge and expertise, which will help to inform the design of
local health services.

Consultation and The affected bodies have been consulted, including:
Engagement:

e Berkshire West Primary Care Alliance
e Berkshire West Primary Care Collaborative
e Community Pharmacy Thames Valley

e Thames Valley Integrated Care Board

3

3.1

3.2

3.3

Background

Following the Local Government Association (LGA) review of the Health and Wellbeing
Board (HWB) in 2025, a Task and Finish Group was set up to consider the outputs
from the workshop and develop a roadmap setting out the steps that the Board could
take in response to the feedback received. A key recommendation from the Task and
Finish Group was for the membership of the Board to be updated to:

e ensure sufficient seniority to lead system change,

¢ reduce duplication of representatives across organisations,

e be more agile and focused,

e ensure greater parity between represented partner organisations.

Initial changes were made last year, but further changes are now required to respond
to changes within the health system as outlined below.

Membership of the HWB and quorum requirements are defined in Appendix 6.3 of the
Council’s Constitution. Currently, this makes provision for two ICB members. It also
requires four members for a quorum, including one elected member of West Berkshire
Council and one ICB representative. The Thames Valley ICB is no longer able to send
two members of staff to HWB meetings and has requested that its representation be
reduced to one member. However, this creates a risk of meetings being inquorate and
cancelled at short notice if the remaining ICB representative was to be unavailable or
delayed while travelling to the meeting. Changing the quorum criteria would help to
address this.
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Changes to Health and Wellbeing Board Membership

3.4 The 10 Year Health Plan for England, titled "Fit for the Future”, aims to shift healthcare
away from hospitals and into local communities. At its core is the creation of a
‘Neighbourhood Health Service’, integrating GPs, nurses, social care workers, and
allied professionals to provide localised, preventative care. The 10 Year Health Plan
also outlines proposals for community pharmacies to transition into clinical health
hubs. It is proposed to expand independent prescribing powers, integrate pharmacies
into the Single Patient Record, and task them with managing long-term conditions,
delivering vaccines, and supporting disease prevention. Given these changes, it would
make sense for primary care to be represented on the HWB.

3.5 Community Pharmacy Thames Valley is the local pharmaceutical committee for the
area, and its Chief Officer would therefore be ideally placed to represent the pharmacy
sector. The GP Lead would act as a place-based clinical leader, representing general
practice in West Berkshire. The Primary Care Alliance CIC is a primary care provider
collaborative with 36 general practice members across Berkshire West. They contract
for services that need to be provided at scale. As such, they bring a unique perspective
that is distinct from individual GP practices and Primary Care Networks.

4  Proposals and Options Considered

Option Comments
Option1: That the HWB: Appointing additional members from
primary care would help the Board
(@) Approves the following changes to its | navigate the significant changes and
membership: challenges associated with development

e Addition of the Chief Officer from and implementation of Neighbourhood

Community Pharmacy Thames Health Plans.
Valley as a full member The proposed appointments also reflect

e Addition of the West Berkshire GP | the expanded role of community
Clinical Lead (elected from the pharmacies within primary care.

Berkshire West Primary Care
Collaborative) as a full member Appointing the Director of the Primary
. _ Care Alliance CIC as a non-voting co-

* Addition of the Director of the opted member would allow them to speak
Prlmary_ Care Alliance CIC as a at meetings without the need to suspend
non-voting co-opted member standing orders and thus without creating

e A reduction in the number of any imbalance in voting.

Thames Valley ICB
representatives from two to one Reducing the number of ICB members
from two to one recognises its expanded
(b) Agrees to change the quorum footprint and reduced staff numbers, which
conditions for formal meetings to four | make it more difficult for them to guarantee
members, comprising at least one attendance at every HWB meeting.
West Berkshire Councillor and three
representatives from partner The proposed changes to the quorum
organisations. conditions would address concerns about
formal HWB meetings being cancelled at
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Changes to Health and Wellbeing Board Membership

This is the recommended option.

short notice due to ICB colleagues being
unavailable or delayed.

Option 2:

As per Option 1, but not appointing the
Director of the Primary Care Alliance CIC
as a non-voting co-opted member of the
HWB

This is not recommended.

The Primary Care Alliance CIC is distinct
from GP surgeries as it is an at-scale
primary care provider, which contracts
services that need to be provided at scale.
As such, they bring a unique perspective
that is distinct from individual GP practices
and Primary Care Networks.

Option 3:

As per Option 1, but without changes to the
guorum conditions.

This is not recommended.

Although this would encourage the ICB to
prioritise attendance at formal HWB
meetings, there would be an increased risk
of meetings being cancelled at short notice
due to illness, travel delays, etc.

Option 4:
Do nothing

This is not recommended.

This would not address the lack of primary
care representation on the HWB and
would leave formal meetings vulnerable to
cancellation at short notice if ICB members
were unable to attend.

Nominations have already been received for each of the new positions as set out in

Appendix A.

5 Appendices

Appendix A - Changes to Health and Wellbeing Board Membership
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Background Information

Council Constitution Part 6.3 — Appendix: Health and Wellbeing Board

Fit for the Future: 10 Year Health Plan for England

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

X

X

X

X

Reduce the differences in health between different groups of people
Support individuals at high risk of bad health outcomes to live healthy lives
Help families and young children in early years

Promote good mental health and wellbeing for all children and young people

Promote good mental health and wellbeing for all adults

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by ensuring that the Health and Wellbeing Board has the necessary
members, including representation from primary care.

Governance Pathway

Committee/Body Date

Corporate Board 18 August 2026
Executive Briefing 10 September 2026
Health and Wellbeing Board 24 September 2026
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APPENDIX A: CHANGES TO HEALTH AND WELLBEING BOARD MEMBERSHIP

Name

Role/Organisation

Substitute

Clir Jeff Brooks

Leader of Council, Executive Portfolio Holder:
Transformation and Corporate Programme

Clir Patrick Clark

Executive Portfolio Holder: Adult Social Care
and Public Health

Cllr Heather Codling

Executive Portfolio Holder: Children and Family
Services

ClIr Nigel Foot
(Chairman)

Executive Portfolio Holder: Culture, Leisure,
Sport and Countryside

ClIr Vicky Poole

ClIr Jo Stewart

Conservative Group Spokesperson for Health
and Wellbeing

Clir Dominic Boeck

Clir David Marsh

Minority Group Spokesperson for Health and
Wellbeing

Clir Carolyne Culver

Paul Coe

WBC Executive Director - Adult Social Care

Melanie O’Rourke

AnnMarie Dodds

WBC Executive Director — Children’s Services

Rebecca Wilshire
Ashley Milum

Clare Lawrence

WBC Executive Director — Place

April Peberdy

Dr Matt Pearce

Director of Public Health (WBC & RBC)

Steven Bow

Helen Williamson

Berkshire Healthcare NHS Foundation Trust

David Dean

Community Pharmacy Thames Valley

Dr Ellora Evans

Director, Primary Care Alliance CIC
(non-voting, co-opted member)

Dr Elizabeth Mottram

West Berkshire GP Clinical Lead, Primary Care
Collaborative

Fiona Worby

Healthwatch West Berkshire

Jamie Evans/
Mike Fereday

Gail Muirhead

Royal Berkshire Fire and Rescue Service

Stephen Leonard
Paul Thomas

Dr Janet Lippett

Royal Berkshire NHS Foundation Trust

Rebecca Cullen
Hannah Hollis
William Orr
Andrew Statham

Rebecca Morgan

Sovereign Network Group

lan Patterson

Helen Clark
(Vice Chairman)

Thames Valley Integrated Care Board

\acant

R L e e

Dr Abid Irfan

C/Supt Felicity Parker

Thames Valley Police

Rachel Peters

Voluntary Sector Representative

Bernie Prizeman
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Changes to Pharmaceutical Services - Decision Making Process

Changes to Pharamaceutical Services — Decision
Making Process

Report being Health and Wellbeing Board

considered by: & N
On: 24 September 2026 ‘ nem‘ﬁm\
Report Sponsor: Dr Matt Pearce Health &
Director of Public Health We},ﬂ?:i“g
Report Author: Gordon Oliver - ®

Principal Policy Officer

1 Purpose and Executive Summary

1.1 Thisreport sets out proposals for amending how the Health and Wellbeing Board (HWB)
reviews formal notifications of changes to pharmaceutical services within its area, and
for keeping the Pharmaceutical Needs Assessment (PNA) under review.

1.2 Currently, the HWB has the option of delegating consideration of formal notifications of
changes to pharmaceutical services affecting residents of West Berkshire to the
Pharmaceutical Needs Assessment Sub-Committee if there is not a convenient meeting
of the HWB. However, this arrangement has proved to be impractical and inefficient.

1.3 An alternative approach is proposed whereby formal notifications of changes to
pharmaceutical services be circulated electronically to Health and Wellbeing Board
members, and relevant West Berkshire Council local ward members for comment, with
approval of the final response to be delegated to the Director of Public Health in
consultation with the Health and Wellbeing Board Chairman.

2 Recommendation(s)
It is recommended that the Health and Wellbeing Board agrees:

(@) That formal notifications of changes to pharmaceutical services affecting
residents of West Berkshire (including notifications of appeals and third party
comments on applications and appeals) be circulated via email to all Health and
Wellbeing Board members, the Chief Officer of Community Pharmacy Thames
Valley (if not a member of the HWB), and relevant West Berkshire Council local
ward members for comment, with approval of the final response to be delegated
to the Director of Public Health in consultation with the Health and Wellbeing
Board Chairman.

(b)  That the Pharmaceutical Needs Assessment Sub-Committee be dissolved.
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Changes to Pharmaceutical Services - Decision Making Process

Implications

Financial

None

Human resources

None

Legal

Section 128A of the National Health Service Act 2006 requires each HWB to assess the
need for pharmaceutical services in its area and to publish a statement of its assessment
(PNA).

Paragraph 19 of Schedule 2 of the National Health Service (Pharmaceutical and Local
Pharmaceutical Services) Regulations 2013 (the Regulations) requires NHS England to
give notice of notifiable applications for changes to pharmaceutical services to various
bodies, including relevant Health and Wellbeing Boards.

Those notified may make representations in writing to NHS England, provided they do so
within 45 days of the date on which notice was given to them, or within 30 days in the case
of applications pursuant to regulation 26A (consolidation of pharmacies onto an existing
site). Representations are then circulated to the applicant and all interested parties who will
have a final opportunity for comment.

Applicants and/or certain interested parties have 30 days in which to appeal against NHS
England's decision. Appeals are made to NHS Resolution, who circulate the appeal and
give interested parties 30 days to submit representations.

Any legal challenges to decisions based on information in the PNA may in turn expose the
decision that was made by the HWB to challenge by way of Judicial Review. Therefore, it
is important that the HWB follows national guidance in the implementation of the
Regulations, including responding when notified of changes to pharmaceutical services
within West Berkshire. The proposed approach outlined in this report would facilitate
responses to such notifications.

Reviewed by Dawn Bond (10 August 2026)

Risk management

Due to the serious consequences of not following due process in developing the PNA,
national guidance recommends that the HWB includes production of the PNA in the
council’s risk register.

Council Strategy

None

Other Implications

None
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Changes to Pharmaceutical Services - Decision Making Process

Equalities Impacts: Neutral

None

Data Impacts: Neutral

None

Environmental Impacts: Neutral

None

Health Impacts: Positive

By responding to notifications of changes to pharmaceutical services in West Berkshire,
the Health and Wellbeing Board will give an assessment as to how it considers the
proposals will impact on local residents and whether any significant gaps in provision will
be created as a result of the change.

Consultation and None

Engagement:

3 Background

3.1 Primary Care Support England (PCSE) is responsible for notifying a range of

3.2

3.3

3.4

organisations, including relevant Health and Wellbeing Boards, when:

e a pharmacy or dispensing appliance contractor opens new premises or
relocates to new premises

e a change of ownership application takes place
e apharmacy or dispensing appliance contractor closes existing premises

Integrated Care Boards (ICBs) are responsible for notifying a range of organisations
when:

e apharmacy’s core and/or supplementary opening hours change

e adispensing practice ceases to dispense either to a particular area or
completely

Each Health and Wellbeing Board is required to put in place a system to allow it to
identify any changes to the availability of pharmaceutical services and then determine
whether or not it needs to issue a supplementary statement to its PNA.

At its meeting on 20 April 2023, the Health and Wellbeing Board agreed a process for

receiving and responding to notifications of changes to pharmaceutical services
affecting residents of West Berkshire as follows:
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Changes to Pharmaceutical Services - Decision Making Process

3.5

3.6

3.7

3.8

(@) Notifications of changes to pharmaceutical services in West Berkshire to be
shared between the Chairman of the Health and Wellbeing Board, the Director
of Public Health, and West Berkshire Council’s Public Health Team;

(b)  Decisions about appropriate responses to notifications of changes to
pharmaceutical services to be delegated to a Sub-Committee of the Health and
Wellbeing Board, consisting of the Chairman and Vice Chairman of the Health
and Wellbeing Board, the Director of Public Health, and a senior Public Health
Officer;

(©) The Sub-Committee shall consult the Local Pharmaceutical Committee
(Community Pharmacy Thames Valley) and the relevant local ward councillor(s)
if a gap in provision is identified in order to understand the likely impact on other
pharmacies and the local community;

(d)  All decisions of the Sub-Committee will be reported back to the Health and
Wellbeing Board at the next public meeting, and the Public Health Team will
publish any supplementary statements or updated PNA on the West Berkshire
Public Health Observatory website as required.

This process was in accordance with national guidance and closely followed that
adopted by Wokingham Borough Council. It was intended to allow for responses to be
agreed within statutory timescales where there was not a convenient meeting of the
Health and Wellbeing Board.

The main weakness of this approach is that Sub-Committee meetings are required to
take place in public, and with meetings sometimes taking as little as 15 minutes, they
are not an efficient use of time, particularly for ICB colleagues who typically spend
significantly longer travelling than they do in the meeting.

Also, it should be noted that the number of notifications of changes to pharmaceutical
services has increased significantly in recent years. There were several pharmacy
closures in West Berkshire during 2022 and 2023 due to large, national pharmacy
chains leaving the market or closing unprofitable stores. Also, some 100-hour
pharmacies applied to reduce their hours during this period. There have since been
several applications by independent providers to open new pharmacies in West
Berkshire. Most recently, Calcot has been the focus for new applications due to the
significant gap in provision identified in the PNA. There has also been a consolidation
of pharmacies in the Mortimer area. Several applications have been the subject of
appeals, generating additional notifications that require further responses.

This increased level of activity has made it impractical to continue to arrange Sub-
Committee meetings to respond to every notification, and an alternative mechanism is
therefore required.

Page 30



Changes to Pharmaceutical Services - Decision Making Process

4  Proposals and Options Considered

e Formal notifications of changes to
pharmaceutical services to be
circulated via email to Health and
Wellbeing Board members, the Chief
Officer of Community Pharmacy
Thames Valley (if not a member of the
HWB) and relevant WBC local ward
members for comment, with approval of
the final response to be delegated to
the Director of Public Health in
consultation with the Health and
Wellbeing Board Chairman.

e The Pharmaceutical Needs
Assessment Sub-Committee be
dissolved.

This is the recommended option.

Option Comments

Option 1: This would allow all members of the Health
and Wellbeing Board to comment on

Agree that : proposed changes to pharmaceutical

services.

It would also be an efficient mechanism for
agreeing responses, helping the Board to
meet tight statutory deadlines.

Option 2:

Set up a PNA Steering Group to review
notifications and agree responses.

Dissolve the Pharmaceutical Needs
Assessment Sub-Committee.

This is not recommended.

This could have a membership similar to
the current PNA Sub-Committee.

It would have the advantage of not
requiring meetings to take place in public.
However, it would not allow all HWB
members to comment on notifications.

Option 3: Retain existing arrangements

Do nothing - continue to use the
Pharmaceutical Needs Assessment Sub-
Committee to review notifications of
changes to pharmaceutical services where
there is not a suitable meeting of the
Health and Wellbeing Board.

This is not recommended.

This arrangement has proved to be
impractical, since Sub-Committee
meetings need to be held in person. These
meetings can be very short and do not
represent an efficient use of time,
particularly for ICB colleagues who spend
a disproportionate length of time travelling
to and from meetings.
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Changes to Pharmaceutical Services - Decision Making Process

It is considered that the proposed course of action would address the weaknesses of
the current arrangement, allowing the Board to respond to notifications of changes to
pharmaceutical services affecting residents of West Berkshire within statutory
timescales.

5 Appendices

None

Background Information

Pharmaceutical needs assessments: information pack for local authority health and
wellbeing boards

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

X

Reduce the differences in health between different groups of people

X

Support individuals at high risk of bad health outcomes to live healthy lives

X

Help families and young children in early years

O]

Promote good mental health and wellbeing for all children and young people
[1 Promote good mental health and wellbeing for all adults

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by ensuring the Board is able to respond appropriately to notifications of
changes to pharmaceutical services, and ultimately ensure that there is an adequate
number of pharmacies and services to meet the neds of local residents.

Governance Pathway

Committee/Body Date

Corporate Board 18 August 2026
Executive Briefing 3 September 2026
Health and Wellbeing Board 24 September 2026
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. . i Board
Report Author: Helena Fahie, Alice Luker & Steph Maidment . p

1. Purpose and Executive Summary

1.1  This report presents the findings of the review of the West Berkshire Joint Strategic
Needs Assessment (JSNA), sets out a refreshed vision for its future development, and
proposes strengthened governance and a co-produced action-planning process.

1.2 The JSNA is the statutory assessment of the current and future health and wellbeing
needs of the population. It should provide the evidence that shapes local priorities,
informs commissioning and supports action to reduce health inequalities.

1.3 During 2025/26, West Berkshire Council and Health and Wellbeing Board partners
undertook a review of the current JSNA. The review identified that while the JSNA is
well regarded as a reliable source of data and intelligence, there is significant
opportunity for it to become a stronger driver of decision-making, partnership working
and action.

1.4 The ambitions and proposals to progress this are set out in Section 7 of the paper.
These will address the findings from the review process which indicate a need for
further development of the JSNA. This will position the JSNA as the key intelligence
resource supporting delivery of Health and Wellbeing Board priorities and improving
outcomes for residents.

1.5 Following the Government's announcement of the creation of the new Ridgeway
Council, the recommendations have intentionally been kept at a high level. As the
JSNA development plan progresses, these recommendations will be reviewed and
refined to reflect any implications arising from local government reorganisation.
Throughout the development process, opportunities will be sought to align with
Oxfordshire County Council to ensure that any improvements to the JSNA can be
carried forward and are more likely to be sustainable during the transition to the new
Ridgeway Council.

1.6 The JSNA steering group will keep abreast of the new Thames Valley ICB Population
Health Unit so we can align work moving forward.

2. Recommendation(s)

2.1 The Health and Wellbeing Board is asked to:
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(@) Note the findings of the JSNA review and the case for strengthening the JISNA
as West Berkshire’s shared evidence base for strategic decision-making,
commissioning, neighbourhood health development and action to reduce
health inequalities.

(b)  Approve the refreshed vision for the JSNA set out in sections 4.4-4.6 and
endorse Option 3, the comprehensive improvement programme, as the basis
for its future development.

(c) Agree that strengthened multi-agency governance arrangements be
established to oversee the JSNA and establish a JSNA working group to co-
produce a detailed action plan and define priorities. Existing JSNA analytical
capacity and core outputs will continue as business as usual while the working
group develops the future JSNA approach.

Financial

There are possible financial implications associated with an improved JSNA including the
need for additional tools and resources to strengthen the JSNA e.g. including an asset
mapping functionality. Any costs will be covered through the Public Health Ringfence Grant.

Human resources

There are no HR implications set out within this paper.

Legal

As set out in the body of this report, the Council has a statutory duty (shared with the ICB)
to produce a Joint Strategic Needs Assessment in accordance with the Local Government
and Public Involvement in Health Act 2007, reinforced and updated by the Health & Social
Care Act 2012 and subsequent amendments under the Health Care Act 2022. The policy
changes of 2025 and 2026 have created a formal requirement for JSNA evidence to inform
NHS commissioning decisions at the neighbourhood level which support a review and
strengthening of the JSNA.

Risk management

Currently the KPI report for this project is highlighted as amber, as the work to progress the
recommendations is slightly behind schedule. However, work is progressing at pace, and
there is an existing JSNA that remains accessible whilst the project to make improvements
is agreed and progressed.

Council Strategy

The JSNA links to strategic priorities such as thriving communities, healthy lives and equal
opportunities and ensures that health evidence shapes local service delivery and policy.
The JSNA supports the wider council ambition to be more data and intelligence led.

Other Implications
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Equalities Impacts: Neutral

There are no impacts arising directly as a result of this report. However, the JSNA will be
expected to identify specific health and wellbeing needs and inequalities that affect
different groups, which is a prerequisite for evidence-based decision making that
promotes fairness and inclusion.

Data Impacts: Neutral

None

Environmental Impacts: Neutral

None

Health Impacts: Positive

The JSNA is an important tool to help identify health and wellbeing needs across our
communities.

Consultation and
Engagement: Stakeholders from across West Berkshire Council and partner
organisations, including the NHS, Healthwatch, voluntary
sector, responded to the JSNA survey which has shaped the
recommendations underpinning this paper.

3. Background

3.1 The JSNA is a statutory function of the HWBB under the Health and Social Care Act
2012, updated following the Health and Care Act 2022, requiring local partners to
jointly assess and understand the health and wellbeing needs of the population to
inform service planning and commissioning. Recent national policy changes,
including the Neighbourhood Health Framework, now require that neighbourhood
health plans (from 2027/28) are explicitly informed by JSNA evidence and address
the health inequalities it identifies. This represents a step change in the role of the
JSNA as the core evidence base for system-wide planning and commissioning.

3.2 The JSNA s intended to be a foundational component of:

e The Joint Local Health and Wellbeing Strategy;

e Commissioning decisions across local authority and NHS/ICB partners;

¢ Neighbourhood health development and preventative approaches to improving
population health and reducing health inequalities.

3.3  Current policy expectations and national good practice emphasise that JISNAs
should:

e Be jointly owned across the system;
¢ Inform strategic priorities, policy development and investment decisions in an area,
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3.4

3.5

Provide a systematic assessment of needs, including both quantitative data and
qualitative insight (community voice), including residents’ lived experience and
voluntary, community and social enterprise (VCSE) sector perspectives;

Identify and reduce health inequalities, including for health inclusion groups;

Be accessible and easy to navigate;

Incorporate features such as dashboards and interactive maps for different
geographies;

Support Health in All Policies approaches.

Current JSNA provisions:

The current West Berkshire JSNA consists of a range of resources hosted
on the West Berkshire Observatory. These include, but are not limited to:

(&) A State of the District JSNA Report — First established in 2025, this
provides a concise overview of the population’s health and wellbeing
needs across the life course and wider determinants of health. While
not intended to be exhaustive, the report highlights key issues and
emerging priorities within West Berkshire.

(b)  “Deep dive” Health Needs Assessments — Detailed reports that explore
specific health and wellbeing topics in depth, identifying unmet need,
inequalities, and opportunities for improvement.

(c)  Topic data and neighbourhood profiles — A suite of data profiles
available at District, Ward, and Lower Super Output Area (LSOA) level.
These cover a wide range of demographic, social, economic, and
health-related topics, including (but not limited to):

(1) Population and Demographics

(i) Deprivation

(i)  Economy and Employment

(iv)  Children and Young People's Health and Wellbeing

(d)  Data updates and other reports — For example, the Director of Public
Health Annual Reports, The West Berkshire Youth Survey Report and
West Berkshire Indices of Deprivation Summary Report.

However, findings from the review highlighted key limitations of the current JSNA
including:

Low regular use and unclear purpose across stakeholders;

Lack of clear and shared system governance, engagement and communication;
Limited interpretative commentary and action-focused insight (making clear the “So
What” of quantitative findings for policies and service planning);

Gaps in community and voluntary sector voice, service-level data and community
asset mapping;

Lack of small area analysis to inform local and neighbourhood decision making
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3.6

4.1

4.2

4.3

4.4

4.5

4.6

4.7

This suggests that the JSNA is currently data rich but underutilised and has limited
impact on system-level decisions.

Proposals and Options Considered

There is an ambition for West Berkshire Council and wider partners to become
evidence-led organisations, whereby decisions, priorities, policies and the allocation
of resources are consistently informed by the best available evidence, alongside
professional judgement, community insight and local context.

It does not simply produce data or research. It creates the culture, capability, systems
and expectations needed for evidence to be understood, challenged and used across
the organisation — helping the council identify need, reduce inequalities, choose
effective approaches, assess impact and learn from what works.

The JSNA can support this evidence-based approach, in setting out key information
and indicators to support the decisions being made. For JSNAs to be useful, it is
important that they are collaboratively developed, utilised to support decision making
by all council and health partners and should incorporate both qualitative and
guantitative data and public feedback.

The vision for the future Joint Strategic Needs Assessment (JSNA) is that it will be
West Berkshire's trusted, shared and routinely used evidence base, bringing together
data, intelligence and community voice to help councillors, staff and partners
understand need, shape priorities, reduce inequalities and make better decisions for
residents.

Our vision is to create a living, iterative and collaborative JSNA that moves beyond a
statutory requirement to become an accessible, interactive and actionable resource
for West Berkshire. It will be the starting point for understanding our population,
communities and places, and a trusted source of evidence that supports the
development of ideas, strategies, policies, services and investment decisions.

The JSNA will be known, understood, valued and routinely used by councillors, officers
at all levels and partner organisations. Staff will have the confidence and skills to
access, interpret and apply its insights in their everyday work, whether identifying
priorities, writing reports and business cases, planning services, commissioning
activity or evaluating impact. By combining quantitative data with qualitative
intelligence, lived experience, local knowledge and community voice, the JSNA will
provide a rich understanding of need, inequalities, demand, assets and opportunities.
Through supporting Health in All Policies and evidence-informed decision-making
across organisations, it will become an integral part of how West Berkshire plans,
delivers and improves outcomes for residents.

In West Berkshire, as part of the JSNA review views were gathered on how teams
utilise the current report, and what changes may be beneficial to optimise future
iterations. The initial findings of the review, together with draft recommendations, were
presented to the Health and Wellbeing Board on 29" January 2026 for feedback.
Following this, further engagement took place with senior leaders and teams to share
the findings and provide opportunities for additional input into the recommendations.
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4.8

4.9

4.10

A summary of the feedback received has been collated and incorporated into Appendix
B.

The responses to the survey have been invaluable in shaping a proposal for the future
of the West Berkshire JSNA. However, to feasibly implement some of the concepts
and ideas against other capacity constraints, it is proposed that an incremental change
process is adopted.

The key recommendations to develop the JSNA following the review are:

(1) Greater use of community voice and lived experience to ensure the
JSNA reflects the experiences, needs and strengths of all communities
across West Berkshire.

(2) Improved data quality, relevance & scope to ensure that intelligence
drives action.

(3)  More granular neighbourhood-level insight to support local decision
making.

(4) Improved integration of data across organisations to ensure that the
JSNA provides a comprehensive and accurate picture of need.

(5) Improved usability, navigation & design to ensure evidence can be
accessed, understood, and used by decision-makers

(6) Improved communication, awareness & training to ensure there is
greater and more effective use of the JSNA and engagement with
stakeholders.

(7)  Stronger governance and shared ownership to enable the JSNA to
become a jointly owned resource.

(8) Improve NHS integration and strategic influence to ensure that the
JSNA informs commissioning decisions across multiple sectors

The proposed roadmap for delivering the key recommendations and the JSNA
includes the following phases. Core JSNA activity will continue throughout
implementation. For example, the neighbourhood health profiles, which are due for
completion by March 2027, will be delivered during this period. Any emerging
priorities identified before the action plan is finalised will be progressed where
appropriate.

e Phase 1: Co-design and Action Planning — September 2026 to January 2027
Through the working group, we will engage with key stakeholders across the
Council and partner organisations to refine requirements, identify priorities and

develop a detailed action plan.

e Phase 2: Agreement and Mobilisation — January 2027
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Present recommendations and delivery options to the Health and Wellbeing
Board for approval and agree governance, ownership and resources.

e Phase 3: Implementation — February 2027 onwards

Deliver the agreed programme of work through a JISNA Working Group,
developing products, processes, skills and communications.

e Phase 4: Embedding and Review — From 2028

Monitor use and impact, gather feedback, refresh priorities and ensure the JSNA
becomes embedded in organisational decision-making.

Option

Comments

Option 1: Maintain the current JSNA
approach

Continue with existing inputs, structure and
outputs as per Section 3.4.

This is not recommended.

This option would require no
additional resources or changes to
governance arrangements, however it
would not address the limitations
identified in the review, respond to
stakeholder feedback, or strengthen
the link between intelligence and
decision-making.

Option 2: Basic JSNA improvement
programme

Implement a structured, phased programme
to address the recommendations as per 4.9,
and strengthen JSNA governance.

This is not recommended.

This option would address most of
the key limitations identified in the
review. However, without a co-
produced approach, it may not secure
sufficient shared ownership,
stakeholder input or support,
increasing the risk that the improved
JSNA is not widely understood,
adopted or used.

Option 3: Comprehensive improvement
programme

Covers everything in option 2, and in
addition, with further collaborative and co-
production work, building towards the
ambition for WBC to become fully evidence
led. Position the JSNA as a system wide
intelligence and decision support tool.

This is the recommended option.

This option addresses all the key
limitations identified in the review,
strengthens evidence-informed
decision-making across the Council
and partner organisations, and
promotes shared ownership through
a co-produced action plan. It offers
the strongest opportunity to achieve
the Council’s ambition to become
evidence-led and to ensure that
partners can readily access and use
the evidence they need.

5. Appendices

Appendix A — What We Heard: Ambitions from the JSNA Review
Appendix B — JSNA Review Summary and Findings
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Background Information

None

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

Reduce the differences in health between different groups of people
Support individuals at high risk of bad health outcomes to live healthy lives
Help families and young children in early years

Promote good mental health and wellbeing for all children and young people
Promote good mental health and wellbeing for all adults

XXX X X

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by:
e strengthening the JSNA as a shared evidence base for partners
e improving understanding of local need, inequalities, lived experience and service
provision
e supporting evidence-based planning, commissioning and prioritisation of services
and interventions to improve outcomes for residents across West Berkshire.

Governance Pathway

Committee/Body Date

Corporate Board 01/09/2026
Executive Briefing 10/09/2026
Health and Wellbeing Board 24/09/2026
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What We Heard: Ambitions from the JSNA Review

Strategic Priority

1. Inclusion, Voice and
Equity

2. Intelligence that
Drives Action

3. Place-Based and
Neighbourhood Insight

4. Data Integration and
System Intelligence

5. Accessibility, Design
and Usability

Outcome Sought

The JSNA reflects the
experiences, needs and
strengths of all communities
across West Berkshire.

The JSNA provides actionable
intelligence that supports
decision-making and
commissioning.

Local intelligence supports
neighbourhood health,
prevention and place-based
decision-making.

The JSNA draws on intelligence
from across the health and care
system.

JSNA products are accessible,
engaging and easy to use.

Ambitions

Develop a sustainable approach to incorporating lived experience and
community voice into JSNA products.

Engage VCSE partners and council teams.

Include inclusion health groups and map community assets within the
JSNA.

Provide breakdowns of the data by different demographic group

Introduce standardised JSNA templates, including mandatory "So What?"
and "What Next?" sections.

Ensure benchmarking against England, South East and statistical
neighbours.

Strengthen links between identified need, service provision and
outcomes.

Establish an annual process for prioritising JSNA topics aligned to HWBB
priorities.

Develop neighbourhood, ward or priority-area profiles and dashboards.
Increase availability of small-area data and intelligence.

Align JSNA products with neighbourhood health priorities and emerging
models of care.

Map available datasets across partner organisations.

Improve data sharing and integration where appropriate.

Strengthen intelligence partnerships across the Council, NHS and other
stakeholders.

Review the accessibility and usability of current JISNA resources.
Explore opportunities for dashboards, mapping tools and interactive
products.

Develop consistent templates, branding and guidance for JSNA outputs.
All products will meet accessibility standards.

Produce a range of JSNA products to inform different streams of work.



2 abed

6. Communication,
Engagement and
Capability

7. Governance,
Ownership and
Continuous
Improvement

8. NHS Integration and
Strategic Influence

Awareness and use of the
JSNA increases across partners
and communities.

The JSNA becomes a jointly
owned system resource with
clear governance and
accountability.

The JSNA is routinely used to
inform NHS planning,
commissioning and
transformation.

Develop and implement a communications and engagement plan.
Create mechanisms for regular stakeholder feedback.

Deliver training and support to improve confidence in using JSNA
products.

Showcase examples of how JSNA evidence has informed decision-
making.

Establish a multi-agency JSNA Steering Group.

Introduce an annual planning, review and evaluation cycle.

Develop a publication schedule for JSNA products.

Embed Health in All Policies principles within JISNA development.

Keep abreast of opportunities to utilise Al and emerging technologies to
enhance JSNA production.

Strengthen engagement with NHS partners to understand intelligence
needs.

Increase use of JSNA evidence within commissioning, service planning
and neighbourhood health development.

Explore opportunities to strengthen the role of the JSNA in strategic
decision-making across the system.
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Background

A Joint Strategic Needs Assessment (JSNA) is a process through which we assess the current
and future health, care and wellbeing needs of the local population to inform and guide the
planning and commissioning of health, wellbeing and social care services.
A JSNA is:

o Joint—itis owned by, and for the benefit of, all Health and Wellbeing Board partners

o Strategic —itis high level, identifying the key priorities for the area

o Needs assessment — it outlines the health and wellbeing needs of residents.

Under the Health and Social Care Act 2012 local Health and Wellbeing Boards are responsible for
producing the JSNA.

The current West Berkshire JSNA is not a single product, but a range of resources hosted on the
West Berkshire Observatory.

Following a LGA review of the Health and Wellbeing Board, the importance of JSNA as the basis
for enabling the HWBB to make informed decisions about its priorities was recognised

Led to initially producing a rapid “State of the District” JSNA report without review, in parallel with
conducting a review of the JSNA, to inform the future JSNA approach so that it is fit for purpose in

for informing the HWBB and partner organisations about the needs of local people to support -
decision making to improve their health and wellbeing outcomes. 0 o N
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West Berkshire JSNA Review

The following key questions were proposed to guide the review:
1. What are the required functions and typical use cases of the JSNA?

2. Isthe current JSNA for West Berkshire fulfilling its function of meeting the needs of the District
and key stakeholders?

3. What needs to change in order to improve its functionality?
How is the JSNA produced and delivered?
What should the JSNA end product look like?
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JSNA Review Methodology

* Stage 1 - Initial review:
o Preliminary review by JSNA Leads - |dentify what currently works well and what needs improving
o Review of good practice —identification of national exemplars of good practice
o Review of the West Berkshire Observatory Website — Review the cost, design, and use
o JSNA Review Survey distributed to stakeholders

* Stage 2 - Health and Wellbeing Board Workshop

o Findings from the initial review and emerging themes from this stage were presented to Health and
Wellbeing Board members.

* Stage 3 - Further engagement with management teams across West Berkshire Council

o This stage ensured that stakeholders were sighted on all findings and were given the opportunity to
input into the development of recommendations.
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Initial HWBB Further Collate JSNA e
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West Berkshire JSNA Review Findings

Stage 1:

* Preliminary review by JSNA Leads:

o Strengths identified included:
o Up-to-date standalone ‘JSNA’ document
o Wealth of routine and ‘live’ data
o Data available for a range of geographies
o Limitations:
o Lack of qualitative data
o Lack of clear and shared system governance
o Limited interpretative commentary

 Good practice:

o Broad variety of JSNAs
o Use of different types of ways of displaying data including interactive dashboards and maps

* Survey review findings:
o 83 valid responses (received between 16 October to 17 November 2025)

o 69% (57/83 respondents) said their work focused on West Berkshire or both Reading and West
Berkshire
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West Berkshire JSNA Review Findings

* Survey review findings (continued):
o 76% (63/83) had heard of the JISNA
o 90% (44/49) said they used the JSNA occasionally or rarely, 4% (2) used it regularly

o The top five most common uses for the JSNA were: general awareness (59%), policy/strategy
development (50%), needs assessments (46%), service planning (43%) and deciding priorities (41%).

o 81% rated the JSNA as either very good or good

o The top three themes about what people liked about the JSNA were that it was accessible to use and
navigate (35%), it included a broad range of data and that it was well presented (both 30%).

Question 11 What have you used the JSNA for? Question 15 Is there anything you particularly like about the current JSNA??
General awareness/information I 59.1% 34.8% Number of respondents =
Policy/strategy development [N 50.0% 30.4%  30.4% 23 (36 total responses)
Needs assessments I 45.5%
Service planning N 43.2%
Deciding priorities |GGG 40.9% 17 4%
Business cases IIIINEGNGNNNNNNNNNNEN 29.5%
Targeting particular groups [N 29.5% 8.7% 8.7% 8.7% 8.7% 8.7%
Academic research/studies [ININEGN 20.5%
Identifying service gaps NN 20.5%
Partnership working [N 205% @ o © & -\
. . \0 \\' 0 West
Funding bids NN 18.2% - A @Q @ ,bo AN O i
Context fi itt rts [l 2.39 ‘?*6, @00 @%0 Qb% 0°Q g\\oo" (‘\@} & \)%e‘} Health &
ontext for committee reports [l 2.3% Number of NS N 3 (\Q NS N & Wellbeing
Specific project development [l 2.3% & & N & % Board
o7 respondents =44 & I K P
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West Berkshire JSNA Review Findings

* Survey review findings (continued):
o 50% (22/44) thought there was something missing from the JSNA.

= The two main themes about what were missing was the lack of internal and partnership data
and detailed information on specific geographies and cohorts

o When asked about what changes could be made to make the JSNA to make it better, the most
common themes were around having more up-to-date data, better presentation, more granular
level data for different geographies and demographic groups.

Question 16 What changes can be made to the JSNA to make it better?
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West Berkshire JSNA Review Findings

Stage 2:
o Aworkshop was held with Health and Wellbeing Board members to gather feedback on the proposed
draft recommendations. Feedback from the workshop was incorporated into the recommendations,
helping to refine and further develop the final draft.

o Feedback included:
o Making sure than there is sufficient communication around the JSNA and it is communicated to a wide range
of stakeholders
o Ensuring that the JSNA is promoted as a key resource and providing training to help stakeholders understand
and use the data effectively

o The JSNA needs more information to support further action
o The JSNA could be made more appealing to read and have simplified navigation to obtain information

o Making the JSNA more interactive

0g abed

Stage 3:

o Recommendations were updated to reflect feedback received through multiple team meetings.
Overall, responses were very positive and provided strong support for the findings previously
identified.
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Agenda Item 10

All-Age Mental Health and Wellbeing

Report being Health and Wellbeing Board
considered by: L4 -\
‘ West
On: 24th September 2026 Berkshire
Health &
Report Sponsor: Matt Peace, Director of Public Health Wellbeing
. i i Board
Report Author: Adrian Barker - Chair, Mental Health Action Group . p

Janette Searle - Public Health Principal

1. Purpose and Executive Summary

1.1 The Health and Wellbeing Board (HWBB) has agreed to focus on three medium-term
priorities, one of which is All-age Mental Health and Wellbeing. This report presents a
proposed governance structure and delivery plan in support of this priority.

1.2 HWBB sub-group arrangements are being streamlined to reflect this re-prioritisation
exercise and meet the recommendations of the 2025 Local Government Association
(LGA) peer review. The recommendation is that this should include establishing a new
Mental Health and Wellbeing Board, chaired by the NHS, which will oversee mental
health and wellbeing for all ages, including suicide prevention, and disestablishing the
independently chaired Mental Health Action Group and Suicide Prevention Action
Group?! as HWBB subgroups.

1.3 Following a stakeholder engagement exercise including HWBB partner organisations
and representatives from across the voluntary sector, an All-age Mental Health and
Wellbeing Delivery Plan has been developed framed by six strategic aims.

(1)  Build the social and cultural conditions for positive mental health and
wellbeing, reducing stigma and tackling underlying causes of
marginalisation & discrimination

(2)  Reduce the stresses that affect mental health, including those that come
from council policy and processes as well as specific life-events such as
homelessness.

(3)  Service collaboration and integration to produce better integrated and
person-centred mental health care, re-designing and streamlining
pathways, with one-stop entry and continued support throughout the
patient journey

(4) Better information on pathways and improved early intervention which:

e support the maintenance of good mental health and wellbeing
e promote resilience and self-management
e avert crises

(5) Develop targeted approaches to ensure mental health support can be

accessed by ‘at risk’ groups and reduce health inequalities

L A group of community partners wish to continue meeting as the West Berkshire Suicide Prevention Action
Group with a focus on community education and awareness raising. They would be key stakeholders in the
delivery of West Berkshire suicide prevention activity but not covering all elements of the local plan and no
longer formally accountable to the HWBB.
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(6) Improve West Berkshire residents’ access to support when approaching
mental health crisis with better integrated working between statutory and
voluntary sectors

1.4 This plan requires commitment from all Health and Wellbeing Board member
organisations to prioritise, support and resource. The HWBB agreed in January 2026
that progress in relation to each of the selected priorities should be overseen by a
named sponsor. It is proposed to establish a Mental Health and Wellbeing Board as a
sub-body of the Health and Wellbeing Board, chaired by the NHS as a key partner, to
oversee and assure the delivery plan, and lead partnership work to create the
conditions for the success of the plan.

2. Recommendation(s)
2.1 The Board is recommended to approve the following:

(@) The appointment of Theresa Wyles, Chief Operating Officer at
Berkshire Healthcare Foundation Trust (BHFT), as Sponsor of the West
Berkshire All-age Mental Health and Wellbeing Delivery Plan;

(b)  The establishment of a Mental Health and Wellbeing Board as a sub-
body of the West Berkshire Health and Wellbeing Board under the
Terms of Reference set out at Annex A,

(c)  The All-age Mental Health and Wellbeing Delivery Plan 2026-28 set out
at Annex B;

(d)  The dissolution of the Mental Health Action Group and the Suicide
Prevention Group as sub-bodies of the West Berkshire Health and
Wellbeing Board.

Implications

Financial

There are no additional costs associated with the direct proposals set out in this report as
all are achievable utilising confirmed financial resources. There are some proposals to
scope additional activity or interventions but ensuing recommendations would need to be
presented via business cases to the appropriate funding body / organisation before being
actioned. The expectation is that All-age Mental Health and Wellbeing as an agreed priority
area will receive funding support from across the Health & Wellbeing Board (Mental Health
and Wellbeing Board) membership.

Financial resources available in 2026-27 include £50k allocated from the Public Health
Grant reserves to support delivery of the All-age Mental Health and Wellbeing Delivery
Plan. Expenditure from this source will be subject to the approval of the Director of Public
Health.
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Human resources

The proposals set out are achievable using confirmed human resources, recognising that
proposed members of the Mental Health and Wellbeing Board would need to re-prioritise
staff deployment in order to engage effectively with the Board and supporting activities.

Legal

No additional legal implications arise from the proposals in this report.

Risk management

A Risk Register will be developed by the Mental Health and Wellbeing Board to highlight
risks to the delivery of the All-age Mental Health and Wellbeing Delivery Plan and identify
appropriate mitigations.

Council Strategy

The proposals supports achievement of the Council’s goals to:
- prioritise support for those who need it most; and
- help our residents lead fulfilled and active lives.

Other Implications

There are no direct implications arising from this report relating to property or ICT.

The establishment of a Mental Health and Wellbeing Board overseeing an All-age Mental
Health and Wellbeing Delivery Plan supports the rationalisation and re-focus of the Health and
Wellbeing Board following an LGA Peer Review and as reported to the Health and Wellbeing
Board in January 2026.

Equalities Impacts: Positive

The proposals within this report recognise that certain sections of the community face a
greater risk of mental ill health, and set out plans to address and mitigate these. Detailed
proposals for service development or change arising from the work of the Mental Health
and Wellbeing Board would be supported by Equalities Impact Assessments as
appropriate.

Data Impacts: Neutral

No new data processing or data-sharing arrangements are introduced through this report.
Existing governance and data protection arrangements remain in place.
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Environmental Impacts: Neutral

There are no direct environmental impacts arising from this report. Where services are
accessed digitally or through community-based delivery models, this may support
reduced travel and improved local access.

Health Impacts: Positive

The report sets out proposal to improve mental health and wellbeing and reduce health

inequalities.
Consultation and The proposals contained within this report reflect an extensive
Engagement: stakeholder engagement exercise, including discussions within
the Mental Health Action Group, the Mental Health Forum (a
vehicle to support those with Lived Experience of mental health
challenges to inform local policy and service development), and
three multi agency stakeholder workshops.
3. Background
3.1 In addition to research, analysis and experience shared by the Mental Health Action

3.2

3.3

3.4

Group and others over a number of years, these proposals have benefited greatly from
two stakeholder workshops, held in January and April of this year, as well as a
stakeholder workshop held in December 2025 focusing on West Berkshire suicide
prevention activity.

An outline delivery plan for 2026-28 is set out in the table in Appendix B. Over 30
organisations and individuals attended the workshops to develop the new plan,
including representatives from the voluntary sector, public services and people with
lived experience of mental health challenges. The plan was developed as a collective
exercise. Priorities and actions were proposed and preferences expressed by
partners, with the express aim of committing to actions that required joint effort,
addressed the need for both prevention and acute pressures, and were feasible,
effective, and had broad support.

The stakeholder workshops were informed by:

e the West Berkshire Adult Mental Health Needs Assessment;

¢ local understanding of the significant and current issues around funding, demand,
capacity and system working;

o the aspiration of balancing the need to address acute issues in treatment
availability and quality with preventative interventions to reduce future demand for
services.

Proposals include:

e Scoping the feasibility of developing a new mental health crisis support service.

e Let’s Talk community outreach mental health events across West Berkshire to
improve awareness and access to services.

o Workplace mental health promotion in a new accreditation programme.
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3.5

3.6

3.7

3.8

3.9

e Improving access to information on West Berkshire mental health and wellbeing
services.

The delivery plan needs to balance a number of, sometimes competing, factors:

e Long-term strategic aims

e Evidence on the nature and extent of mental ill health and what works in
addressing it

e The existing and future environment for considering mental health, including
national and local policy initiatives

e Practicalities and local circumstances

e The capacity for addressing multiple objectives simultaneously

This requires balancing value judgements, technical and financial feasibility, and other
competing pressures and objectives.

A strategic approach recognises that a radically different future system is possible,
with lower levels of, and inequalities in, mental ill health without extra cost. Under this
scenario, much mental ill health is avoided before it even starts. The benefits are
maximised from service design, the use of technology and capacity within the
community (such as from volunteering and the reduction of stigma). This different way
of working would be sustainable within the same resources. However, there is not an
inevitable path to reaching it by continuing as we are. That is because the demands
of treating existing problems act as a continual brake in moving towards prevention.
Treatment is often not effective (generally, not just in this area) often with only a 50%
success rate. There are also relatively high rates of relapse. Factors reducing the
risks of relapse include social contact, employment and early intervention.

However, there is much good work already going on, and regular innovations in both
public and voluntary sector services. Other key initiatives relevant to mental health to
engage with include the other two HWBB priorities of Neighbourhood Health and Best
Start in Life, together with other work on children and families, the Healthy Workplace
programme, Health and Wellbeing in All Policies and developments in voluntary sector
commissioning.

The six priority areas identified are intended to frame longer term delivery, with
refreshed plans to be developed under the oversight of the Mental Health and
Wellbeing Board and brought back to the Health and Wellbeing Board for approval.
The activities selected for inclusion in the 2026-28 Delivery Plan reflect the
considerations detailed above, including need as currently understood, available
resource, and the importance of aligning with initiatives which incorporate mental
health considerations within a broader remit so as to exploit opportunities to ensure
mental health is at the heart of key pieces of work from an early stage, ideally the
outset.

There are many options for future work, from April 2029 and beyond which could
include:
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3.10

e Build resilience in children and young people by building on existing work (such
as the PSHE programme, Mental Health Support Team offer in schools) through
universal, interactive mental health education with parity to physical health

e Targeting particular groups or cohorts, e.g. 18-24 year olds transitioning from
children’s to adults’ services, or targeting through micro-commissioning, e.g. in

areas of deprivation

e Improve mental health at work by promoting good quality jobs (e.g. with greater
autonomy and agency, meaningful achievable targets etc.)

e Secure funding opportunities that support long-term sustainability of provision for
recovery from mental health challenges, maintenance of good mental health and
peer support by co-producing plans between commissioners, peer support
groups, recovery colleges and local charities for extending the range of peer

support and recovery opportunities.

e Raise awareness, understanding and changing attitudes (including stigma and
discrimination) by various community outreach programmes and events including
a lived experience pool of speakers and inter-generational activities and mental
health communications to promote mental health overseen by a multi-agency

steering group.

e Support physical health and address mental health issues related to chronic ill

health or disability

e Provide additional support to people at risk of escalating mental health problems
from ‘life events’ such as childbirth, bereavement or redundancy

e Enhance the emotional support provided by social connection and reduce the
adverse impacts of loneliness by enabling an increase in the number of places,
organisations and opportunities for people to meet up, signposting opportunities
and providing additional support to people who want to meet others

e Reduce mental health challenges by helping impart meaning to people with, or at
risk of, mental health challenges, through the promotion of art and cultural

activities.

An Outcomes Framework will be developed to support the HWBB across all three
priority work areas — Best Start in Life, All-age Mental Health and Wellbeing, and

Neighbourhood Health.

Proposals and Options Considered

Option

Comments

Option 1: Approve the proposed All Age
Mental Health and Wellbeing delivery
plan, and establish a new Mental Health
Board to oversee it.

THIS IS THE RECOMMENDED
OPTION because the proposals have
been developed through considerable
collective deliberation and take account
of local need as currently understood,
available resource, and opportunities for
alignment with wider initiatives. The
proposed governance arrangements
align with the principles agreed by the
Board when it agreed a new set of
medium term priorities in January 2026.
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Option 2: Advise on amendments or This is not recommended. Whilst
alternatives to proposed delivery plan further advice and input is welcomed
and oversight arrangements. and there is flexibility on the detail and
opportunity to adjust the delivery plan as
it proceeds, significant divergence from
the agreed priority areas is unlikely to be
feasible and acceptable and governance
arrangements have been designed to
effectively support delivery of the plan.

Option 3: Decide not to proceed with All- | This is not recommended, because
Age Mental Health and Wellbeing this priority has been agreed by the
priority. HWBB, on the basis of local experience
from partners and stakeholders, and
from identified intelligence on population
need, and requires substantial
partnership working.

5. Appendices
Appendix A —West Berkshire Mental Health and Wellbeing Board Terms of Reference

Appendix B - West Berkshire All Age Mental Health and Wellbeing Delivery Plan 2026-28
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Background Information
Ratification of Health and Wellbeing Board Priorities — January 2026

See: Report Format for Select Committee Meetings

Joint Health and Wellbeing Strategy Priorities Supported
The proposals will support the following priorities:

Reduce the differences in health between different groups of people
Support individuals at high risk of bad health outcomes to live healthy lives
Help families and young children in early years

Promote good mental health and wellbeing for all children and young people
Promote good mental health and wellbeing for all adults

XX [OOK

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by driving improvements in mental health and wellbeing for children,
young people and adults through an all age approach.

Governance Pathway

Committee/Body Date
Corporate Board 18.08.2026
Executive Briefing 10.09.2026
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Appendix A
Mental Health and Wellbeing Board Terms of Reference

1

1.2

1.3

1.4

1.5

2.2

2.3

Establishment and Accountability

The Mental Health and Wellbeing Board (MHWB) is a Sub-Body of the West Berkshire Health and
Wellbeing Board (HWBB).

The MHWB is not an executive body and will work primarily through the influence and action of its
constituent organisations.

The MHWB is a non-statutory, multi-agency group working to contribute to achieving the West
Berkshire Health and Wellbeing Board priority of improving mental health and wellbeing for all
children, young people and adults in West Berkshire. This will support achievement of two of the
Berkshire West Joint Health and Wellbeing Strategy (HWS) 2021-30 priorities: promote good mental
health and wellbeing for all children and young people; and promote good mental health and
wellbeing for all adults.

The MHWB is not a fund holding body but may provide and direct governance for projects and
activities that are funded through member contributions from time to time.

The MHWAB, through the Chair, is accountable to the HWBB.

Scope of Role

The principal purpose of the MHWB is to oversee delivery of the West Berkshire All Age Mental
Health and Wellbeing Delivery Plan on behalf of the Health and Wellbeing Board. The MHWB will
provide assurance to the HWBB that the system is delivering actions to improve mental health and
wellbeing in accordance with the All Age Mental Health and Wellbeing Delivery Plan.

The MHWB will:

Monitor progress against the All Age Mental Health and Wellbeing Delivery Plan and track impact
against an agreed outcomes framework

Receive progress reports on delivery of the West Berkshire Suicide Prevention Action Plan.
Report back to the HWBB on progress and impact, with proposals for adaptation or the initiation
of new interventions as identified

Maintain an overview of local mental health and wellbeing need, highlighting gaps both in local
intelligence and in meeting identified need

Support the translation of research, evaluation, and policy into meaningful recommendations for
local action.

Support and promote Lived Experience voice in the planning and delivery of local interventions
Oversee refreshes of All Age Mental Health and Wellbeing Delivery Plan for presentation to the
HWBB

The MHWB aims to provide leadership and guidance in support of its purpose, fostering a
collaborative partnership approach to effect positive change within West Berkshire. The MHWB will
be a vehicle for uniting individuals, groups, and services, through direct membership and beyond,
including organisations from all sectors, and individuals with lived experience of mental health
challenges.
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2.4

2.5

2.6

2.7

3

3.1

3.2

The MHWB will pursue its purpose so as to support strategic alignment with other HWBB sub-bodies
and ambitions, e.g. the Neighbourhood Health Plan, the Best Start in Life Plan and the Health and
Wellbeing in All Policies programme.

The MHWB will support positive communications on mental health and wellbeing and utilise
opportunities for collaborative working, media campaigns, engagement events and conferences.

The scope of the MHWB includes interventions to promote better mental health and wellbeing at
the primary, secondary and tertiary prevention levels as well as treatment interventions.

The MHWB will work in alighment with the aspirations of the NHS 10 year plan! to promote shifts in
focus and resource allocation:

e From hospital to community: promoting person-centred approaches which anticipate rather
than just react to need, and deliver accessible and integrated care

e From analogue to digital: using technology to empower people in self management and have
greater involvement in their own care

e From sickness to prevention: empowering power to make healthy choices

Membership

It is expected that core membership of the MHWB will comprise:

Chief Operating Officer, Berkshire Healthcare Foundation Trust
Public Health Consultant / Service Lead, West Berkshire Council
Public Health Principal (Adults), West Berkshire Council

Advanced Public Health Practitioner (Adults), West Berkshire Council
Public Health Principal (Children & Young People), West Berkshire Council
West Berkshire Drug & Alcohol Support representative

NHS Thames Valley Integrated Care Board

Safeguarding Adults Service Manager, West Berkshire Council
Principal Education Welfare Officer, West Berkshire Council
Community Co-ordinator, West Berkshire Council

Integrated Healthy Lifestyle Service provider, West Berkshire
Experts by Experience

VCS provider representatives

Patient Panel representative

Primary Healthcare representation

Elected member(s), West Berkshire Council

Representative of West Berkshire Healthwatch

The MHWB will keep its membership under review and may:
co-opt additional members;
invite additional partners or agencies to attend meetings on an ad hoc basis;
establish Task and Finish Groups to achieve particular objectives, extending the membership of
such groups beyond the MHWB membership if the MHWB deems this appropriate.

1 Fit for the future: 10 Year Health Plan for England - executive summary (accessible version) - GOV.UK
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3.3

MHWB members are expected to:

- Represent their organisation/department whilst also acting collectively in accordance with the
decision making processes of the MHWB;

- Respect confidential information shared in the MHWB;

- Make every effort to attend meetings, or to send a substitute if they are unable to do so; and

- Declare a conflict of interest where necessary and exclude themselves from specific agenda items at
MHWB meetings.

3.4 There may be occasions when members need to nominate a substitute from their organisation or their

4.2
4.3
4.4

4.5

directorate to attend on their behalf. Such substitutes should be notified to the note taker prior to the
start of the meeting.

Meetings

MHWB meetings will be chaired by the Sponsor of the All Age Mental Health and Wellbeing priority
as determined by the Health and Wellbeing Board.

The West Berkshire Public Health team will provide secretariat support to the MHWB.
The MHWB will usually meet quarterly but may meet more often at the discretion of the Chair.

The MHWB will seek to make all decisions via a consensus, but in the event that a consensus cannot
be reached the Chair of the meeting may call a vote, to be determined by a simple majority. In the
case of an equality of votes, the Chair will have an additional casting vote.

For decision making purposes a minimum of four organisations should be separately represented for
MHWB meetings to be deemed quorate.

Review of Terms of Reference

These terms of reference were last reviewed on 02.09.2026 and will be reviewed annually or sooner
if required.
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Appendix B

West Berkshire All Age Mental Health and Wellbeing Delivery Plan 2026-28

This Plan will be overseen by the West Berkshire Mental Health and Wellbeing Board, a non executive body co-ordinating and
catalsying multi agency action and support to improve mental health and wellbeing for the residents of West Berkshire.

Priority 1: Build the social and cultural conditions for positive mental health and wellbeing , reducing stigma and
addressing underlying causes of marginalisation & discrimination

Intervention

Action

MHB Lead

Target date

Measure

Mental Health Roadshows Pilot series of multi-agency Let’s Talk Community Co- Feb 27 Event attendance; materials
events with a mental health and wellbeing | ordinator, WBC distributed; media coverage;
focus delivered at libraries, leisure centres social media impressions
and other community venues.

Focus on community physical activity Advanced PH tbc Event attendance; materials
sessions for multi-agency promotion of Practitioner distributed; media coverage;
mental health conversations and raising (Adults) social media impressions
awareness of local offers

Healthy Workplace Voluntary | Provide advice and guidance on Public Health Feb 27 Adoption of mental health

Accreditation Programme workplace mental health promotion to Principal (Adults) and wellbeing goals and
inform the design of the Healthy best practice by the Healthy
Workplace voluntary accreditation Workplace project board
programme
Support the evaluation of the Healthy Public Health Sep 28 Positive evaluation

Workplace programme and the
implementation of an exit plan

Principal (Adults)

measures (to be determined
by Healthy Workplace
project board) on mental
health and wellbeing
support;

Actionable plan to sustain
positive mental health
outcomes and transition to
Business As Usual
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Mental Health in schools Support the achievement universal ICB Sep 27 Access & population
coverage of the Mental Health Support coverage; interventions
Team across West Berkshire delivered
Deliver a Senior Mental Health Leads Public Health thc Engagement and
Network and annual Conference to share | Principal (CYP) attendance; Delegates
best practice and facilitate peer support reporting they feel

empowered to deliver Whole
School approaches to
mental health and wellbeing
Deliver the Living Well, 5 Ways to Public Health tbc Engagement and
Wellbeing, Peer Mentor and Young Health | Principal (CYP) attendance; Pupil feedback
Champions programmes to school pupils
Promote and support young people’s Public Health tbc Engagement and
online safety by disseminating the Principal (CYP) attendance; Pupil feedback
resources co-produced with pupils at
Kennet School
Promote Tellmi, digital CYP MH support Public Health tbc Take-up; user feedback
offer, to connect young people to mental Principal (CYP)
health support outside school hours
Promote school nurse drop ins to improve | Public Health tbc Engagement and
access to health support, including for Principal (CYP) attendance; Pupil feedback
emotional wellbeing

Mental Health Board event Event to bring stakeholder group back Advanced PH May 27, May | Attendance; delegate
together to celebrate, reflect on and review | Practitioner 28 (MH feedback
MH Delivery Plan (Adults) Awareness

Week)
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Priority 2: Reduce the stresses that affect mental health, including those that come from council policy and processes as
well as specific life-events such as homelessness

Intervention Action MHB Lead Target date | Measure
Health in & Wellbeing in All Develop local guidance to support the Public Health Dec 26 WBC adopts a toolkit to help
Policies implementation of mentally healthier Principal (Adults) embed mentally healthier
policies and initiatives, drawing on best policies and initiatives,
practice (e.g. the Centre for Mental aligning with the key social
Heath’s Framework for a Mentally determinants of mental
Healthier Council) health; positive feedback
from Council officers on the
value and accessibility of the
toolkit
Supporting access to paid Set up Task & Finish group to scope tbc thc Agreed and resourced plan
work and volunteering proposals for collective action to address to increase the numbers of
the barriers to work experienced by those people with experience of
facing mental health challenges mental ill health who are in
stable employment or
volunteering placements
Voluntary Sector Ensure WBC'’s review of voluntary sector Public Health Thc — WBC commissioning
commissioning arrangements | commissioning arrangements considers Consultant / discuss with | arrangements support
services which provide support around Service Lead WBC sustainable delivery by VCS
mental health stressors and triggers, as Procurement | organisations which provide

well as exploring joint commissioning
arrangements

support around mental
health stressors and
triggers; Feedback from
VCS organisations on
process and arrangements:
numbers supported by VCS
providers
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Priority 3: Service collaboration and integration to produce better integrated and person-centred mental health care, re-
designing and streamlining pathways, with one-stop entry and continued support throughout the patient journey

Intervention

Action

MHB Lead

Target date

Measure

Neighbourhood Health

Embed the mental health voice into
planning arrangements for neighbourhood
health. Design and implement new cross-
sector models of working which address
the whole of a person’s needs and the
factors contributing to their mental health
challenges.

PPG rep

Tbc

Tbc

Priority 4: Better information on pathways and improved early intervention which support the maintenance of good mental

health and wellbeing, promote resilience and self-management, and avert crises

Intervention

Action

MHB Lead

Target date

Measure

West Berkshire Directory

In collaboration with Mental Health Forum
reps, review mental health information

Advanced PH
Practitioner

thc

Levels of user engagement;
user feedback on process

across WBC and WBD pages to reduce (Adults) and outcomes; post-
duplication, make the information more implementation user testing
concise, and ensure content is aligned
across services.
Co-ordinate MH Lived Experience Thc (discuss | Levels of user engagement;
engagement to inform the re- with Directory | user feedback on process
commissioning of the WB Directory leads) and outcomes; post-
platform and development of supporting / implementation user testing
aligned information resources.

Families First / Family Hub Support delivery of the Best Start in Life Public Health Mar 28 Increased family

2026-28 plan to expand and enhance
Family Hubs across the district, prioritising
hub activity in the most disadvantaged
areas, expanding mobile, pop up and
village based delivery, and developing a
digital front door.

Principal (CYP)

engagement with Best Start
Family Hubs; family
feedback on support and
resources
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Priority 5: Develop targeted approaches to ensure mental health support can be accessed by ‘at risk’ groups and reduce

health inequalities

Intervention

Action

MHB Lead

Target date

Measure

Togetherness parenting
support programme

Promote self-guided online learning to
help parents and carers understand
children's behaviour, emotions and
development, from pregnancy to
adolescence.

Public Health
Principal (CYP)

thc

Uptake; user feedback

Mama project Promote post natal support offer, including | Public Health tbc Uptake; user feedback
clinical and peer support offer to improve Principal (CYP)
resilience and develop self management
skills
Healthchecks for people with | Support a reduction in the life expectancy | ICB tbc Improvements in SMI health
a Serious Mental lliness gap for people with an SMI diagnosis check take-up and support
(SMI) diagnosis through early detection of issues to address issues raised
increasing health risks and appropriate
medication monitoring
West Berkshire Suicide Improve data and evidence to inform Public Health Report Effective, evidence-informed
Prevention Action Plan suicide prevention planning Consultant / delivered Apr | and timely suicide
Service Lead 27, Oct 27, prevention interventions
Apr 28, Oct continue to be adapted
28
Complete a review of availability of Public Health Mar 28 Mapping and gapping
tailored, targeted support to priority groups | Consultant / analysis including actionable
identified as being at higher risk of death Service Lead recommendations to inform
by suicide local developments
Provide West Berkshire support and Public Health Report Effective responses
perspective for the Berkshire-wide risk Consultant / delivered Apr | developed / implemented at
based Task & Finish Groups and stand up | Service Lead 27, Oct 27, a West Berkshire level to
West Berkshire only groups as may be Apr 28, Oct address areas of elevated
indicated from time to time. 28 suicide risk
Provide West Berkshire support for work Public Health Report Responsible information
led by the Berkshire Suicide Prevention Consultant / delivered Apr | sharing in relation to local
Group to promote online safety and Service Lead 27, Oct 27, suicides

responsible media content
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Apr 28, Oct
28

Lead on or support local implementation of | Public Health Report Targeted interventions
interventions to reduce access to means Consultant / delivered Apr | delivered as indicated by
and methods of suicide. Service Lead 27, Oct 27, data for West Berks
Apr 28, Oct
28
Review postvention support available Public Health Mar 27 Completed assessment with
within West Berkshire and develop Consultant / clear recommendations to
proposals for future arrangements, Service Lead develop support and
covering both the Bereavement Support address any gaps identified
and Liaison offer from Thames Valley
Police and longer term suicide
bereavement support.
Make suicide everyone’s business Public Health Report Enhanced collective impact
Consultant / delivered Apr | and support to prevent
Service Lead 27, Oct 27, suicides
Apr 28, Oct
28

Priority 6: Improve West Berkshire residents’ access to support when approaching mental health crisis with better
integrated working between statutory and voluntary sectors

Intervention Action MHB Lead Target date | Measure
Crisis alternatives Set up Task & Finish group to scope Public Health March 27 Agreed and resourced plan
proposals for collective action to develop Consultant / to offer mental health
accessible support for West Berkshire Service Lead support which is better co-
residents approaching mental health crisis, ordinated and available at
aligning with the West Berkshire Suicide an earlier stage to avert
Prevention Action Plan crises, e.g. out of hours
support, places of safety and
support on discharge / for
people in recovery.
Launch pilot service tbc March 28 Reduction in numbers

accessing statutory crisis
services
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Response to the Emotional Wellbeing
Task Group

Committee considering report: Health and Wellbeing Board

Date of committee: 24 September 2026

Executive portfolio holder: Councillor Heather Codling
Responsible director: AnnMarie Dodds - Executive Director

Janette Searle
Public Health Principal, West Berkshire Council

Sonja Janeva

Children and Young People Mental Health
Commissioning Lead, Berkshire West,

Thames Valley Integrated Commissioning Board

Responsible officers:

1 Purpose and Executive Summary

1.1 To provide a joint response from West Berkshire Council (WBC) and the Thames Valley
Integrated Care Board (TV ICB) to the recommendations made by the Emotional
Wellbeing Task Group (‘the Task Group’) which were reported to the Health and Adult
Social Care Scrutiny (HASC) Committee on 15 July 2025.

2 Recommendations
2.1 The Health and Wellbeing Board is recommended to:

(@) Approve the joint WBC and TV ICB response to the Task Group
recommendations as presented to HASC; and

(b) Use this to inform its ongoing strategic oversight of mental health support and
improvement for the children and young people of West Berkshire, including
through steering the work of the newly formed All Age Mental Health Board and
the Families First Board.
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3 Implications and Impact Assessment

Financial

The responses below set out commitments WBC and the TV ICB can make utilising
confirmed financial resources, recognising that the resources available are constrained.

Human resources

The responses below set out commitments WBC and the TV ICB can make utilising
confirmed human resources There are no additional staffing resources available to take on
further delivery. Workforce development activity, including trauma-informed practice, can only
be progressed where funded training capacity exists.

Legal

No additional legal implications arise from the proposals in this report.

Risk management

The Task Group identified a number of issues and risks posed to the emotional wellbeing of
children and young people in West Berkshire. The WBC and TV ICB response sets out what
can be done to address or mitigate those risks within available resources, recognising the other
obligations on those statutory services which limits what resource can be directed towards the
Task Group’s recommendations. This report mitigates the risk of failure to meet other
obligations by identifying appropriate ownership, dependencies and constraints, ensuring
expectations remain aligned with actual system capacity.

Council Strategy

The approach supports the Council’s priorities around prevention, early intervention,
partnership working and system sustainability, while maintaining a clear focus on statutory
responsibilities and realistic delivery.

Other Implications

There are no direct implications arising from this report relating to property.

Any future digital enhancements to service navigation or access will be progressed through
existing programmes, subject to capacity and funding. Further improvements are planned but
at a pace which is resource-dependent.

Equalities Impacts: Neutral

The report itself does not introduce service reductions or policy changes, and therefore does
not pose any risk of adverse differential impacts. The responses per the proposal provide
clarity on system roles and realistic delivery expectations, supporting equitable access by
avoiding commitments that cannot be fulfilled. Future service developments will continue to
be informed by recognising the particular needs of children, young people and families with
protected characteristics, those living in rural communities or areas of deprivation, displaced
communities, armed forces communities, and those who are care experienced.

Data Impacts: Neutral

No new data processing or data-sharing arrangements are introduced through this report.
Existing governance and data protection arrangements remain in place.
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Environmental Impacts: Neutral

There are no direct environmental impacts arising from this report. Where services are
accessed digitally or through community-based delivery models, this may support reduced
travel and improved local access.

Health Impacts: Neutral

The report recognises the importance of emotional wellbeing and mental health for children
and young people. It sets out existing commitments directed towards improving health.

Consultation and
Engagement:

WBC engagement with children, young people and families
continues through Family First, the Local Offer, Community Hubs
and partnership forums. Any future gap analysis or service
development will be delivered through ongoing co-production
rather than standalone consultation exercises.

The ICB has completed a comprehensive review of Children and
Young People’s mental health needs and services across
Berkshire West, drawing together population data, deprivation
and school vulnerability indicators, segmentation analysis, and
service performance information across early help, digital
support, youth counselling, MHST, CAMHS and crisis pathways.
This has enabled a clearer understanding of where need is
greatest, how demand varies by locality, and how current service
models are operating in practice. The review has also been
informed by the voice and lived experience of children, young
people and families, using existing engagement and feedback
data to understand experiences of accessing and receiving
support. Parent Carer Forums (PCFs) have been involved in the
process, contributing insights, feedback and engagement findings
to help ensure that service user perspectives are reflected
throughout the review and subsequent recommendations.

4  Background

4.1 At its meeting on 10 June 2024, the Health & Adult Social Care Scrutiny Committee
(HSC) established a Task and Finish Group to look at Children’s Mental Health and
Emotional Wellbeing. The Terms of Reference were drafted in collaboration with officers
in Public Health, Children’s Services and Health.

4.2 The review focused on three key areas:

e Part 1: Assessment of the current needs and provisions in West Berkshire.

e Part 2. The system approach to prevention, early intervention and mental health
support for young people.

e Part 3: Extensive, evidence informed treatment and crisis services.
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4.3

4.4

5.1

From a review of evidence provided from partners and officers, members of the Task
Group highlighted a number of issues and concerns, and made recommendations as to
where improvements could be made. On 15 July 2025 the HASC received these
recommendations and agreed to put them to the WBC Executive and to the Integrated
Care Board — then BOB ICB. Since addressing the Task Group’s recommendations
necessitates a joint response from the local authority and the NHS, WBC’s Corporate
Board requested that the response be issued via the Health and Wellbeing Board as
the statutory partnership board responsible for integrated working towards health
outcomes.

There have been some significant system changes since the remit of the Task Group
was first scoped, and ongoing changes since the publication of the recommendations.
These include: changes in responsibility for delivering certain services considered as
part of the review; resource limitations impacting on deliverability; and service
transformation aligned to current government direction. The responses set out below
reflect current configurations and plans, mapping those back to the original Task Group
recommendations where possible.

Proposals and Options Considered

The Council and the ICB would like to thank the Emotional Wellbeing Task Group for its
work in highlighting the challenges and opportunities to improve emotional wellbeing
and mental health support for children and young people in West Berkshire. This report
responds to the Task Group’s recommendations, setting out how they will be taken
forward in alignment with current system partners’ priorities so as to progress
deliverable elements.

Option comment

Option A: (recommended)

The Health and Wellbeing Board (HWBB)
collectively notes the response and uses
this to inform its ongoing strategic
oversight of mental health support and
improvement for the children and young
people of West Berkshire.

The response acknowledges that, in
many areas, there will need to be
ongoing work to address the issues
raised by the Task Group. The response
frames this within current and upcoming
structures.

Option B: (not recommended)

The Health and Wellbeing Board does
not to approve this response and
requires further consideration of the
Task Group recommendations on the
part of the Council and / or the
Integrated Care Board at this time.

The recommendations as
articulated by the Task Group:

originally

(a) do not reflect current structures;

(b) include some areas outside the direct
control of the Council or the ICB; and

(c) would in some cases exceed current
operational capacity and potentially
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compromise meeting statutory
requirements.

5.2 The final recommendation of the Task Group was: ‘Include Children and Young
People’s Mental Health as a priority for the Health and Wellbeing Board.” This has, in
effect, already been implemented as the Board selected ‘All Age Mental Health’ as one
of its three priorities at its meeting in January 2026. A new Mental Health Board is being
formed as a HWBB sub-group to oversee a multi-year Delivery Plan.

5.3 The responses to the Task Group’s other recommendations, which have different
implications for the Council and for the ICB, are set out below.

Task Group recommendation 1:

Provide and promote a Local Youth Offer, including mapping services, improving
access to facilities, and subsidised leisure access.

The Council recognises the importance of a comprehensive range of activities and support
to young people in West Berkshire. Communities, the Council, NHS services, schools, and
the voluntary sector all have a role. Mapping of and access to services will be delivered as
part of the Families First / Family Hub offer. Opportunities for coordinated promotion of this
offer and further collaboration to improve access will be explored by the Council and ICB, and
implementation will be in line with existing resource.

Looked-after children and children we care for receive free memberships to the leisure
centres. In addition, a limited number of vouchers for free access (average 40 per month)
are given to Early Help and Families Hubs to distribute to families. 30 children eligible for
free school meals are given a year of swimming lessons through the Sharks programme with
Everyone Active. Additional free physical activity sessions are offered through the “Health in
All Policies” PH-funded project for targeted groups, including children with SEND and Young
Carers. Everyone Active also runs low-cost family activities during the holiday with their
'‘Everyone is Family' programme, which offers activities for £2pp.

Improving visibility and access to support is one of the ICB’s key objectives for improving
children’s and young people’s mental health. This will be achieved through clearer
communication, better information sharing and improved data quality across health,
education, local authorities and the voluntary sector.

Task Group recommendation 2:

Improve communication and navigation of local services, including a central hub and
streamlined CAMHS overview.

The Council agrees this would significantly benefit families. The development of a digital hub
and enhanced communications will be part of the Best Start, Family Hub, Family Information
Service and enhanced SEND Local Offer.

The Council offers self-guided online learning to help parents and carers understand

children's behaviour, emotions and development, from pregnancy to adolescence
via Togetherness, a free NHS-backed parenting support programme
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The ICB has completed a comprehensive review of Children and Young People’s mental
health needs and services across Berkshire West, drawing together population data,
deprivation and school vulnerability indicators, segmentation analysis, and service
performance information across early help, digital support, youth counselling, MHST, CAMHS
and crisis pathways. This has led to the development of plans based on a clearer
understanding of where need is greatest, how demand varies by locality, and how current
service models are operating in practice. The review highlights that most need sits below
specialist CAMHS and identifies gaps in early help capacity, increasing acuity, and
inconsistent access to community-based emotional wellbeing support.

Task Group recommendation 3:

Convene professionals regularly, develop a system strategy, expand mental health
workers in GP surgeries, and ensure Senior Mental Health Leads in schools.

Following the Health and Wellbeing Strategy prioritisation decisions taken by the Board in
January 2026, a new multi-agency Mental Health Board is being formed as a HWBB sub-
group to oversee a multi-year Delivery Plan.

The Mental Health Delivery Plan will align with the development of the Neighbourhood Health
Model, another area of focus for the HWBB. Mental health support within and adjacent to
Primary Care is an issue which will be addressed primarily through the Neighbourhood Health
programme.

The Council will continue to convene networking events for Senior Mental Health Leads in
schools to share challenges and best practice, and will also commission the 0-19 public
health service, integrating health visiting, school nursing, and family support.

The ICB will be expanding the Mental Health Support Team (MHST) programme from the
current level of approximately 63% coverage by: implementing one additional MHST in West
Berkshire from September 2026; and implementing an additional MHST by September 2027,
achieving 100% coverage across the system. Plans include the development of additional
MHST capacity for special schools and post-16 settings towards the end of the three-year
plan, reflecting required curriculum development within training programmes. The
appointment of a Senior Mental Lead in each school participating in the MHST programme is
expected and encouraged.

The ICB will also embed the new “Getting Help” service to bridge the gap between early
intervention and specialist provision, supporting children with more complex or escalating
needs, including those in schools not yet covered by MHSTs. Strengthening the “Getting
Help” and wider early-support offer will reduce pressure on specialist CAMHS and crisis
services, improve equity of access and prevent unnecessary escalation.

Task Group recommendation 4.
Embed trauma-informed practices district-wide, including training and workshops.

The Council supports trauma-informed approaches and already works to a trauma-informed
model in Children’s Social Care. The social care model follows national best practice which
recommends embedding principles such as safety, trust, choice, collaboration,
empowerment, and cultural awareness, supported by leadership commitment and reflective
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supervision. Additional delivery district-wide including training and policy development,
requires significant investment and capacity, which are not currently available. However, the
Council will continue to promote awareness through existing networks and explore external
funding opportunities.

The ICB’s review (see above) highlighted that many children, young people and families
presenting across early help, education, community emotional wellbeing services, MHSTs
and CAMHS may be affected by adversity, trauma and chronic stress, even where this is not
the main presenting issue. Going forward, the ICB aims to have trauma-informed principles
shape service design and delivery across the pathway, including earlier identification, more
relational and psychologically informed responses, and triage and escalation processes that
are sensitive to how trauma can present. This supports the ICB’s wider aims around
prevention, consistency, reducing escalation and improving equity of access.

Task Group recommendation 5:

Review smartphone/social media use and online safety, including best practice and
parental support.

The Council acknowledges the importance of this issue, and recognises that it is a rapidly
evolving area of national policy.

Some aspects of promoting online safety, e.g. limiting access, are within the discretion of
local schools and governing bodies. However, the Council will continue to share national best
practice and guidance with schools and via other agencies with reach to parents, encouraging
regular reviews of local policies and the provision of education on online safety.

6 Appendices

None

Background Information
Task Group report:

3b. Appendix A - CMHEW Task Group Report HASC FINAL.pdf

Governance Pathway

Committee/Body Date

Corporate Board 18.08.2026
Executive Briefing 03.09.2026
Health and Wellbeing Board 24.09.2026
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West Berkshire Suicide Prevention Action Plan
2026

Report being Health and Wellbeing Board
considered by: & -\
‘ West
On: 24 September 2026 Berkshire
Health &
Report Sponsor: Matt Pearce Wellbeing
Director of Public Health foard
- ®

Report Author: Steven Bow, Consultant in Public Health
Janette Searle, Public Health Principal

1. Purpose and Executive Summary

1.1 To present the West Berkshire Suicide Prevention Action Plan 2026 (‘the Action Plan’),
setting out how the priorities from the England Suicide Prevention Strategy (2023-28)
will be addressed locally for the upcoming period through to the point of full strategy
refreshes, both nationally and locally / sub-regionally.

1.2 The West Berkshire Suicide Prevention Action Plan includes actions to be taken at the
West Berkshire and at the pan-Berkshire level, recognising that suicide surveillance
work in particular needs to be undertaken over a large enough geography to be able
to identify patterns and risks from the data. Delivery will be lead by the West Berkshire
Public Health team, reporting to and supporting the new West Berkshire Mental Health
Board as well as the Berkshire Suicide Prevention Group.

2 Recommendation(s)
2.1 The Health and Wellbeing Board is recommended to:

a. Approve the West Berkshire Suicide Prevention Action Plan 2026 as set out at
Appendix 1; and

b. Endorse a rapid review of the Berkshire Suicide Prevention Strategy 2021-26, with
the aim of extending the lifespan of that strategy through to 2029.

3 Implications

Financial

The Action Plan sets out commitments the West Berkshire Public Health team can make
utilising confirmed financial resources.

Human resources
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The Action Plan sets out commitments the West Berkshire Public Health team can make
utilising confirmed human resources.

Legal

No additional legal implications arise from the proposals in this report.

Risk management

The Action Plan sets out how actions will be taken at a Berkshire and a West Berkshire level
to identify and then address risk factors for death by suicide and the impacts of suicide at
a community / population level.

Council Strategy

The approach supports achievement of the Council’s goals to:
- prioritise support for those who need it most; and
- help our residents lead fulfilled and active lives.

Other Implications

There are no direct implications arising from this report relating to property or ICT.

Equalities Impacts: Positive

The report references the Berkshire Suicide Prevention Strategy and the West Berkshire
Suicide Prevention Action Plan, both of which recognise that certain sections of our
community face a greater risk of / from suicide, and set out plans to address and mitigate
these.

Data Impacts: Neutral

The report references the proposed introduction of a digital near Real Time Suicide Surveillance
system. There is an in-principle commitment to this from the Directors of Public Health across
Berkshire but the project is at a very early stage. Implementation in West Berkshire Council
would be subject to the authority’s usual governance and data protection arrangements, i.e.
approval of a supporting Data Protection Impact Assessment.

Environmental Impacts: Neutral

There are no direct environmental impacts arising from this report.

Health Impacts: Positive

The report sets out proposals to reduce suicide risk and incidence locally via a range of
surveillance, response, communication and co-ordination functions.

Consultation and The report presents a proposed Action Plan developed through a
Engagement: stakeholder workshop involving members of the West Berkshire
Suicide Prevention Action Group and the West Berkshire Mental
Health Action Group, and informed by further community
engagement, including workshops hosted by the Council to
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support the development of a new All Age Mental Health Delivery
Plan.

The report also references the Berkshire Suicide Prevention
Strategy, which is overseen by a multi agency group. This group
would be engaged in the proposed review and refresh of the pan-
Berkshire strategy.

4 Background

4.1

4.2

4.3

Between 2022 and 2024, there were 33 deaths by suicide in West Berkshire (i.e. an
average of 11 per year), of which 26 were in males (79%). This equates to a rate of
7.8 per 100,000 people, which is lower than the South East rate of 10.4 per 100,000
and the England rate of 10.9 per 100,000.

Although the number of suicides is small overall, suicide accounts for over a quarter
(26%) of male deaths in the 30-34 age range. Moreover, every suicide is a profound
and preventable tragedy, with lasting impacts on families, friends, and communities.
The Samaritans estimate that 135 people are directly impacted by every death by
suicide.

While the national trend for suicide in England remains stable at around 10 suicides
per 100,000 each year, the data for West Berkshire shows more variability across

years. Due to the population size of West Berkshire, and the randomness of suicide it
is hard to draw conclusions or identify consistent trends at a local level.

E10 - Suicide rate for West Berkshire

12

per 100,000

2001 2005 2009 2013 2017 2021
-03 -07 -11 -15 -19 -23

<@ England
© West Berkshire

Source: Office for National Statistics

4.4 The 2012 Suicide Prevention Strategy for England gave local authorities responsibility

for leading local suicide prevention work, in collaboration with partners. The current
(2023-28) Suicide Prevention Strategy for England affirms this expectation of local
authorities. Additionally, the National Institute for Health and Care Excellence (NICE)
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4.5

4.6

4.7

4.8

4.9

issued guidance in 2019 (QS189) endorsing the establishment by local authorities of
multi-agency partnerships for suicide prevention.

The Berkshire Suicide Prevention Strategy 2021-26 was developed collaboratively
across the six Berkshire local authorities. Its implementation is overseen by the multi-
agency Berkshire Suicide Prevention Group (SPG) and driven via regular meetings of
the Berkshire Public Health Suicide Prevention Leads. Supporting actions are driven
either at a Berkshire or a locality level. This approach is in line with the
recommendations of a 2019 review of local suicide prevention work by the Samaritans
and the University of Exeter?:

Where possible, local areas would benefit from collaborating with neighbouring local
authorities at the regional and sub-regional level, where economy of scale savings
could be made, and important good practice lessons shared.

The current Berkshire strategy has good - although not complete - coverage across
the current national priority areas. The national strategy has been refreshed since the
current Berkshire strategy was adopted and this in itself has led to some misalignment
of priorities, e.g. a continuing focus on COVID-19 in the Berkshire strategy which is
now of less relevance.

As the current Berkshire strategy is about to expire, a decision is needed on the future
approach. This needs to take into account the impact of Local Government reform.
Berkshire may not continue to be a suitable geography across which to manage suicide
prevention work following the formation of the Ridgeway authority in 2028.

Whilst there is some variation between areas of England currently as to whether teams
refer to a local suicide prevention ‘strategy’ or ‘action plan’, most are explicit in setting
out that local work is framed by overlaying local data across national priorities. The
absolute numbers of people who die by suicide each year are small relative to the
incidence of other health issues — although suicides have wider health impacts across
families and communities. This means that whilst potential clusters are often identified
at avery local level, in general it is important to consider data across wider geographies
in order to distinguish patterns and hence identify risk factors as distinct from random
variation.

The suicide data currently available to the Berkshire system consists of the following.

ONS data — robust and validated, and enabling comparison with other geographies
on deaths classed as suicide following a Coroner’s hearing, but limited in detail
around the characteristics and circumstances of those who die or the means of
death.

National near Real Time Surveillance System (nRTSS) data — The Office for Health
Improvement and Disparities (OHID) produces a national dashboard from police force
submissions which provides an approximation of suicide rates and trends ahead of
validated data (see above) being available. This covers age, gender and means of
death. However, not all police forces are included and there are other exclusion criteria
around individual submissions.

1 Local suicide prevention planning in England full report.pdf
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Local near Real Time Surveillance System (nRTSS) data - based largely on
information available at the time a police officer attends a sudden and unexpected
death which is suspected to be a suicide. This is based on a manual system in
Berkshire currently, to which PH analysts do not have direct access. However, the local
NRTSS contains richer information about the characteristics and circumstances of
those who die and the means of death. All of the Berkshire authorities will be moving
to a digital NRTSS by the end of 2026, utilising the same platform currently used in
Oxfordshire.

4.10 Undertaking a Suicide Audit is one of the commitments contained within the 2021-26
Berkshire strategy. However, resource constraints have prevented this from
progressing to date. The last Berkshire Suicide Audit covered the period April 2014 to
March 2018, and involved a review of 241 coroner court hearings. Thematic analysis
identified recurring personal and social factors as well as which agencies the deceased
had recent contact with at the time of death. A multi-year or even annual suicide audit
is a significant undertaking given the volume of data to be analysed. Suicide audit work
also demands emotional resilience on the part of the professionals undertaking it given
the risk of vicarious trauma and secondary stress as a result of contact with distressing
material. A suicide audit provides data additional to that which can be obtained and
analysed from other sources. However, the extent of the additionality may be less than
is the case currently for West Berkshire once a digital nRTSSS has been fully
embedded, particularly if multiple agencies contribute on a regular basis.

4.11 The West Berkshire Suicide Prevention Action Group (SPAG) was formerly a sub-body
of the Health and Wellbeing Board (HWBB). However, following a rationalisation of
HWBB governance arrangements to address the findings of an LGA peer review, the
West Berkshire SPAG is now a community-led local group sitting outside the Berkshire
Strategy governance mechanisms. West Berkshire SPAG has an explicit focus on
awareness raising and community education. It remains a key stakeholder in the
development of local suicide prevention work in other respects.

4.12 In December 2025, a stakeholder workshop was held to refresh the West Berkshire
Suicide Prevention Action Plan. Attendees included members of the West Berkshire
SPAG and the West Berkshire Mental Health Action Group.

5 Proposals and Options recommended

5.1 The recommended approach is to adopt a West Berkshire Action Plan, setting out
those actions which are most suited to be driven at a locality level, and to support an
extension of the Berkshire Suicide Prevention Strategy. This option and the alternatives
considered are detailed further below.

Option Comment

Option 1 (recommended):

(a) Adopt the West Berkshire Suicide | The national suicide prevention strategy is
Prevention Action Plan 2026 as set out at | due to be refreshed again in 2028, so
Appendix 1. This would support both the | aiming to re visit local priorities next in
West Berkshire All Age Mental Health | 2029 would facilitate alignment with
national intelligence and policy. The
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Delivery Plan (2026-29) as well as the
Berkshire Suicide Prevention Strategy.

(b) Support an extension of the Berkshire
Suicide Prevention Strategy 2021-26
through to 2029, following a rapid data
review in collaboration with the other
Berkshire local authorities.

proposed refresh date also post-dates the
proposed implementation of Local
Government Reform, which may indicate
suicide prevention planning across
different geographies in future.

A rapid review of the data sets listed at
para 4.6 would either provide assurance
that local action broadly addresses the
most important issues, or alternatively
inform a focused re-alignment exercise.
The plan to move to a digital nRTSS for
Berkshire in 2026 will improve the
richness of local data to support planning,
but the new system needs time to bed in
to generate this.

Option 2 (not recommended):

Allow the Berkshire Suicide Prevention
Strategy to lapse, and have neither a
Berkshire nor a West Berkshire suicide
prevention strategy / action plan in place.

This would be contrary to national policy
expectations and best practice. To some
extent, gaps could be mitigated by the
adoption of a local Mental Health Delivery
Plan recognising those at risk of suicide
as a priority group. However, this would
not fully discharge Public Health
responsibilities for population-level safety,
data tracking, and reducing risk factors.

Option 3 (not recommended):

Create a new Berkshire strategy informed
by updated evidence, stakeholder
engagement, and emerging priorities, and
review the need for a West Berkshire plan
in light of this.

This would be a resource intensive
exercise and not necessarily the best of
use of limited resource at this point in
time. The most appropriate sub-regional
geography for suicide planning will need
to be reviewed by 2028 to reflect Local
Government Reorganisation, and suicide
data for this area remains relatively limited
pending implementation of a digital
NRTSS and/or an updated suicide audit.

This would, however, offer opportunities
to reimagine the approach, incorporate
new models, and strengthen alignment
with the 2023 national priorities, better
reflecting post-COVID realities.

Option 4 (not recommended):

There would be limits to how robustly data
could be analysed and patterns identified
if confined to West Berkshire only.
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Let the current Berkshire strategy expire
and develop a stand alone West Berkshire
strategy / action plan.

Moreover, this option carries the risk of
reduced engagement from partners which
operate across wider footprints and do not
have capacity to engage at locality levels.
As drafted, the West Berkshire Action
Plan builds on activity at the Berkshire
level, particularly in relation to
surveillance.

5.2 The advantages of the recommended approach are that it:

Builds on existing infrastructure, partnerships, and governance,;

Is quicker and less resource-intensive than carrying out a full strategy re-write;

Defers significant re-scoping to a point in time where we expect to have richer local
data alongside greater clarity on planning footprints; and

Maintains continuity and a framework for all the Berkshire localities, without
necessarily disrupting locality action where this remains appropriate.

5.3 However, the proposed approach limits scope for innovation or radical change, and

assumes no major shifts

6 Appendices

in suicide trends,

or service landscape.

policy,

Appendix 1: Draft West Berkshire Suicide Prevention Action Plan 2026.
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Background Information

Berkshire Suicide Prevention Strategy 2021-2026 30.09.2021.pdf

Suicide prevention strategy for England: 2023 to 2028 - GOV.UK

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

Reduce the differences in health between different groups of people
Support individuals at high risk of bad health outcomes to live healthy lives
Help families and young children in early years

Promote good mental health and wellbeing for all children and young people
Promote good mental health and wellbeing for all adults

XX OUOKX

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by framing an approach to supporting West Berkshire residents at risk of
or affected by suicide.
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West Berkshire Suicide Prevention Action Plan 2026

Vision

Our vision is to reduce the number of suicide deaths in West Berkshire, whilst tackling the inequity which can contribute to suicide.
To achieve this, all sectors must come together in partnership, and enable our communities to become safe, compassionate,
inclusive, and free of stigma. Our aim is for any child, young person or adult who has thoughts of taking their own life, or is affected
by suicide, to get the help they need and feel a sense of hope.

- West Berkshire Suicide Prevention workshop, December 2025

To realise this vision, West Berkshire has taken the priorities from the national suicide prevention strategy (2023-28) and adapted
them for local circumstances. This includes identifying a mix of actions to be taken at the West Berkshire and at the pan-Berkshire
level, recognising that surveillance-based work in particular needs to be undertaken over a large enough geography to be able to
identify patterns from the data.

e The West Berkshire Suicide Prevention Action Plan (‘the Plan’) has been developed with and informed by local stakeholders
from multiple agencies.

e The Plan will be lead by the West Berkshire Public Health team but informed by ongoing stakeholder and partner
engagement.

e The Plan contributes to the West Berkshire All Age Mental Health Delivery Plan (2026-29), in particular Priority (5) — Develop
targeted approaches to ensure support can be accessed by ‘at risk’ groups and reduce health inequalities — and will be
monitored by the Mental Health Board on behalf of the Health and Wellbeing Board.

e The Plan also supports delivery of the Berkshire-wide Suicide Prevention Strategy.

Governance

The West Berkshire Suicide Prevention Plan 2026 Actions set out within this Plan which align with and directly support priorities of
either the Berkshire Suicide Prevention Strategy or the West Berkshire All Age Mental Health Delivery Plan will be monitored within
the established governance mechanisms for those groups. See Fig.1.

9
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West Berkshire
Health &
Wellbeing Board

Directors of Public
Health (Berkshire)

West Berkshire
Mental Health
Board

Berkshire Suicide
Prevention Group

West Berkshire e e
Suicide Prevention Suicide Prevention
Action Grou
Leads (PH Team) P

Fig. 1. Accountability for delivery of West Berkshire Suicide Prevention Action Plan

Priority 1: Improve data and evidence to ensure that effective, evidence-informed and timely interventions continue to be
adapted

Data and evidence about suicide is collated on behalf of the Berkshire Suicide Prevention Group, and reviewed quarterly or more
frequently where a need in indicated. This supports the Berkshire Group to develop targeted interventions as indicated by the data,
and/or to conduct or commission bespoke research — including local deep-dives - into emerging or high-risk topics either at a locality
level or across a wider geography.

10



Near Real Time Suicide Surveillance (nRTSS) data is collated at a Berkshire and at a Thames Valley level. This is based on
information collected by police officers attending a sudden and unexpected death which is deemed a ‘suspected suicide’ per guidance
from the National Police Chiefs Council — and supplemented by data supplied by other agencies. The nRTSS enables agencies to
consider, ahead of a coroner’s verdict, the broader population level risk associated with suicides and assess any further preventative
actions that could be taken to protect the population. Through the nRTSS, the Berkshire Public Health teams can be alerted quickly
to issues or suspected clusters, i.e. outside of the routine quarterly monitoring. The Berkshire nRTSS is manual. Moving to a digital
NRTSS solution across Berkshire has been identified as a way of improving the provision of timely, accurate and comprehensive data
on suspected suicides, and supporting the early identification of trends, multi-agency learning, and timely intervention. This is
scheduled to be completed by the end of 2026.

Action

la. Support the collation of data and evidence for the Berkshire Suicide
Prevention Group, and then lead on or support targeted interventions or further
research as the need arises and as deemed appropriate by the Berkshire Group.

Target date
Ongoing and reported
to MHB 6-monthly

measure

Effective dissemination
of intelligence from and
within West Berkshire
to inform suicide
prevention work

)8 abed

1b. Respond to nRTSS alerts indicating the need for local support to
- Deal with the aftermath of a suicide;
- Protect vulnerable or impressionable individuals; or
- Prevent further suicides and in particular a cluster/issues from
expanding.

Ongoing and reported
to MHB 6-monthly

Timely support
delivered to protect
wider population in
response to West Berks
(suspected) suicides

1c. Support the local implementation of a digital NRTSS solution across
Berkshire.

LAs — Dec 26
All agencies - Sep 27

Effective multi-agency
engagement with digital
NRTSS across relevant
West Berks teams

11
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Priority 2: Provide tailored, targeted support to priority groups, including those at higher risk.

At a national level, groups identified as a priority for targeted support because of higher suicide risk are:
e children and young people
e middle-aged men
people who have self-harmed
people in contact with mental health services
people in contact with the justice system
autistic people
pregnant women and new mothers
Additional priority groups identified at a Berkshire level are:
e Anyone who is neurodivergent
e Members of the LGBTQ+ communities
e Those who have been bereaved or affected by suicide (whose needs are addressed under a separate priority focused on
postvention support)

The West Berkshire Public Health team will support the development of understanding in this priority area at a local level.

Action Target date measure

2a. Complete areview of availability of tailored, targeted support to priority Mar 28 Mapping and gapping
groups identified as being at higher risk of death by suicide analysis including
actionable
recommendations to
inform local
developments

12
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Priority 3: Address common risk factors linked to suicide at a population level by providing early intervention and tailored
support

At a national level, common risk factors linked to suicide at a population level are:
e physical illness

financial difficulty and economic adversity

gambling

alcohol and drug misuse

social isolation and loneliness

domestic abuse

Additional priority issues identified at a Berkshire level are:
e Parental or carer stress

The Berkshire Suicide Prevention Group forms Task & Finish sub-groups from time to time to explore and develop tailored
interventions linked to risk factors. For example, the Domestic Abuse sub-group has launched a toolkit for professionals to help them
recognise and address the co-existence of domestic abuse and suicide risk.

Action Target date measure

3a. Provide West Berkshire support and perspective for the Berkshire-wide risk | Ongoing and reported | Effective responses
based Task & Finish Groups and stand up West Berkshire only groups as may be | to MHB 6-monthly developed /

indicated from time to time. implemented at a West

Berkshire level to
address areas of
elevated suicide risk

13
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Priority 4: Promote online safety and responsible media content to reduce harms, improve support and signposting, and

provide helpful messages about suicide and self-harm

Online safety is an issue of growing relevance to suicide prevention, with many people now likely to turn to the internet at times when
they may be struggling, including with suicidal feelings. This can be a valuable way of connecting people to support and messages
of hope, but it also carries risks, e.g. access to graphicimages or details around methods of harm. Similarly, media reporting of
suicides can encourage vulnerable people to seek help, but sensational and excessive reporting can lead to imitational suicidal
behaviour. The Samaritans produce guidelines for reporting suicide responsibly, as well as monitoring media reports and offering

practical advice on how to reduce the risks associated with media coverage.

Action

Target date

measure

4a. Provide West Berkshire support for work led by the Berkshire Suicide
Prevention Group to promote online safety and responsible media content

Ongoing and reported
to MHB 6-monthly

Responsible
information sharing in
relation to local
suicides

Priority 5: Provide effective crisis support across sectors for those who reach crisis point

Priority (6) of the West Berkshire All Age Mental Health Delivery Plan (2026-29) is: Ensure the best support for those approaching
crisis with more integrated working between statutory and voluntary sectors. This will build on previous scoping work, via a multi-
agency group, to assess feasibility and complete an options appraisal around meeting gaps in local crisis support. Priority (5) of the
West Berkshire Suicide Prevention Action Plan will be achieved via this area of the Mental Health Delivery Plan.

14
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Priority 6: Reduce access to means and methods of suicide where this is appropriate and necessary as an intervention to
prevent suicides

Public Health’s role in suicide prevention is to consider broader population level risk and assess what preventative actions may could
be taken to protect the population. As described under priority (1), data-driven targeted interventions may be indicated by the
surveillance activity of the Berkshire Suicide Prevention Group. These can include actions to reduce access to means at particular
locations, e.g. erecting physical barriers, or exploring ways of reducing cognitive access to means which are widely available.

Action Target date measure

6a. Lead on or support local implementation of interventions to reduce access to | Ongoing and reported | Targeted interventions

means and methods of suicide. to MHB 6-monthly delivered as indicated
by data for West Berks

Priority 7: Provide effective bereavement support to those affected by suicide

Those who have been bereaved or affected by suicide are identified within the Berkshire Suicide Prevention Strategy as another
priority group which should receive tailored mental health support, including access to specialist suicide bereavement support, and
appropriate information resources. Specialist support is currently commissioned at a Thames Valley level and information resources
are produced at regional and national levels, but collated and promoted within West Berkshire by the West Berkshire Public Health
team.

Action Target date measure

7a. Review postvention support available within West Berkshire and develop | Mar 27 Completed assessment

proposals for future arrangements, covering both the Bereavement Support and with clear

Liasion offer from Thames Valley Police and longer term suicide bereavement recommendations to

support. develop support and
address any gaps
identified

15
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Priority 8: Make suicide everybody’s business so that we can maximise our collective impact and support to prevent

suicides

The Berkshire Suicide Prevention Group is committed to developing its membership and promoting cross sector working, sharing
information and best practice, and raising awareness of the risks for suicide. The West Berkshire Public Health team has a very active
role within the Berkshire Group, with one of the West Berkshire Public Health Consultants leading on the suicide prevention agenda
for the Berkshire Public Health system and chairing the Berkshire Suicide Prevention Group.

The West Berkshire Public Health team promotes awareness of suicide and suicide prevention training, including through the
commissioned Suicide Prevention Outreach and Training Service (SPOTS). A key partner for suicide prevention work in West
Berkshire is the West Berkshire Suicide Prevention Action Group (WB SPAG). This is a community led grouping of charitable,
statutory and special interest groups which works to enable and prepare people to talk to those who may have suicidal thoughts. WB
SPAG promotes training and raises awareness of support resources, including through its dedicated website.

Action

Target date

measure

8a. Promote awareness of and training in suicide prevention via commissioning
of SPOTS project

Jul 27

16 awareness raising
comms / sessions p.a.;
40 WB reps p.a. trained
in Suicide Prevention
First Aid

8b. Support and promote the work of the West Berkshire Suicide Prevention
Action Group

Ongoing and reported
to MHB 6-monthly

Greater community
awareness of suicide
risk and sources of
support

16




Agenda Iltem 13

Data Protection Impact Assessment

Better Care Fund 2025-26

Report being Health and Wellbeing Board
considered by: & -\
‘ West
on: 24" September 2026 Berlkshire
Health &
Report Sponsor: Nigel Foot, Chair HWB Wellbeing
. Board
Report Author: Maria Shepherd . p

Health & Social Care Integration Lead

1. Purpose and Executive Summary

1.1 To provide a six-monthly update on West Berkshire’s Better Care Fund (BCF),
covering Quarter 3 2025-26 and the year-end position to March 2026. The 2025-26
BCF pooled budget was £17,728,789 and the required Q3 and year-end reports were
submitted to NHS England with delegated authority from the Chair of HWB following
approval of the plan in May 2025.

1.2 Performance has been mixed. Emergency admissions for people aged 65 and over
remained broadly positive, with West Berkshire continuing to perform below NHS
England and peer group averages. Long-term admissions to residential and nursing
care were below plan in Quarter 3, but exceeded plan at year-end, with 61 admissions
against a plan of 50. Discharge delays remained above plan throughout both reporting
periods and continue to be the principal area requiring improvement.

1.3 The actual expenditure at year-end was £17,595,693, representing 98% of planned
income. A small amount of funding will be carried forward into the 2026-27 plan in line
with agreed priorities and funding outcomes.

1.4 A notable success during 2025-26 was the additional BCF investment in the dementia
care advisory service which reduced waiting times for West Berkshire residents from
six months to 8-10 weeks. This has improved earlier access to advice and support,
helping residents and families plan, access services sooner and maintain
independence longer. This additional investment is due to end in March 2027 but will
be reviewed as part of the wider BCF programme review which will take place in 2026.

1.5 The 2026-27 plan will focus on improving discharge flow, particularly pathway 3
discharges, process efficiency, care home responsiveness and arrangements for self-
funders. Continued joint working between health and social care partners will be
essential to sustain progress, strengthen the home first approach and support delivery
of the national BCF Objectives.

2. Recommendation(s)
To note the report, Quarter 3 and year-end reports have already been submitted to

NHS England under delegated authority from the Chair of the HWB, in line with
national reporting requirements.
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Implications

Financial

The 2025-26 plan received sign-off from S151 officer prior to the plan being submitted in
May 2025.

Human resources

n/a

Legal

Better Care Fund (BCF) funding is pooled through a Section 75 agreement under the NHS
Act 2006, which allows local authorities and NHS bodies to combine resources and deliver
integrated services. This legal framework ensures joint accountability, shared decision-
making, and coordinated use of health and social care budgets.

Risk management

NHS England’s Better Care Fund planning requirements explicitly reference the need for
robust risk-sharing and governance arrangements; these are articulated in the S75
agreement under the NHS Act 2006.

Council Strategy

n/a

Other Implications

The Better Care Fund Policy Framework supports integrated health and social care,
helping people live independently at home for longer. The 2025-26 framework focuses on
prevention, faster hospital discharge and more personalised, community-based care
through joint planning and funding.

Equalities Impacts: Choose an item.

The Better Care Fund helps reduce health inequalities by providing more consistent,
coordinated, and accessible care—especially for older people, those with complex needs,
and underserved communities. The focus on early intervention, personalised support, and
care close to home helps address the social determinants of health and reduce the
disproportionate burden of illness among disadvantaged groups.

Data Impacts: Choose an item.

n/a

Environmental Impacts: Choose an item.

n/a
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Health Impacts: Choose an item.

Addressing these is a key part of the Policy intent. Equality and health inequality duties
are built into how BCF plans must be developed and implemented.

Consultation and

Engagement: The BCF quarter 3 and year-end reports referred to in the

a sub-group of the HWB.

reporting requirements of the BCF.

appendices have been shared with Locality Integration Board,

Both reports received delegated authority from Chair of HWB
before being submitted to NHS England in line with the

3. Background

3.1 The Better Care Fund (BCF) is a pooled budget through a section 75 agreement under
the NHS Act 2006, which allows local authorities and NHS bodies to combine resources

and deliver integrated services.

2.2 The pooled budget for 2025-26 is £17,728,789.

3.2 This legal framework ensures joint accountability, shared decision-making, and co-

ordinated use of health and social care budgets.

3.3 In 2025/26 the BCF objectives were aligned with the Government’s 10-year health plan

in supporting it to make the three big reform shifts: “hospital to community”, “analogue

to digital” and “sickness to prevention”.
3.4 The BCF policy framework sets out four national conditions:

1. Plans are jointly agreed between partners and signed off by HWB.

2. Health and Social Care will work together in implementing the objectives of the
BCF: to support the shift from sickness to prevention and to support people living
independently and the shift from hospital to home.

3. Health & Social Care will comply with grant and funding conditions, including
maintaining the NHS minimum contribution to adult social care and a Section 75
agreement is in place

4. Health and Social Care will comply with oversight and support processes

3.5 1In 2025/26 new metrics were introduced to signal a shift towards a more outcome
driven approach for BCF delivery, reduce complexity and bureaucracy (reduction in
the number of national metrics), align with metrics already in use within ICB;s to

support urgent and emergency care and align with ADASS policy priorities included in

their care closer to home call to action and carers call to action.

3.6 For 2025/26 there are three headline metrics:
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Emergency admissions to hospital for people aged 65+ per 100,000 population
Average length of discharge delay for all acute adult patients, derived from a
combination of:
a. Percentage of adult patients discharged from acute hospitals on their
discharge ready date (DRD)
b. For those adult patients not discharged on DRD, average number of days
from DRD to discharge
3. Long-term admissions to residential care homes and nursing homes for people
aged 65+ per 100,000 population.

N

3.7 Progress against metrics one and two are available from the national BCF dashboard
and the Thames Valley ICB, progress against metric three is available from Adult Social
Care’s Client level dataset.

3.8 The three metrics are reported to the Locality Integration Board via a highlight report
and quarterly BCF reports.

3.9 The three metrics are reported to the Health and Wellbeing Board through quarterly
reports, which are signed off by the Chair with delegated authority as necessary before
being submitted to NHS England.

3.10 The HWB submitted West Berkshire’s BCF 2025-26 Plan with delegated authority from
the Chair of HWB at the end of March 2025. West Berkshire’s plan was approved by
NHS England in May 2025.

3.11 The HWB submitted Q3 and Year-end reports for 2025-26 to NHS England as required.
3.12 For Quarter 3 (October 2025 — December 2025):

(@) The number of emergency admissions 65+ per 100,000 population in October
2025 was 432 against a plan of 430, November 2025 was 427 against a plan of
410 and December 2025 was 432 against a plan of 424.

(b) For adult patients not discharged on their discharge ready date, the average
number of days from discharge ready date to discharged exceeded the plan
throughout the quarter: October 2025 was 4.0 days against a plan of 3.8 days;
November 2025 was 4.4 days against a plan of 3.1 days; and December 2025 was
5.0 days against a plan of 4.8 days.

(c) We met our plan for long-term admissions into residential/nursing homes. We had
41 admissions against a plan of 50.

(d) Actual expenditure was reported as £13,335,003 — 75% of planned income.

3.13 For Quarter 4 (January 2026 — March 2026)
(@) The number of emergency admissions 65+ per 100,000 of population in January

2026 was 408 against a plan of 425, February 2026 was 362 against a plan 425
and March 2026 was 378 against a plan 426.
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(b) For adult patients not discharged on their Discharge Ready Date, the average
number of days from Discharge Ready Date to Discharge exceeded the plan
throughout the quarter: January 2026 was 4.9 days against a plan of 3.9 days,
February 2026 was 5.3 days against a plan 3.9 days and March 2026 was 4.9
days against a plan 3.5 days.

(c) We did not meet our plan for long-term admissions into residential/nursing homes.
We had 61 admissions against a plan of 50.

(d) Actual expenditure was reported as £17,597,693 — 98% of planned income. A
small amount of funding will be carried forward into the 2026/27 plan.

4.  Appendices

Appendix A — BCF 2025-26 Quarter 3 reporting template
Appendix B — BCF 2025-26 Year-end reporting template

Background Information

Better Care Fund Plan 2025-26

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

Reduce the differences in health between different groups of people

Support individuals at high risk of bad health outcomes to live healthy lives

Help families and young children in early years

Promote good mental health and wellbeing for all children and young people
Promote good mental health and wellbeing for all adults

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by helping reduce health inequalities by providing more consistent,
coordinated, and accessible care—especially for older people, those with complex needs,
and underserved communities. The focus on early intervention, personalised support, and
care close to home helps address the social determinants of health and reduce the
disproportionate burden of illness among disadvantaged groups

X OOX O

Governance Pathway

Committee/Body Date
Corporate Board 4/8/26
Executive Briefing 3/9/26
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Health and Wellbeing Board

24/9/26

Health and Adult Social Care Scrutiny Committee

29/9/26

Choose an item.

Other: (please state)

Page 98




Better Care Fund 2025-26 Q3 Reporting Template

2. Cover

|Version2.0' locked] |

Please Note:

- The BCF quarterly reports are categorised as 'Management Information' and data from them will be published in an aggregated form on the NHSE website. This will include any narrative
section. Also a reminder that as is usually the case with public body information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is published,
recipients of BCF reporting information (including recipients who access any information placed on the BCE) are prohibited from making this information available on any public domain or

providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated
information.

- All information will be supplied to BCF partners to inform policy development.
- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached. Checklist

Complete:

Health and Wellbeing Board:
Completed by:
E-mail:

West Berkshire
Maria Shepherd
hepherd @westberks.gov.uk

Yes
Yes

Contact number:

Has this report been signed off by (or on behalf of) the HWB Chair at the time of
submission?

If no, please indicate when the report is expected to be signed off:

Question Completion - when all questions have been answered and the validation boxes below have turned green you should send the template to
england net saving the file as 'Name HWB' for example 'County Durham HWB'.

Complete

Complete:
2. Cover For further guidance on requirements please
3. National Conditions refer back to guidance sheet - tab 1.
4. Metrics

5. Expenditure

<< Link to the Guidance sheet

AN Link back to top
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Better Care Fund 2025-26 Q3 Repo!

3. National Conditions

Selected Health and Wellbeing Board:

Confirmation of Nation Con

National Condition
1) Plans to be jointly agreed

2) Implementing the objectives of the BCF

3) Complying with grant and funding conditions,
including maintaining the NHS minimum contribution to
adult social care (ASC) and Section 75 in place

4) Complying with oversight and support processes

emplate

|We5t Berkshire

Confirmation

If the answer is "No" please provide an explanation as to why the condition was not met in the

quarter and mitigating actions underway to support compliance with the condition:

Page 101
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Complete:

Yes

Yes

Yes

Yes
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Better Care Fund 2025-26 Q3 Reporting Template

4. Metrics for 2025-26

West Berkshire For metrics time series and more details: BCF daStha rd ||nk
For metrics handbook and reporting schedule: BCF 25/26 Metrics Handbook

Selected Health and Wellbeing Board:

dE ncy admissions

May 25 Jun 25 Aug 25 NE o AY Oct 25 Nov 25 Dec 25 Jan 26 Feb 26
Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan
Rate 1,311.0 1,087.6 1,102.5 1,162.1 1,281.2 1,245.5 1,263.4 1,266.4 1,266.4

Number of

Emergency admissions to hospital for people aged o
) Admissions 65+ 445 440 365 435 370 390 430 418 424 425 425 426
65+ per 100,000 population

Population of 65+ 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0

Assessment of whether goal has been met in Q3: Not on track to meet goal

The table above is showing a plan of 418 for November 2025 - this should be 410 as per our BCF plan submission. We have not met our goal for Q3 : Actual
for October was 432 against a plan of 430, Actual for November was 416 against a plan of 410 in BCF plan (418 above). Data for December was not available
at time of submission.

You may use this box to provide a very brief explanation of overall
progress if you wish.

Discharge Delays

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26 Mar 26
Original Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan

Average length of discharge delay for all acute adult patients
(this calculates the % of patients discharged after their DRD, multiplied
by the average number of days) 0.37 0.44 0.40 0.54 0.46 0.56 0.57 0.47 0.69 0.57 0.43 0.35

Proportion of adult patients discharged from acute hospitals on their
discharge ready date 89.2% 86.8% 87.4% 86.6% 87.8% 85.9% 85.0% 84.9% 85.6% 85.3% 89.0% 90.0%



https://dhexchange.kahootz.com/Discharge_Dashboard/groupHome
https://future.nhs.uk/bettercareexchange/view?objectId=255220805
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For those adult patients not discharged on DRD, average number of days

from DRD to discharge 3.40 3.30 3.20 4.00 3.80 4.00 3.80 3.10 4.80 3.90 3.90 3.50

Assessment of whether goal has been met in Q3: Not on track to meet goal

A winter plan is in place with Acute and community hospitals in Berkshire West which is part of our winter resilience. We are seeing good performance
against this plan and winter resilience meetings provide awareness of flow and obstacles. However all pathways are above threshold for LOW especially
PWS3. In October LOW for West Berkshire for PW1 was 3.8 in October and 3.9 inNovember, West Berkshire is out performing the other areas in Berkshire
West.

You may use this box to provide a very brief explanation of overall
progress if you wish.

4.3 Residential Admissions

20. 2025-26 2025-26
2023-24 2024-25 Plan Q1 Plan Q3 Plan Q3 2025-26
Full Year Full Year  (April 25- (July 25- (Oct 25-Dec Plan Q4 (Jan
Actuals + Original Plan Actual CLD Actual June 25) Sept 25) 25) 26-Mar 26)

Rate 648.3 566.1 149.0 149.0 149.0 149.0
Number of
admissions 213.0 190.0 50.0 50.0 50.0 50.0

Long-term support needs of older people (age 65
and over) met by admission to residential and
nursing care homes, per 100,000 population

Population of 65+* 33561.0 33561.0 33561.0 33561.0 33561.0 33561.0




Better Care Fund 2025-26 Q3 Reporting Template

5. Income & Expenditure

Selected Health and Wellbeing Board: |West Berkshire

Updated Total Plan DFG Q3 Year-to-Date
Source of Funding Planned Income Income for 25-26 Actual Expenditure
DFG £2,562,585 £2,562,585 £2,287,629
Minimum NHS Contribution £14,064,255 £14,064,255
Local Authority Better Care Grant £994,949 £994,949
Additional LA Contribution £0 £107,000
Additional NHS Contribution £0 £0

Total £17,621,789 £17,728,789

Original Updated variance
Planned Expenditure £17,621,789 £17,728,789 1%

% of Planned Income
£13,335,003

If planned expenditure by activity has changed since the
original plan, please confirm that this has been agreed by

local partners. If that change in activity expenditure is greater
than 5% of total BCF expenditure, please use this box to
provide a brief summary of the change.
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Better Care Fund 2025-26 EOY Reporting Template

2. Cover

|Version1.0' locked] |

Please Note:
- The BCF quarterly reports are categorised as 'Management Information' and data from them will be published in an aggregated form on the NHSE website. This will include any narrative
section. Also a reminder that as is usually the case with public body information, all BCF information collected here is subject to Freedom of Information requests.

- At a local level it is for the HWB to decide what information it needs to publish as part of wider local government reporting and transparency requirements. Until BCF information is published,
recipients of BCF reporting information (including recipients who access any information placed on the BCE) are prohibited from making this information available on any public domain or
providing this information for the purposes of journalism or research without prior consent from the HWB (where it concerns a single HWB) or the BCF national partners for the aggregated

information.
- All information will be supplied to BCF partners to inform policy development.
- This template is password protected to ensure data integrity and accurate aggregation of collected information. A resubmission may be required if this is breached. Checklist
Complete:
Health and Wellbeing Board: West Berkshire Ye!
Completed by: Maria Shepherd Yes

E-mail: hepherd @westberks.gov.uk
Contact number:

Has this report been signed off by (or on behalf of) the HWB Chair at the time of

submission?

H<II
©
& &

es

Yes

If no, please indicate when the report is expected to be signed off: Yes

Question Ce ion - when all i have been i and the validation boxes below have turned green you should send the template to
england.bettercarefundteam@nhs.net saving the file as 'Name HWB' for example 'County Durham HWB'.

Complete

Complete:
2. Cover For further guidance on requirements please
3. National Conditions refer back to guidance sheet - tab 1.
4. Metrics
5. Income & Expenditure

<< Link to the Guidance sheet

AA Link back to top
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Better Care Fund 2025-26 EOY Rep Template

3. National Conditions

Selected Health and Wellbeing Board: |We5t Berkshire | Checklist
Complete:

Confirmation of Nation Con

If the answer is "No" please provide an explanation as to why the condition was not met in the
National Condition Confirmation quarter and mitigating actions underway to support compliance with the condition:

1) Plans to be jointly agreed

Yes
2) Implementing the objectives of the BCF

Yes
3) Complying with grant and funding conditions,
including maintaining the NHS minimum contribution to
adult social care (ASC) and Section 75 in place Yes
4) Complying with oversight and support processes

Yes
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Better Care Fund 2025-26 EOY Reporting Template

4. Metrics for 2025-26

West Berkshire For metrics time series and more details: BCF daStha rd ||nk
For metrics handbook and reporting schedule: BCF 25/26 Metrics Handbook

Selected Health and Wellbeing Board:

dE ncy admissions

May 25 Jun 25 Jul 25 Aug 25 NE o AY Oct 25 Nov 25 Dec 25 Jan 26 Feb 26
Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan
Rate 1,311.0 1,087.6 1,296.1 1,102.5 1,162.1 1,281.2 1,245.5 1,263.4 1,266.4 1,266.4

Number of

Emergency admissions to hospital for people aged o
) Admissions 65+ 445 440 365 435 370 390 430 418 424 425 425 426
65+ per 100,000 population

Population of 65+ 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0 33,561.0

Assessment of whether goal has been met in Q4: Data not available |

We have a strong and consistent track record of performance, remaining below NHS England and peer group averages and frequently ranking 1st within our
peer group since mid-2023. In January we had rate of 1296 against a target of 1266. This was lower than SE (1512) and lower than England as a whole
(1679), lower than peer group average (1612). In February we had a rate of 1088 against a target of 1266. This was lower than SE (1336), lower than for
England as a whole (1480) and lower than peer group average (1425). Data for March was not available.

You may use this box to provide a very brief explanation of overall
progress if you wish.

Discharge Delays

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26 Mar 26
Original Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan Plan

Average length of discharge delay for all acute adult patients
(this calculates the % of patients discharged after their DRD, multiplied
by the average number of days) 0.37 0.44 0.40 0.54 0.46 0.56 0.57 0.47 0.69 0.57 0.43 0.35

Proportion of adult patients discharged from acute hospitals on their
discharge ready date 89.2% 86.8% 87.4% 86.6% 87.8% 85.9% 85.0% 84.9% 85.6% 85.3% 89.0% 90.0%



https://dhexchange.kahootz.com/Discharge_Dashboard/groupHome
https://future.nhs.uk/bettercareexchange/view?objectId=255220805

21T abed

For those adult patients not discharged on DRD, average number of

days from DRD to discharge 3.40 3.30 3.20 4.00 3.80 4.00 3.80 3.10 4.80 3.90 3.90 3.50

Assessment of whether goal has been met in Q4: Not on track to meet goal

We have seen increasing month to month variability - particularly May, July, January, February and March - coinciding with periods of higher demand. In
January 77% of patients were discharged on their discharge ready date compared to SE (82%), England (84%) and peer group (84%). In February 78% were
discharged on their discharge ready date compared to SE (82%), England (85%) and peer group (85%). In March 79% were discharged on their discharge
ready date compared to SE (83%), England (85%) and peer group (85%). We have identified a number of actions to review the efficiency of Pathway 3
discharges, which is where we are seeing the longest delays.

You may use this box to provide a very brief explanation of overall
progress if you wish.

4.3 Residential Admissions

2025-26 2025-26
2023-24 2024-25 Plan Q1 Plan Q2 Plan Q3 2025-26
Full Year Full Year  (April 25- (July 25- (Oct 25-Dec Plan Q4 (Jan
Actuals + Original Plan Actual CLD Actual June 25) Sept 25) 25) 26-Mar 26)

L ds of old I B |EE 648.3 566.1 0.0 00 0.0 0
ong-term support needs of older people (age Number of

and over) met by admission to residential and admissions 213.0 190.0 0.0 0.0 0.0 0.0

nursing care homes, per 100,000 population

Population of 65+* 33561.0 33561.0 33561.0 33561.0 33561.0 33561.0




Better Care Fund 2025-26 EOY Reporting Template

5. Income & Expenditure

Selected Health and Wellbeing Board: |West Berkshire

Updated Total Income DFG EOY Actual
Source of Funding Planned Income for 25-26 Expenditure
DFG (including top-up) £2,742,795 £2,742,795 £2,742,795
Minimum NHS Contribution £14,064,255 £14,064,255
Local Authority Better Care Grant £994,949 £994,949
Additional LA Contribution £0 £157,250
Additional NHS Contribution £0 £0
Total £17,801,999 £17,959,249

% of Planned Income

End of Year Actual Expenditure £17,597,693 98%

If expenditure by activity has changed since the original plan, [E]
please confirm that this has been agreed by local partners. If

that change in activity expenditure is greater than 5% of total

BCF expenditure, please use this box to provide a brief

summary of the change.
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Better Care Fund 2024-25 EOY Reporting Template

6. Year End Impact Summary

Selected Health and Wellbeing Board: |West Berkshire Checklist

Complete:

Confirmation of Statements
Question statements Confirmation If the answer is "No" please provide an explanation:

Overall delivery of BCF has improved joint working
between health and social care

Our BCF schemes were implemented as planned in 2025-

The delivery of our BCF plan 2025-26 has had a positive
impact on the integration of health and social care in our
locality.

Highlight success and challenges within reference to the most relevant enablers from SCIE logic model:

Logic model for integrated care - SCIE

Success and Challenges Narrative

2 key successes observed towards driving the enablers for integration 1. Non Elective admissions - We continue to to remain below the NHS England and peer group
averages and have frequently ranked 1st within our peer group since mid 2023. In 2025/26 we
ranked 2nd out of six Local Authorities within the Thames Valley ICB. 2.Dementia Care Advisory
Service - Additional resource providing earlier diagnosis and improved post diagnostic support has

2 key challenges observed towards driving the enablers for integration 1. Improving flow with hospital discharge remains a key priority for 26/27. We have seen some
persistent delays within Pathway 3 discharges : efficiency, care home market responsiveness and
self funders. This is an area we will be targetting in 2026/27 in order to improve flow. 2. We are
still seeing 60% of permanent admissions to Care Homes coming from the Hospital Discharge route -
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https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.scie.org.uk%2Fintegrated-care%2Flogic-model-for-integrated-care%2F%23enablers&data=05%7C02%7Clouis.won%40nhs.net%7C977d6914c41148b8653808dd468e7893%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638744299904434659%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=y3%2FgRA%2BG5XgO53gMLmrKq7cCeOVHxP0BXWmJdouw8lk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.scie.org.uk%2Fintegrated-care%2Flogic-model-for-integrated-care%2F%23enablers&data=05%7C02%7Clouis.won%40nhs.net%7C977d6914c41148b8653808dd468e7893%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638744299904434659%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=y3%2FgRA%2BG5XgO53gMLmrKq7cCeOVHxP0BXWmJdouw8lk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.scie.org.uk%2Fintegrated-care%2Flogic-model-for-integrated-care%2F%23enablers&data=05%7C02%7Clouis.won%40nhs.net%7C977d6914c41148b8653808dd468e7893%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638744299904434659%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=y3%2FgRA%2BG5XgO53gMLmrKq7cCeOVHxP0BXWmJdouw8lk%3D&reserved=0
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Agenda Iltem 14

Data Protection Impact Assessment

Better Care Fund 2026-27 Plan

Report being Health and Wellbeing Board
considered by: (4 -\
‘ West
on: 24" September 2026 Berlkshire
Health &
Report Sponsor: Paul Coe, Executive Director Wellbeing
. Board
Report Author: Maria Shepherd . p

Health and Social Care Integration Lead

1. Purpose and Executive Summary

1.1  This report seeks endorsement from the Health and Wellbeing Board for West
Berkshire’s Better Care Fund (BCF) Plan for 2026-27, comprising the narrative plan
and numerical template submitted to NHS England.

1.2 The 2026-27 BCF framework continues to support integrated, preventative health
and social care, with a focus on enabling people with complex needs to remain
independent for longer, improving discharge from hospital, strengthening reablement
outcomes, and reducing avoidable admissions and long-term residential and nursing
care placements.

1.3 The Plan has been developed jointly with Thames Valley Integrated Care Board and
local partners and has been considered through the Locality Integration Board as a
sub-group of the Health and Wellbeing Board. It reflects the national requirements for
a jointly agreed plan, compliance with grant and funding conditions, pooled funding
through a Section 75 agreement under the NHS Act 2006, and appropriate
governance and reporting arrangements.

1.4  The Plan received Section 151 Officer sign-off prior to submission to NHS England
on 19th May 2026. NHS England approval is expected following the joint NHS and
local government assurance process, with outcome letters anticipated in July or
August 2026. Section 75 agreements are required to be in place by 30th September
2026.

1.5 Endorsement of the Plan will confirm the Board’s support for the proposed use of
BCF funding in 2026-27 and the continued partnership approach to delivering more
coordinated, accessible and preventative care for residents, particularly older people,
people with complex needs, and communities experiencing health inequalities.

2. Recommendation

21 To endorse the Better Care Fund Plan for 2026-27.

Implications

Financial
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The 2026-27 plan received sign-off from S151 officer prior to its submission to NHS England
on 19" May 2026.

Human resources

n/a

Legal

Better Care Fund (BCF) funding is pooled through a Section 75 agreement under the NHS
Act 2006, which allows local authorities and NHS bodies to combine resources and deliver
integrated services. This legal framework ensures joint accountability, shared decision-
making, and coordinated use of health and social care budgets.

Risk management

NHS England’s Better Care Fund planning requirements explicitly reference the need for
robust risk-sharing and governance arrangements; these are articulated in the S75
agreement under the NHS Act 2006.

Council Strategy

Other Implications

Policy - The Better Care Fund Policy Framework supports integrated health and social
are, helping people live independently at home for longer. The 2026-27 framework
focuses on prevention, faster hospital discharge and more personalised, community-
based care through joint planning and funding

Equalities Impacts: Choose an item.

The Better Care Fund helps reduce health inequalities by providing more consistent,
coordinated, and accessible care—especially for older people, those with complex needs,
and underserved communities. The focus on early intervention, personalised support, and
care close to home helps address the social determinants of health and reduce the
disproportionate burden of illness among disadvantaged groups.

Data Impacts: Choose an item.

n/a

Environmental Impacts: Choose an item.

n/a

Health Impacts: Choose an item.
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Addressing these is a key part of the Policy intent. Equality and health inequality duties
are built into how BCF plans must be developed and implemented

Consultation and

Engagement: This was a jointly agreed plan between the HWB and Thames

Valley ICB. The Plan was agreed with partners through the
Locality Integration Board, sub-group of HWB.

3.1

3.2

3.3
3.4

3.5

3.6

Background

Better Care Fund Policy Framework for 2026-27 provides continuity from the
previous rounds of the programme and is a one-year plan.

Improving flow to support Hospital Discharge remains a key priority. Delivery will be
driven by a focused programme to enhance pathway 3 performance.

The Policy Framework was published on 18" February 2026
The Policy Framework sets out three national conditions:

1. ICB’s and Local Authorities must develop a joint plan, agreed by HWB outlining
how ICB’s and local authorities intend to use BCF funding to deliver more
integrated and preventative care, linked to relevant areas of neighbourhood
health and social care services,

2. ICB’s and Local Authorities must comply with all national grant and funding
conditions and deliver in accordance with their approved return. ICB’s must
maintain the NHS minimum contribution to adult social care and pool NHS BCF
contributions into a section 75 (of the NHS Act 2006) pooled fund.

3. ICB’s and Local Authorities must comply and engage with BCF planning,
governance and reporting requirements including adherence to any assurance
and oversight processes.

The Policy Framework also sets out three national metrics:

1. Non-elective admissions to hospital for people aged 65 and over per
100,000 population

2. Discharge Delays — average length of discharge delay for all acute adult
patients (this calculates the % of patients discharged after their DRD
multiplied by the average number of days)

3. Admissions to residential and nursing homes — long term admissions to
residential and nursing care homes for people aged 65 and over per
100,000 population.

The BCF planning requirements for 2026-27 required a narrative plan and a
numerical template to be submitted to NHS England on 19" May 2026.
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3.7  The numerical template details income, expenditure by scheme type and metrics.

3.8 BCF Plans will be approved by NHS England following a joint NHS and Local
Government assurance process at regional level and outcome letters will be sent to
ICB’s, Local Authorities and HWB'’s in July/August 2026.

3.9 West Berkshire’s plan has been approved with conditions.
3.10 S75 Agreements must be in place by 30" September 2026.
4.  Appendices

Appendix A — BCF 2026-27 narrative plan
Appendix B — BCF 2026-27 numerical template

Background Information

BCF 2026-27 Framework

Joint Health and Wellbeing Strategy Priorities Supported

The proposals will support the following priorities:

Reduce the differences in health between different groups of people
Support individuals at high risk of bad health outcomes to live healthy lives
Help families and young children in early years

Promote good mental health and wellbeing for all children and young people
Promote good mental health and wellbeing for all adults

XOOX O

The proposals contained in this report will support the above Health and Wellbeing
Strategy priorities by helping reduce health inequalities by providing more consistent,
coordinated, and accessible care—especially for older people, those with complex needs,
and underserved communities. The focus on early intervention, personalised support, and
care close to home helps address the social determinants of health and reduce the
disproportionate burden of illness among disadvantaged groups

Governance Pathway

Committee/Body Date
Corporate Board 12/8/26
Executive Briefing 3/9/26
Health and Wellbeing Board 24/9/26
Choose an item.
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Choose an item.

Other: (please state)
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Choose an item.

Department Ministry of Housing, m
of Health & Communities &
Social Care Local Government E ng Ia nd

Better Care Fund 2026-27

Narrative return

This return has been designed to enable ICBs and local authorities, working with Health and
Wellbeing Boards (HWBS), to submit information which demonstrates how their plans for the
Better Care Fund (BCF meet the national conditions and planning requirements for 2026-27.
Completing and submitting the BCF narrative return is a required part of the overall BCF
submission process. Planning leads should ensure that all questions within this narrative
return are fully addressed.

This year, the length of the narrative return has been reduced. This reflects feedback on the
benefits of a more focused BCF assurance process. In completing the return, HWBs, ICBs
and local authorities may wish to develop more detailed joint plans for BCF expenditure for
their own use and/or draw on other joint plans.

Each question in the return has a suggested length of around a page (around 500 words)
and we would generally expect the overall submission to be around 2500 words. These act
as a guide to support a more focused assurance process rather than strict limits.

The narrative provided in this return should align with the expenditure plans and the
ambitions for the national metrics set out in your BCF excel numerical return.

When completing the narrative return, please use the following documents for guidance and
support, these can be found on the BCF Exchange:
e Planning Principles: outlines what good practice looks like in relation to each
narrative question and aligns with the relevant national conditions.
« Metrics Handbook: provides the formal technical specifications for the national
metrics within the framework, including the rationale, methodology, required data
inputs and worked examples.

Submission Requirements:

e Each HWB area must have its own BCF excel numerical return, but a single narrative
BCF return covering multiple HWBs may be submitted where this reflects local
integrated working arrangements.

e Each HWB area included in a combined narrative return should provide clarity and
state any specific details relevant to the separate HWBs within the narrative questions
(and more words may be required for this than a single HWB return). Local
authorities, ICBs and HWBs for each area should formally sign off the shared
narrative return and their individual numerical excel BCF return.

e The deadline for completing this narrative return is 19 May 2026.
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https://future.nhs.uk/bettercareexchange/view?objectId=70771856

e Please submit this return to both: england.bettercarefundteam@nhs.net and your
regional better care manager(s).

Submission details

HWB area
HWB West Berkshire
ICB Thames Valley Integrated Care Board

Please provide a short statement setting out the rationale for using BCF funding
to maximise delivery of integrated and preventative care linked to the relevant
areas of neighbourhood health and social care services.

While no significant changes have been made to existing core schemes from 2025/26,
this reflects a deliberate decision by partners to maintain service stability pending a
comprehensive review of all BCF funded services as outlined in section four.

Targeted use of the BCF uplift and carry forward from 2025/26 is enabling a
strengthened focus on prevention, admission avoidance during winter pressures,
improved discharge pathway consistency, and the development of neighbourhood-
based care models that reduce inequalities and support the continued evolution of our
local neighbourhoods. Key investments include:

« Dementia Care Advisory Service, providing earlier diagnosis and improved
post-diagnostic support.

« JOY App, enabling effective referral management and social prescribing within
primary care.

o Night Sitting Service, recommissioned across the full ICB footprint to improve
system-wide consistency.

e Intermediate Care (Pathway 1), the Local Authority will commission all care to
improve consistency, flow, and outcomes.

o Berkshire West Responsive Integrated GP Home Visiting Service
(BRIGHT), we will review this scheme as part of our wider scheme review to
determine whether this is something we wish to implement in West Berkshire
this winter, or whether alternative support measures would better meet system
pressures.

« Creative Health Programme, using community based creative interventions to
complement clinical care and improve outcomes in key health conditions.

« Neighbourhood Development, targeted investment informed by population
health management through our connected care system, identifying 1-2 priority
areas per neighbourhood to improve health, wellbeing and reduce inequalities.

Our BCF priorities are fully aligned to the Thames Valley ICB strategic commissioning
objectives — illustrated in the diagram below, particularly in strengthening integration
across health and care, shifting care closer to home and embedding a neighbourhood-
based model that supports proactive, preventive and personalised care.
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This will be underpinned by strengthened population health management and risk
stratification through our connected care system, enabling earlier identification of
individuals at risk of deterioration or frailty and more targeted intervention.

Commissioning to maximise value:
v"‘ driving equity and making the most of
J the Thames Valley pound

Thames Valley ICB

Strategic
objectives

Commissioning for integrated
and proactive neighbourhood
health: a Thames Valley core offer
to enable more integrated,
proactive and sustainable models
of care

Commissioning to prioritise

7 prevention: intervening early to
improve outcomes and prevent future
demand

A vision of equitable outcomes at neighbourhood level and a health system which maximises value overall

A Multidisciplinary team approach across health, social care, and mental health
services enable coordinated care planning, shared decision-making, and timely crisis
response, reducing avoidable hospital admissions and improving outcomes for people
with complex needs.

A key principle of this approach is that prevention extends beyond clinical intervention.
Through BCF-funded social prescribing and strong partnerships with the voluntary and
community sector, we are addressing wider determinants of health such as social
isolation, mental wellbeing, and community resilience—nhelping to sustain
independence and prevent escalation into more intensive services.

Neighbourhood health and social care delivery is central to this model. By organising
services around local populations and embedding multidisciplinary working, we are
delivering more continuous, coordinated, and person-centred care. The development of
the Berkshire West Neighbourhood Health Steering Group, with a strengthened focus
on data, analytics, and system intelligence, further enhances our ability to target
resources effectively and maximise impact.

In addition, this approach is complemented by further investment from Urgent and
Emergency Care Board into Urgent Community Response and virtual wards, helping to
manage current capacity pressures, support admission avoidance, and enable more
care to be delivered safely at home.

In summary, BCF funding in West Berkshire enables a joined-up, place-based system
that integrates services, prioritises early intervention and prevention, and maximises
the impact of collective investment. This supports residents to maintain independence
and quality of life, while reducing avoidable demand on hospital and long-term care
services and improving the overall sustainability of the health and care system.
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Please provide a brief explanation of the rationale for how you have set out goals
for the metrics of non-elective admissions (for those 65 years old and over) and
delayed discharges. Please also set out how you will monitor and drive progress
in preventing avoidable long-term care home admissions and improving
outcomes from reablement, including through any locally agreed goals for long
term admissions to residential care and nursing homes.

Non-elective admissions — We have a strong and consistent track record of
performance, remaining below NHS England and peer group averages and frequently
ranking 1st within our peer group since mid-2023. In 2025/26, we ranked 2nd out of six
Local Authorities within the Thames Valley ICB.

Emergency Admissions for ages 65+ per 100,000 65+ population

I 05 2 8 0 o

Targets for 2026/27 are based on 2025/26 performance, with a planned reduction of
1.5% across most months and 2% during peak winter months (December and January)
to reflect known seasonal pressures.

Demand, acuity and complexity continue to rise, placing sustained pressure on urgent
and emergency care pathways. While increased utilisation of Urgent Community
Response (UCR) services reflects a shift towards community-based alternatives to
admission, this has also exposed capacity constraints as demand has grown. In
2026/27, this will be addressed through additional investment of £1.083m in 2-hour
UCR and £895k in Virtual Wards via the Urgent and Emergency Care Board.

Overall, our trajectory delivers a 1.5-2% reduction, representing continued
improvement from an already high-performing baseline. Delivery will be supported
through UCR expansion, increased Virtual Ward capacity, and the development of
Neighbourhood Teams to further enable proactive care, early intervention, and
admission avoidance—patrticularly for people with frailty and complex needs.

Following a winter 2025/26 pilot, the BRIGHT Service demonstrated the value of
proactive support for patients at high risk of admission. Primary care and community
teams identified frail, housebound individuals and delivered targeted care to help them
remain safely at home. The pilot delivered 500 clinical contacts and is estimated to
have avoided around 200 Emergency Department attendances.

This service will be reviewed as part of our wider scheme review to determine whether
this is something we wish to expand this winter or whether alternative support
measures would better meet system winter pressures.
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Delayed discharges — Across 2025/26, West Berkshire performed below NHS
England averages and better than most of its peer group, reflecting effective hospital
discharge flow management and established processes. However, within the Thames
Valley ICB, performance ranked 5th in Q1, 6th in Q2 and improved to 3rd in Q3 (out of
six Local Authorities). While this indicates some relative improvement, there is
increasing month-to-month variability—particularly in May, July, January, February, and
March—coinciding with periods of higher demand.

Average days from Discharge Ready Date to date of discharge (exc 0 day delays)

Average days from Discharge Ready Date to date of discharge (exc 0 day delays)
Q3

6.79
5.77
5.17
5.00 4.64
3.95 4.04
4.00
3.00
2.00
1.00
0.00

Bracknell Forest Windsor and Maidenhead West Berkshire Slough Wokingham Reading

Although upstream discharge decision-making remains critical in managing permanent
admissions to care homes via Pathway 3, current data highlights persistent delays
within Pathway 3 discharges themselves.

Improving flow remains a key priority. Delivery will be driven by a focused programme
to enhance Pathway 3 performance. The Local Authority has initiated a data-led review
of Pathway 3 discharges to identify delays, optimise capacity and improve timeliness.
Findings will inform the monthly Discharge Improvement Group, ensuring a robust,
evidence-based approach to system improvement.

For 2026/27, a modest but realistic improvement trajectory has been set, applying a
differentiated approach based on system pressure:

e 2% improvement in standard flow months, reflecting incremental gains through
improved coordination and earlier discharge planning.

e 4% improvement in higher-pressure months (May, July, January, February,
and March), where delays are typically more pronounced due to capacity
constraints and seasonal demand.
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Delivery of this trajectory depends on targeted improvement across three
interconnected areas:

1. Pathway 3 efficiency — earlier identification, faster brokerage, and placement in
collaboration with commissioning teams.

2. Care home market responsiveness — stronger provider relationships, improved
visibility of vacancies and faster discharge routes.

3. Self-funder discharge support — earlier financial discussions, standardised
information for families and enhanced brokerage to reduce time to placement.

Overall, the 2026/27 trajectory represents controlled, sustainable improvement. It builds
on existing strengths while addressing known friction points in post-discharge
pathways, with a clear focus on ensuring timely, consistent, and resilient flow to
appropriate placements throughout the year.

Long-term care home admissions and reablement outcomes

Permanent admissions to care homes were high in Q4 2025/26, which will impact the
rolling 12-month figures for the following three quarters. This has been factored into the
targets set for 2026/27.

Currently, 60% of permanent admissions originate from hospital discharges on
Pathway 3, down from 68% in 2024/25, demonstrating clear progress. We will continue
to strengthen the “Home First” approach across acute and community pathways,
ensuring consistent, evidence-based decision-making and maximising independence.

To support this, the Local Authority is strengthening social worker presence within the
acute setting. This includes consistent participation in ward rounds to enable timely,
person-centred decision-making, as well as active engagement in the monthly
Discharge Improvement Group with the acute hospital to drive system-wide
improvements in discharge practice and outcomes.

Reablement outcomes remain strong. Local Authority data shows that in 2025/26, 66%
of individuals stayed at home without the need for ongoing long-term support. The
target for 2026/27 is 70%, supported by increased capacity within the Local Authority’s
in-house reablement service to enable more Pathway 1 discharges.

From August 2026, the Local Authority will also take on commissioning responsibility
for all Pathway 1 care. Currently, care with a rehabilitation focus is commissioned by
Berkshire Healthcare Foundation Trust (BHFT). This change is expected to improve
pathway consistency, strengthen operational oversight, and enhance data quality,
including ASCOF reporting.

All performance metrics will be monitored through established system governance
arrangements, as illustrated in the diagram in Section 5. These metrics are also
reported to the Health and Social Care Scrutiny Committee and tracked through Client
Level Data and ASCOF reporting to the DHSC.

Delivery of these metrics will be driven through the Locality Integration Board, which
will receive monthly performance reports, scrutinise progress, and hold partners to
account. The Board will identify risks, challenge variation, and agree timely mitigating
actions, ensuring performance remains on track and responsive to system pressures
while maintaining clear system-wide ownership.
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Please provide a short explanation of the planned impact of BCF funding on
achievement of goals.

The planned impact of BCF funding across West Berkshire is to accelerate progress
toward integrated, preventative, and person-centred care, delivering measurable
iImprovements in system performance and outcomes for residents.

BCF funding will continue to contribute to the reduction of avoidable demand on acute
services by sustaining and strengthening community-based alternatives, including
neighbourhood multidisciplinary teams, rapid community response, strengthening
discharge pathways and expanding reablement services. This will support fewer
emergency admissions, reduced hospital length of stay and improved discharge flow,
contributing to overall system resilience. While no significant changes have been made
to core schemes from 2025/26, this reflects a deliberate decision by partners to maintain
service stability pending a comprehensive review of all BCF funded services.

The funding will also support more people to live independently at home for longer.
Investment in reablement, discharge pathways and voluntary sector provision will enable
timelier coordinated care, improve recovery and reduce reliance on long-term support.
This is expected to increase the proportion of people remaining at home 91 days after
discharge and reduce permanent admissions to residential care.

BCF schemes will continue to strengthen preventative approaches by supporting earlier
identification of risk and targeted intervention. While the use of population health
management (PHM) to systematically identify and prioritise cohorts is still developing,
partners have access to shared intelligence through the Connected Care record. There
is a clear intention to further develop this capability alongside neighbourhood working in
2026/27, enabling more proactive, data-led targeting of interventions and better
alignment of services to population need over time.

Finally, BCF funding will further embed system integration by supporting shared working
across health, social care and community partners at neighbourhood level. This will
deliver more seamless care pathways, improved user experience, and better value
through coordinated use of resources.

Overall, the 2026/27 BCF plan represents a transitional year maintaining delivery of
established while building stronger evidence base through a planned programme of
scheme reviews. This will enable future funding decisions to be more explicitly driven by
impact, value for money and population need, ensuring that BCF investment continues
to deliver sustainable improvements in outcomes, experience, and system efficiency.

Please outline how ICBs and local authorities have confidence that the services
funded through the BCF represent value for money, and how they will seek to
raise the productivity of services.

We recognise that while most of the BCF schemes have become embedded in business
as usual there is a need to strengthen assurance that all the services consistently deliver
value for money and improve outcomes.
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Confidence in value for money is currently derived from established performance
metrics, including reduction in delayed discharges, avoidance of hospital admissions,
permanent admissions to care homes and improved independence outcomes following
reablement. In addition, strong partnership governance through Health and Wellbeing
Board and Locality Integration Board provides oversight of delivery, financial planning
and alignment of shared system priorities.

However, partners acknowledge that many schemes have not been systematically
reviewed in recent years. To address this, the Chair of the Health and Wellbeing Board
and Locality Integration Board has agreed to a structured programme of review to
strengthen transparency, consistency, and confidence in BCF investment.

Over the next 12 months, all BCF funded schemes will be evaluated using a single,
agreed methodology to assess value for money. This will include:

e Clear articulation of inputs, outputs, and outcomes for each scheme

¢ Benchmarking costs and outcomes where possible

e Assessment of impact on system pressures on acute and long-term care
e Consideration of user experience, quality of care and social value

This consistent approach will enable partners to identify variation, highlight high
performing models and ensure resources are directed toward interventions that deliver
the greatest benefit for our developing neighbourhoods.

Alongside this, the Local Authority and Integrated Care Board will seek to raise
productivity by:

¢ Reviewing service models to ensure they are appropriately targeted and
proportionate to need

¢ Increasing use of data and population health management to focus on
interventions earlier and more effectively

e Reducing duplication across services and strengthening multidisciplinary working
at neighbourhood level

e Expanding evidence-based approaches, such as reablement and proactive care
that demonstrate strong outcomes relative to cost

Findings from the scheme reviews will help inform future commissioning decisions,
service design and potential reinvestment or disinvestment. This will ensure that BCF
funding is used as effectively as possible to support integrated, preventative care.

This approach is aligned with the NHS expectation of delivering a minimum 2% year-on-
year productivity improvement. While partners are committed to this ambition, the
specific impact on BCF funded schemes will not be fully understood until the programme
of scheme reviews is complete. This reflects the need to establish a clear and consistent
baseline of costs, activity and outcomes across all schemes before quantifying
productivity gains.

Through this systematic approach, partners will build a robust and shared understanding
of value, identify opportunities to improve productivity in line with national expectations,
and ensure continued confidence that BCF funded services deliver meaningful outcomes
for residents and the wider health and care system.
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Please outline your robust joint governance for managing the expenditure of BCF
funding, including assessing impact of funding, value for money and continuous
improvement.

Joint governance of the Better Care Fund (BCF) in West Berkshire is delivered through
the Locality Integration Board, a formal sub-group of the Health and Wellbeing Board.
Membership spans the Local Authority, Thames Valley Integrated Care Board, Public
Health, Primary Care, Thames Valley Pharmacy, Berkshire Healthcare Foundation Trust
(BHFT), Royal Berkshire Healthcare Foundation Trust (RBHFT), the Chair of the Health
and Wellbeing Board, Healthwatch and the Voluntary Sector. This ensures collective
leadership, shared accountability, and a whole-system approach to integrated care.

This governance structure oversees BCF performance, finance, and scheme delivery,
while also shaping and aligning priorities at neighbourhood level. As part of the 2026/27
programme, the Board will play a key role in aligning BCF investment with
neighbourhood footprints, enabling more targeted, place-based delivery through
multidisciplinary teams and community services, and directing resources to areas of
greatest need to maximise population health outcomes.

The Board will also oversee a 12-month programme of scheme reviews, applying a
consistent approach to assessing value for money and productivity. Findings will directly
inform future commissioning and service redesign, ensuring a clear line of sight from
strategic priorities through to delivery and outcomes.

Delivery of BCF metrics will be actively driven through the Locality Integration Board,
which will receive monthly performance reports, scrutinise progress and hold partners to
account. Where performance is off track, the Board will ensure clear ownership of
actions, agree recovery plans and, where required, escalate issues through system
governance routes—including the Health and Wellbeing Board and Urgent and
Emergency Care Programme Board for timely resolution.

A strong emphasis is placed on continuous learning and improvement. Insights from
performance, scheme reviews and operational delivery will be systematically captured
and shared across partners, supporting the BCF planning principles of joint working,
evidence-based decision-making, and a focus on prevention and outcomes. This
ensures that learning is translated into practice and informs both local delivery and future
planning cycles.

Governance is further strengthened by the Berkshire West Prevention Board, co-chaired
by the Integrated Care Board and Public Health. This provides strategic leadership to
embed prevention and early intervention across the system, complementing the role of
the Locality Integration Board by identifying opportunities to shift investment upstream,
align priorities across partners, and ensure BCF-funded schemes contribute to a
coherent, system-wide prevention agenda. In addition, the Berkshire West
Neighbourhood Steering Group is working alongside Locality Integration Board to lead
on the implementation of Neighbourhood working in West Berkshire. The work from
both boards will help inform the HWB’s Neighbourhood Health Plan.

Together, these arrangements provide robust oversight, clear accountability, and a
coordinated framework for delivery, ensuring that BCF investment drives measurable
improvements in outcomes, system flow and population health across West Berkshire.

An illustration of the governance in West Berkshire is shown below: -
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As at Dec 2025

Berkshire West Place Based Partnership Governance
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2. Cover

Version 1.0 |

Please Note:
- The BCF numerical templ tegorised as ' and data from them will be published in an aggregated form on the NHS England website and gov.uk. This willi also be published in form on gov.uk. Also @
reminder that as s usually the case with public body information, all BCF information collected here s subject to Freedom of Information requests.

- Atalocallevel itis for the HWB to decide what information it needs to publish as part of wider transparen Until BCF information is published, recipients of BCF reporting information (including recipients who access any information placed on the
Better Care Exchange) are prohibited from making thi on any public d information for the purposes of journalism or research without prior consent from the HWB (wh ns a single HWB) or the BC d
information.

- Allinformation will be supplied to BCF partners (MHCLG, DHSC, NHS England) to inform policy development.

This template is password protected integrity and accurat tion of collected information. A resubmission may be required if this is breached.

Governance and Sign off

Health and Wellbeing Board:
Confirmation that the plan has been signed off by Health and Wellbeing Board ahead of
submission - Plans should be signed off ahead of submission.

West Berkshire

Yes

If no indicate the reasons for the delay.

If no please indicate when the HWB is expected to sign off the plan:

Maria Shepherd

Integration Lead
Maria.shepherd@westberks.gov.uk
01635519782

Submitted by:
Role and organisation:
E-mail:

Contact number:
Documents submitted (please select from drop down)

In addition to this template the HWB are sub ing the followi

Narrative

Professional
title (e.g. Dr,

: Clir, Prof) __ First-name: Surname: i
Health and wellbeing board chair clir Nigel Foot nigel.footl@westberks.go
Health and wellbeing board chair(s) sign off : : v.uk
Health and wellbeing board chair
Local authority chief executive Mr Joseph Holmes joseph.holmes1@westberk
s.gov.uk
IC8 chief executive 1 Mr Nick Broughton nick. broughton1@nhs.net | Thames Valley IC8
Named accountable person - - -
ICB chief executive 2 (where required)
IC8 chief executive 3 (where required)
LA section 151 officer Mrs Shannon Coll laught Shannon.
@westberks.gov.uk
IC8 finance director 1 Mr Richard Chapman tichard.chapman@nhs.net | Thames Valley ICB
IC8 finance director 2 (where required)
IC8 finance director 3 (where required)
Local authority director of adult social services Mr Paul Coe paul.coe@westberks. gov.u
k
DFG lead Mrs Aimee Connor aimee connor@westberks.
Area assurance contacts
gov.uk
IC8 place lead 1 Mrs Helen Clark helen.clark23@nhs.net | Thames Valley ICB
Please add any additional key contacts who have |ICB place lead 2 (where required)
been responsible for completing the plan
ICB place lead 3 (where required)
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Question Completion - When all questions have been answered and the validation boxes below have turned green, please send the template to the Better Care
Fund Team england.bettercarefundteam@nhs.net saving the file as '"Name HWB' for example 'County Durham HWB'. Please also copy in your better care
manager(s).

Complete:

2. Cover

3. Income

4. Expenditure

5. Metrics

6. National Conditions

A1 Link back to top
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Better Care Fund 2026-27 Numerical Template

3. Income
Selected HwWE:
Local authority contribution

Grant (DFG)

\West Berkshire

ontribution
£2.562,585

Total Minimum local authority contributio;

Local authority better care grant [LABCIG]

“West Berkshire

Coritribution
£954,549

Total Local authority better care grant

£994.949

= being made in

Local authority additional contribution

“West Berkshire

£361.05E)

or s = =]
carry Forward From 2526 - funding not utilised
on specific schemes and fundsz already
allocated to Dementia Care Advizory [3T1226]
and Jou App [3¥827)

Total additional local authority contribution

£361.556
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NHS minimum contribution Contribution
MHS Thames Yalleu ICB £14 509,324

Total NHS minimum contribution £14 509,324

ntributions being made in

Additional NHS contribution

Total additional NHS contribution
Total NHS contribution

£18.428.414

Total BCF pooled budget

Funding contributions comments
elow [For no
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Better Care Fund 2026-27 Numerical Template

4. Expenditure

Selected Health and Wellbeing Board: | West Berkshire

Running Balances Income

DFG £2,562,585
NHS Minimum Contribution £14,509,324
Local Authority Better Care Grant £994,949
Additional LA Contribution £361,556
Additional NHS Contribution £0
Total £18,428,414

Required spend on adult social care from NHS minimum allocations

2026-27

Minimum required spend

Adult Social Care services spend from the
NHS minimum allocations £6,703,889

Checklist
Column complete:

Yes =S

Number  Category of scheme Description of scheme

1|Long-term residential or nursing | Protecting Adult Social Care - Residential &
home care Nursing

2|Long-term home-based social Protecting Adult Social Care - Home Care
care services

3|Long-term home-based social Protecting Adult Social Care - Home Care
care services

4|Long-term home-based social Protecting Adult Social Care - Supported Living
care services

5|Support to carers, including Protecting Adult Social Care - Carers
unpaid carers
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Short-term home-based
intermediate care
(rehabilitation, reablement and

Protecting Adult Social Care - Reablement

Short-term home-based
intermediate care
(rehabilitation, reablement and

Protecting Adult Social Care - Reablement

Short-term home-based
intermediate care
(rehabilitation, reablement and

Protecting Adult Social Care - JCP

Short-term home-based
intermediate care
(rehabilitation, reablement and

Protecting Adult Social Care - JCP

10

Evaluation and enabling
integration

Locality Lead

11

Discharge support and

DTOC Projects - Mental Health Link Worker in

infrastructure MH hospital

12|Discharge support and DTOC Projects - Link Worker in MH hospital
infrastructure

13|Discharge support and DTOC Projects - EDT ICS Hospital Discharge /

infrastructure

Avoidance Service

14

Evaluation and enabling
integration

BCF Data Analyst

15

Evaluation and enabling
integration

BCF Data Analyst

16

Wider support to promote
prevention and independence

IMHA and Veterans

21|Discharge support and LA Discharge funding
infrastructure

22|Discharge support and Enhanced LA Discharge
infrastructure

23|Discharge support and ICB Discharge funding for LA
infrastructure

24|Short-term home-based BHFT Contract
intermediate care

25|Evaluation and enabling BW PMO

integration

26

Home-based intermediate care
(short-term home-based

Contribution to wider intermediate care
services

27

Bed-based intermediate care
(short-term bed-based

Care Homes (RRAT) (ICB Hosted scheme)

29

Wider support to promote
prevention and independence

Street Triage (ICB Hosted scheme)
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30

Evaluation and enabling
integration

Connected Care (ICB hosted)

31

Wider support to promote
prevention and independence

Out of Hospital Services - Speech & Language
Therapy

32|Discharge support and Out of Hospital Services -Care Home in reach
infrastructure

33|Discharge support and Out of Hospital Services - Community
infrastructure Geriatrician

34|Discharge support and Out of Hospital Services - Intermediate Care -
infrastructure Discharge Services

35(Wider support to promote Out of Hospital Services - Health Hub

prevention and independence

36

Short-term home-based
intermediate care

Rapid response

37

DFG related schemes

DFG

38

Wider support to promote
prevention and independence

Night Sitting (BHFT)

39

Short-term home-based
intermediate care

Intermediate Care (BFHT)

40

Wider support to promote
prevention and independence

Dementia Care Advisor

41

Wider support to promote
prevention and independence

Dementia Care Advisor

42

Wider support to promote
prevention and independence

Joy App - Social Prescribing

43

Wider support to promote
prevention and independence

BRIGHT or other measures to support winter
pressures and admission avoidance

44

Wider support to promote
prevention and independence

Creative Health

45

Wider support to promote
prevention and independence

Development of Neighbourhoods

46

Wider support to promote
prevention and independence

Locality Integration Board priorities - alignment
to Neighbourhoods (c/f from 25/26)

47

Evaluation and enabling
integration

Locality Lead

48

Wider local support to promote
prevention and independence

Night Sitting (ICB hosted)

49

Short-term home-based social
care (excluding rehabilitation,

Intermediate Care (LA commissioned)
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D26-27
‘Expenditure Balance
£2,562,585 £0
£14,509,324 £0
£994,949 £0
£361,556 £0
£0 £0
£18,428,414 £0

Planned Spend

£7,748,815|
Yes Yes Yes

Source of funding Adult Social Care Spend  Expenditure for 2026-27 (£)

NHS Minimum Yes £2,266,169
Contribution

NHS Minimum Yes £1,405,877
Contribution

Local Authority Better Yes £203,500
Care Grant

NHS Minimum Yes £1,058,223
Contribution

NHS Minimum Yes £850,392
Contribution
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NHS Minimum Yes £506,725
Contribution

Local Authority Better Yes £307,300
Care Grant

NHS Minimum Yes £1,339,467
Contribution

Local Authority Better Yes £217,199
Care Grant

NHS Minimum No £114,259
Contribution

Local Authority Better No £60,000
Care Grant

NHS Minimum No £7,328
Contribution

Local Authority Better No £6,000
Care Grant

NHS Minimum No £32,090
Contribution

Local Authority Better No £12,500
Care Grant

NHS Minimum No £53,354
Contribution

Local Authority Better Yes £188,450
Care Grant

NHS Minimum Yes £71,295
Contribution

NHS Minimum No £1,437,707
Contribution

NHS Minimum No £1,044,983
Contribution

NHS Minimum No £87,255
Contribution

NHS Minimum No £68,905
Contribution

NHS Minimum No £514,875
Contribution

NHS Minimum No £70,746

Contribution
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NHS Minimum No £285,086
Contribution
NHS Minimum No £88,423
Contribution
NHS Minimum No £364,403
Contribution
NHS Minimum No £199,618
Contribution
NHS Minimum No £629,669
Contribution
NHS Minimum No £462,198
Contribution
NHS Minimum No £406,008
Contribution
DFG No £2,562,585
NHS Minimum No £31,414
Contribution
NHS Minimum No £125,333
Contribution
Additional LA No £30,000
contribution
Additional LA No £10,000
contribution
Additional LA No £8,885
contribution
NHS Minimum No £50,000
Contribution
NHS Minimum No £12,500
Contribution
NHS Minimum No £630,375
Contribution
Additional LA No £308,473
contribution
Additional LA No £4,198
contribution
NHS Minimum No £43,980
Contribution
NHS Minimum Yes £250,667

Contribution

Page 150




Page 151




Page 152




Page 153




Page 154




Page 155




Page 156




Page 157




Page 158




Page 159



This page is intentionally left blank

Page 160



4a. Expenditure Guidance

Guidance for completing expenditure sheet

1. Please enter spend information in the bottom table starting cell B30 including the category of spend which is a dropdown containing the categories listed in the table below. You must also
enter scheme-level detail for the line of spend in 'Description of Scheme' with the appropriate level of information keeping this relatively succint, for example 'Community Health
Rehabilitation’ or 'MSK services' or 'Integrated Crisis and Rapid Response' would be sufficient. Please also enter source of funding which determines the total spend appearing in the source
of funding table at the top. Ensure a 'Number' is entered in the 'Expenditure for 2026-27 (£)' so that the validation boxes can be marked as complete.

2. Please ensure 'Adult Social Care Spend' is marked 'Yes' when the money is spent on Adult Social Care across any funding source.

Scheme Types

Number Category of scheme
1 Assistive and Using in care processes to support self- of and more efficient and effective
delivery of care. (eg. Telecare, Wellness services, Community based equipment, Digital participation services).

2 Housing related schemes This covers on housing and housing-related services other than adaptations; eg: supported housing units.
3 DFG related schemes The DFG is a means-tested capital grant to help meet the costs of adapting a property; supporting people to stay independent in their
own homes.

The grant can also be used to fund discretionary, capital spend to support people to remain independent in their own homes under a
Regulatory Reform Order, if a published policy on doing so is in place.

4 Wider support to promote prevention and Services or schemes where the population or identified high-risk groups are empowered and activated to live well in the holistic
independence sense thereby helping prevent people from entering the care system in the first place. These are essentially upstream prevention
initiatives to promote independence and wellbeing.

B Short-term home-based intermedate care Short-term (up to 6 weeks), therapy-led services in the person's usual residence (home or care home), following the 'Home First'
(rehabilitation, reablement and recovery services) ~ |principle. For adults 18+ to regain postiill jury/discharge (step-down) or prevent g-term care
(step-up). Person-centred, with initial assessment and regular reviews; led by registered therapists (physiotherapists, occupational
therapists, speech/language therapists) plus support from unregistered workers and other professionals (nurses, doctors, social
workers). Outcomes: better function, confidence, wellbeing; less carer reliance and long-term care demand. Domiciliary social care
(personal care, domestic help) included only within a rehaby/reablement-focused package.

6 Short-term home-based social care (excluding Short-term domiciliary social care (e.g. personal care, help with domestic tasks, voluntary sector support), except where it is
rehabilitation, reablement and recovery services)  |provided as part of a package that also includes rehabilitation, reablement and/or recovery services.

7 Long-term home-based social care services Ongoing social care services (e.g. personal care, help with domestic tasks), helping people continue to live at home and maintain
independence.
8 Long-term home-based community health services | Ongoing health services provided in people’s own homes or in other non-residential community-based settings.
9 Bed-based intermediate care (short-term bed-based [Short-term (up to 6 weeks), therapy-led services in a community bed-based setting (e.g. community hospital, care home bed or
rehabilitation, reablement or recovery) designated facility). For adults 18+ to regain i post-hospital stay (step-down) or prevent avoidable admission/long-term

care (step-up from community). Person-centred, with initial assessment and regular reviews; led by registered therapists
(physiotherapists, occupational therapists, speech/language therapists) plus multi-disciplinary support (unregistered workers, nurses,
doctors, others as needed). Where safe and appropriate, transition to home-based intermediate care is required to continue
recovery at usual residence. Outcomes: improved function, confidence, wellbeing; reduced acute admissions, readmissions and long-
term social care demand. May include mixed health and social care interventions.

10 Long-term residential or nursing home care Ongoing care provided in a residential care home or nursing home for people who need more intensive or specialised support than
can be provided at home.

1 Discharge support and infrastructure Services and activity to enable discharge. Examples include multi-disciplinary/multi-agency discharge functions or Home First/
Discharge to Assess process support/ core costs.

12 End of life care Schemes specifically designed to provide care and support for people nearing the end of life.

13 Support to carers, including unpaid carers Supporting people to sustain their role as carers and reduce the likelihood of crisis.

This might include respite care/carers breaks, information, assessment, emotional and physical support, training, access to services
to support wellbeing and improve independence.

14 Evaluation and enabling integration Schemes that monitor or evaluate the impact of integrated care schemes.

Schemes or services that enable integrated care, such as (but not necessarily limited to):
- Joint commissioning arrangements

- Integrated care planning

- Helping people navigate services

- Workforce development or recruitment and retention

15 Urgent Community Response Urgent community response teams provide urgent care to people in their homes which helps to avoid hospital admissions and
enable people to live independently for longer. Through these teams, older people and adults with complex health needs who
urgently need care, can get fast access to a range of health and social care professionals within two hours.

16 ised budgeting and issioni Various person centred approaches to commissioning and budgeting, including direct payments.

17 Other This should only be selected where the scheme is not adequately represented by the above scheme types.
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Better Care Fund 2026-27 Numerical Template

5. Metrics for 2026-27

Selected Health and Wellbeing Board: |West Berkshire

5.1 Non-Elective admissions

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 Jan 26 Feb 26
Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual
Rate 1,266 1,207 1,281 1,386 1,177 1,251 1,311
Number of admissions
65+ 425 405 430 465 395 420 440

. .. ’ Population of 65+* 33,561 33,561 33,561 33,561 33,561 33,561 33,561
Non elective admissions to hospital for people aged

65 and over per 100,000 population
Rate 1,248
Number of admissions
65+ 419 399 429 461 389 413 433 404 456 456 456 456

1,189 1,278 1,159 1,231 1,290 1,204 1,359 1,359 1,359

Population of 65+ 33,561 33,561 33,561 33,561 33,561 33,561 33,561 33,561 33,561 33,561 33,561 33,561

Source: https://digital.nhs.uk/supplementary-information/2025/non-elective-inpatient-spells-at-english-hospitals-occurring-between-01-04-2020-and-30-11-2024-for-patients-aged-18-and-65

5.2 Discharge delays

*Dec Actual onwards are not available at time of publication

Apr 25 May 25 Jun 25 Jul 25 Aug 25 Sep 25 Oct 25 Nov 25 Dec 25 IEL WA Feb 26 Mar 26
Actual Actual Actual Actual Actual Actual Actual Actual Y VE]] Y VE]] Y VE]] Actual

Average length of discharge delay for all acute adult patients
(this calculates the % of patients discharged after their DRD, multiplied by
the average number of days)

Proportion of adult patients discharged from acute hospitals on their
discharge ready date



https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-outcomes-framework/february-2021/domain-2-enhancing-quality-of-life-for-people-with-long-term-conditions-nof/2.3.i-unplanned-hospitalisation-for-chronic-ambulatory-care-sensitive-conditions
https://digital.nhs.uk/supplementary-information/2025/non-elective-inpatient-spells-at-english-hospitals-occurring-between-01-04-2020-and-30-11-2024-for-patients-aged-18-and-65

79T abed

For those adult patients not discharged on DRD, average number of days from
DRD to discharge

Jul 26
Plan

Average length of discharge delay for all acute adult patients

Proportion of adult patients discharged from acute hospitals on their
discharge ready date

For those adult patients not discharged on DRD, average number of days from
DRD to discharge

Source: https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/

5.3 Admissions to residential and nursing care homes

Rolling 12 month total until end of quarter date indicated

Actual Actual Actual 2026-27 2026-27 2026-27 2026-27
Ending 31 Ending 31 Ending 30 Actual Ending Plan Ending Plan Ending Plan Ending  Plan Ending
12-2024 03-2025 06-2025 30-09-2025 30-06-2026 30-09-2026 31-12-2026  31-03-2027

Rate

Long-term admissions to residential and nursing
care homes for people aged 65 and over per

: Number of admissions
100,000 population

Population of 65+*

*Population of people aged 65 and above are based on the latest available mid-year estimates from the ONS


https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays/discharge-ready-date/

Better Care Fund 2026-27 Numerical Template

6: National Condition Planning Requirements.

Health and wellbeing board

National Condition

National Condition 1: effectively
support the delivery of
integrated and preventative care

1CBs and local authorities must
develop joint plans, agreed by
health and wellbeing boards,

and preventative care, linked to
the relevant areas of
neighbourhood health and social
care services.

National Condition 2: comply with
expenditure and grant conditions

1CBs and local authorities must
comply with all national grant and

contribution to adult social care

2006) pooled fund.

National Condition 3: - effective
governance, reporting and
engagement

1CBs and local authorities must
comply and engage with BCF
planning, governance and
reporting requirements including
adherence to any assurance and
oversight processes.

Assurance statement

1CBs and local authorities

how to use the BCF to support

Yes/No to assurance statement

the requirement

d named HWB |Yes
is agreed and aligned

the delivery of more integrated and ith wic jectives for neighbourhood health and

preventative services, particularly supporting | social care.
those with more complex health and social care

needs. This must include setting out how the.

funding will be used to develop the quality,

efficiency and outcomes from intermediate care.

1CBs and local authorities must set out plans
that:

- show reasonable progress in the metrics of
non-elective admissions (for people aged 65 and
over) and delayed discharges

monitor and drive progress
in preventing avoidable long-term care home.
admissions and improving outcomes from
reablement

- include the specific contribution of BCF-funded
services.

1CBs and local authorities must demonstrate
that their plans for the use of the BCF represent
value for money and improve overall
productivity

1CBs and local authorities must pool their
designated minimum contribution (in the case.
of ICB partners) and the Local Authority Better
Care Grant and DFG (in the case of local
authority partners). ICBs and local author

are able to voluntarily pool additional funding
through the BCF where they consider t

likely to lead to an improvement in the services
being funded.

care must be met and maintained by the ICB in
line with the published BCF allocations. This.

and wellbeing board area. social care.

The NHS minimum contribution to adult social | ICBs and local authorities confirm compliance with BCF national
grant and funding conditions, and that they will deliver in
accordance with approved spend and BCF numerical return,

represents an increase of 4.4% in each health  |including maintaining the NHS minimum contribution to adult

ment or assurance statement is
not met, please note the actions in place towards meeting

Where the planning req

Timeframe for resolution

the grant
conditions of the Local Authority Better Care
Grant and the DFG, including the pooling of
funding.

1CBs and local author

confirm they will pool funds through | Yes
Section 75 agreements by 30th September 2026.

1CBs and local authorities must have effective
joint governance is in place to ensure local
accountability for delivery of outcomes,
including reviewing performance against plan
objectives and local goals, and taking action if
necessary to bring delivery back on track.

1CBs, local authorities and health and wellbeing [ICBs and local authorities confirm full comy
I

iance with BCF

boards are required to engage with BCF ing and reporting and
i ight and ight and support processes.

the BCF
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Lead Officer
Fiona Worby

“Over the past year, we at Healthwatch West Berkshire
have seen just how powerful it is when people speak up
about their care. Listening to real experiences, both
positive and difficult has reinforced our commitment to
make sure those voices are heard, valued, and used to
push for changes that genuinely improve services..

“We are deeply grateful to everyone who shared their
experiences with us this year, and to the professionals
who took the time to listen and respond. Your honesty,
openness, and willingness to act have helped create
real change and continue to shape care around what
truly matters to people.”

| Healthwatch West Berks - Annual report 2025-2026
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West Berkshire

This year we have accomplished a lot and all within ranging
confinements. Our projects this year have been many and varied,
including reaching out to seldom heard groups along the way.

This year's projects include:

e Pills, Chills & Pharmacy Skills - Following the 2024 Pharmacy First rollout, we
gathered feedback from 169 West Berkshire residents. The key themes identified
have been shared with the head of Community Pharmacy and the local ICB for
further investigation.

o After recent tragic events, we engaged with Lambourn’s Racing Community to
identify key trends, including severe isolation and dental shortages. We shared
these insights with the local authority and BOB ICB, successfully establishing
Lambourn as a health priority and driving plans for mobile dentistry and outreach
events.

e We mapped over 150 local Health and Social Care feedback pathways, revealing
significant systemic duplication. This evidence base supports BOB ICB and West
Berkshire Council transformation goals by establishing a blueprint for a unified,
“single front-door" approach —simplifying resident access, reducing data silos,

and improving strategic quality assurance.

“In the turbulence and change that
currently permeates health and social
care, it is crucial that patients are
involved in decision making. | am proud
that Healthwatch West Berkshire has
been that voice, successfully

representing the citizens of West
Michael Fereday Berkshire.”
e

2 Healthwatch West Berks - Annual report 2025-2026
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Healthwatch West Berkshire is your local health and social care champion.

We ensure that NHS leaders and decision-makers hear your voice
and use your feedback to improve care. We can also help you find
reliable and trustworthy information and advice.

Our vision

To bring closer the day when everyone gets the care they need.

Our mission

To make sure that people’s experiences help make health and
care better.

Our values are:

Equity: We're compassionate and inclusive. We build strong
connections and empower the communities we serve.

Collaboration: We build internal and external relationships. We
communicate clearly and work with partners to amplify our
influence.

Impact: We're ambitious about creating change for people and
communities. We're accountable to those we serve and hold
others to account.

Independence: Our agenda is driven by the public. We're a
purposeful, critical friend to decision-makers.

Truth: We work with integrity and honesty, and we speak truth to
power.

Healthwatch West Berks - Annual report 2025-2026
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In 2025/2026 we supported more than 718 people to have their say and get
information about their care. We employed 3 part —time staff and, our work
was supported by 5 volunteers.

Reaching out:

1,437 people shared their experiences of health and social
care services with us, helping to raise awareness of issues
and improve care.

22 people came to us for clear advice and information on
topics such as Mental Health Support and finding an NHS
Dentist.

-~ Championing your voice:

We published 7 reports, Impact statements and Executive
Summaries about the improvements people would like to see
in areas like Dental, Men's Health and Pathways to Health .

Our most popular report was Pharmacy First: This
report outlined what people know about the service,
and how they feel about using it.

Statutory funding:
We're funded by West Berkshire Council In 2025/26 we

received £96,000 which is the same as last year.

4 Healthwatch West Berks - Annual report 2025-2026
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difference

Over the year we've been out and about in the community listening to your
stories, engaging with partners and working to improve care in West
Berkshire. Here are a few highlights.

5

Autumn Summer Spring

Winter

We Identified generally positive
patient experience at GWH*, with
strengths in care and access,
alongside improvement areas in
discharge, communication,
aftercare and consistency of | g»
experience.

*Great Western Hospital

D O
D m
S glan

Delivering a community health
event in Theale, we engaged
older residents with local
services.

Gathered feedback and raised
awareness of health and

J
wellbeing support ovqiloblega

Our Women's Health project
highlighted gaps in strategic
focus and helped secure ICB
commitment to develop a
dedicated Berkshire West
Women's Health Strategy O
_|_

We mapped over 150 health and
social care feedback pathways
across West Berkshire, identifying
opportunities to improve access,
navigation, transparency and

resident engagement ©

<

Healthwatch West Berks - Annual report 2025-2026
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Our work with the Berkshire
Digital Infrastructure Group
highlighted gaps in digital
access, skills and confidence,
helping address barriers to
health and care services

oy

Our Pharmacy First project
highlighted low public
awareness of the service,
leading to improved promotion
and increase uptake through
community pharmacies. <

We asked residents how they
would feel about Al recording GP
appointments; the response was
clear: strong opinions, serious
concerns, and big questions
about trust. ®

U

The Men’s Health project
identified barriers to accessing
services, highlighting stigma and
awareness gaps, and
encouraging targeted O
approaches to improve (o’)
engagement and early |_|
intervention n!,;,

West Berkshire
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Working together for

West Berkshire

change

We work closely with local partners to ensure the voices and experiences of local
people shape decisions in health and social care. By sharing insight from feedback
and engagement, we help highlight priorities, inequalities, and opportunities for
improvement, supporting more responsive and informed services.

This year, we've worked with services across West Berkshire to achieve the
following:

Building strong relationships to achieve

*  more:
In January, we met with decision-makers from the Buckinghamshire,
Oxfordshire and Berkshire Integrated Care Board (BOB ICB) to discuss
how best to work together over the coming year, alongside the
forthcoming changes to the ICB structure.

We agreed to continue our quarterly meetings with the new Thames
Valley ICB and were provided with a dedicated email address to
support more effective ongoing liaison.

A big conversation:

ooo
| | Alongside service providers, we attended the Health and Wellbeing
Board’s All Age Mental Health priority workshops, where we
contributed to identifying collaborative actions needed to deliver
meaningful change in this area.

The workshops focused on ensuring plans reflect local need, make
best use of system resources, and support improved mental health
outcomes for West Berkshire residents of all ages.

National Changes:

S
by 7 During the year, many changes in health and social care have been
happening, with more to come.

Healthwatch West Berkshire have been included in conversations
about how these national changes will impact and inform local
changes and improvements to our services.

We will continue to work collaboratively with services to ensure the
local independent voice of our residents continue to be heard.

6 Healthwatch West Berks - Annual report 2025-2026
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Making a difference in the
community

(") Creating empathy by bringing

C"ﬁ experiences to life
Hearing personal experiences and their impact on people’s lives

helps services better understand the issues people face.

Patients in West Berkshire were trying to use the ‘Find A Dentist website
and told us the information was not matching what the patients were
told when they contacted practices directly. We are now working with
the Integrated Care Board (ICB) to ensure the dentists, in adherence
to their contracts update the website regularly.

Listening to Lambourn’s Racing
O Community

™ By involving local people, services help improve care for everyone.

We brought together the racing community, healthcare providers
and support organisations to discuss barriers that racing staff
face when accessing healthcare.

By facilitating conversations between services and the
community, we raised awareness of the unique challenges faced
by this workforce and encouraged partners to consider changes
that could improve access to care.

Improving care over time
Change takes time. We work behind the scenes with services to
consistently raise issues and bring about change.

Artificial Intelligence (Al) is beginning to play a greater role in NHS and
social care services. Healthwatch West Berkshire is working closely
with local providers to make sure that patients, service users and the
wider public have a voice in how these technologies are introduced

and used.

7 Healthwatch West Berks - Annual report 2025-2026
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150+ Ways to be Heard: Creating a ‘Single
Front Door’ for your Care.

At the end of 2025, Healthwatch West Berkshire worked with our local MP, Lee
Dillon, and his team to review the feedback pathways available for health and
social care services across West Berkshire. >

C

This work was prompted by the number of residents contacting the MP's office
who were unsure where to direct their feedback, concerns, or experiences. The
project helped identify clearer routes for people to have their voices heard and
ensure they could access the most appropriate support and advice.

What did we do?

We carried out a comprehensive mapping exercise to identify all the formal and
informal routes available for residents to share feedback, raise concerns, or make
complaints about health and care services in West Berkshire. The review identified more
than 150 individual feedback pathways relating to NHS services alone, including local GP
practices, NHS Trust Patient Advice & Liaison Services (PALS), NHS SE regional teams,
Regulatory bodies, Commissioners, and many others.

The findings highlighted the complexity of the current system, and the challenges
residents can face in understanding where to direct their concerns or experiences.

FEEDBACK PATHWAY FLOW

FORMAL & STATUTORY
The Care Quality Commission (CQC) and the Parliamentary
.  and Health Service Ombudsman (PHSO).
| These are the most formal and final pathways

THE OVERSIGHT

. The BOB Integrated Care Board (ICB ) and
Tler3 NHS England
STRATEGIC & COMMISSIONING

THE FACILITATORS

. Healthwatch West Berks, and Patient Advice and
Tier 2 Liaison Services (PALS) at Royal Berks or BHFT.

SUPPORT & RESOLUTION

LOCAL & INFORMAL

GP Practice Managers, Dental Receptionists,

L Friends and Family Test (FFT) texts, & pharmacy
Tier1 feedback forms

THE FOUNDATION d

What difference did this make?

Opportunities for simplification: By confirming the existence of over 150 pathways, we
have provided the local council and the BOB Integrated Care Board (ICB) with
concrete evidence of "system clutter.” This has highlighted that the barrier to feedback
is not a lack of options, but an overwhelming surplus of them.

8 Healthwatch West Berks - Annual report 2025-2026
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Listening to your

experiences

Services can't improve if they don’t know what's wrong. Your experiences
shine a light on issues that may otherwise go unnoticed.

This year, we've listened to feedback from all areas of our community.

People’s experiences of care help us know what's working and what isn't,
so we can give feedback on services and help them improve.
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West Berkshire

Sharing Positive Feedback

While much of our work focuses on identifying areas forimprovement, we also
believe it is important to celebrate when services provide excellent care.

During the year, Healthwatch received seven compliments from local people about
one service, praising the kindness, compassion and professionalism of staff. People
told us they felt treated with dignity and respect and valued the quality of care they
received.

We shared this positive feedback directly with the service through a formal letter of
recognition, ensuring that staff could see the difference they had made to people's
experiences.

By highlighting good practice as well as areas for improvement, we help promote a
culture of learning, recognition and high-quality care across West Berkshire.

“I have always been able to collect my
prescriptions on time and with no issues.” Mrs. D.

“I had a terrible sore throat, and they were so
helpful recommending different medications for
me to try and saved me a trip to my doctor”.
James

“The staff were so kind, they saw | was a bit
worried and asked the pharmacist to sit and talk
to me and go through my medication with me,
which helped me understand it better. Mrs. J

“Always friendly and polite staff, even when they
are busy and rushed.” Mr. W.D.

10 Healthwatch West Berks - Annual report 2025-2026
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Sharing Positive Feedback

The formal letter of recognition sent to the service.

healthwatch

West Berkshire

Broadway House 4-8 The Broadway,

Northbrook Street, Newbury

Dear Mr Sabo,
RG14 1BA

Burdwood Pharmacy 171 March 2026
| am writing on behalf of Healthwatch West Berkshire, the independent champion for
people who use health and social care services. Our role is to listen to the
experiences of our local residents, understand what is working well, and highlight
where improvements can be made. We share the public’'s feedback with providers,
commissioners and decision-makers to help ensure services always meet people’s
needs with dignity, compassion and respect.

It is a genuine pleasure to contact you with such positive news. Over the last quarter,
we received seven separate compliments from members of the public about the
care and support provided by your pharmacy team. These comments consistently
highlighted three key themes:

* Kindness — People repeatedly told us how warmly they were treated, nofing that
your staff go out of their way to make patients feel comfortable and supported.

* Dignity and Respect — Several individuals shared that they felt listened to, valued
and treated as individuals, not just as customers passing through.

* Quality of Treatment and Advice - You were commended for providing clear,
professional guidance and high-quality care, especially for those who were anxious,
unwell or unsure where to turn.

Feedback of this nature is not only encouraging—it is a testament to the
commitment and professionalism of your team. In a period where community
pharmacies continue to play a vital role in supporting the health and wellbeing of
local people, it is heartening to see your work recognised so strongly by those you
serve.

Please pass on our sincere thanks and congratulations to everyone involved. Positive
experiences like these make a real difference to individuals and to the overall

confidence the community has in local health services. \

With warm regards, S /
s %

Fiona Worby

Healthwatch West Berkshire Lead Officer
n Healthwatch West Berks - Annual report 2025-2026
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Making Seniors’ Voices Heard in
West Berkshire

West Berkshire

As part of our "Health Management in Your Golden Years” project, Healthwatch
West Berkshire organised an event and produced a survey to better understand
the experiences of older residents and the challenges they face when accessing
healthcare and support.

Older people told us about difficulties booking appointments and accessing test
results as services increasingly move online.

Many described feeling excluded by digital systems, while others spoke about
loneliness, long waits for hospital appointments, lack of awareness of NHS Health
Checks, and concerns about staying active and independent as they age.

The project provided an opportunity for residents to speak directly with local
organisations including Age UK Berkshire, Citizens Advice, Solutions4Health, Care UK
and Get Berkshire Active.

By bringing services and residents together in one place, we helped organisations
better understand the experiences, concerns and priorities of older people living in
West Berkshire.

( )

Key things we heard:

of respondents said that:

7 5 0/ regular physical activity plays the
O biggest role in maintaining good

health in their ‘golden years’.
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Making Seniors’ Voices Heard in
West Berkshire. (continued)

We heard that many older residents struggle with digital healthcare systems, feel
isolated from their communities, and are unaware of some of the support and
preventative health services available to them.

“Everything seems to be online now.

Hospital appointments, GP services, test results and health information
often expect you to use a smartphone, laptop or the internet.

Many people my age did not grow up with this technology and find it

difficult to use. It can be frustrating, stressful and sometimes makes us
feel left behind.

We still need paper information and other ways to access services.”
- Joan

smokerrm;»lif

Want to stop
{ smoking for good?
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Making Seniors’ Voices Heard in

West Berkshire

West Berkshire. (continued)

4 . L )
What difference did this make?

This project gave older residents the opportunity to share their experiences and
influence discussions about local health and care services.

Healthwatch West Berkshire identified key barriers including digital exclusion,
loneliness, difficulties accessing appointments, and low awareness of NHS Health
Checks.

The findings highlighted inequalities affecting older people who struggle to
access increasingly digital healthcare services.

Feedback also identified unmet needs, including better support to reduce
loneliness, more community activities, improved promotion of NHS Health
Checks, and greater access to non-digital information.

- J

By bringing together\

organisations such as
Age UK Berkshire, Citizens
Advice, Solutions4Health,
Care UK and Get Berkshire
Active, we improved
awareness of local
support services and
encouraged direct
engagement between
residents and providers.

The findings were shared
with stakeholders and
decision-makers to help
inform future service
improvements and
ensure older people's
voices help shape local
healthcare provision.

/
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Women Told Us. We Listened.

Healthwatch West Berkshire spoke to 86 women from across West Berkshire to
better understand their experiences of healthcare and identify where local
services are not meeting women's needs.

Through our ‘Women’s Health Needs in West Berkshire’ survey, women
shared their experiences of accessing healthcare; highlighting challenges
including long waiting times, difficulties accessing local services, poor
communication between services and feeling that their concerns were not
always taken seriously.

/What did we hear? @)))

“» Women told us they face a range of health challenges, particularly
gynaecological conditions, menopause symptoms and mental health
concerns.

“» Many reported difficulties accessing support, including long waiting times,
poor communication and feeling that their concerns were not always taken
seriously.

“» We also heard a strong demand for healthcare closer to home, faster
appointments, better coordination between services and greater access to
specialist women's health support.

“» Many also said it was important to have the option of seeing a female
healthcare professional.

\_ )
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Womehn Told Us, We Listened. (continued)

“Menopause can affect every part of your life, but sometimes it
feels as though your concerns are being brushed aside.
I have had appointments where | felt my symptoms were

minimised or treated as something | should simply put up with.”
- Tessa

“It can be frustrating when someone who has never experienced
menopause (like male doctor) tells you that what you’ are feeling
is normal or not serious. As women, we know our own bodies.

“What we need is to be listened to, taken seriously, and supported
with the right information and treatment.”
- Debbie

Key things we heard: g\ )))

of respondents said that the most
6 7 O/ important aspect of women’s health
@ (o) services for them is having local and

accessible care.
6 2 O/ said they wanted faster appointments
o

and shorter waiting times.
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Women Told Us. We Listened. (continued)

(w N\

< This project provided evidence about women's experiences of healthcare and
highlighted areas where local services could better meet women's needs.

hat difference did this make?

% The findings were shared with BOB ICS, local GPs and healthcare partners to
support the local implementation of the Women's Health Strategy for England.

< Women's experiences helped identify important service gaps, including long
waits for appointments and referrals, limited local menopause, fertility and
postnatal services, poor communication between services, and difficulties
accessing specialist support.

% The findings also highlighted inequalities affecting rural women,
neurodivergent women and those who felt their cultural, dignity or gender
preferences were not consistently respected.

“» The project also found that some women had to pay for private healthcare or
travel outside West Berkshire, and in some cases even abroad, because they
could not get the support they needed locally.

Most importantly, our project ensured that local women's voices were heard by

K decision—-makers in our areaq. j
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Pills, Chills and Pharmacist Skills

/Holding Pharmacy Services to Account &\9\

Following the introduction of Pharmacy First, Healthwatch West Berkshire gathered
feedback from local residents to understand how pharmacy services are working
in practice.

People told us about long waiting times, prescription delays, privacy concerns,
difficulties contacting pharmacies and confusion about what pharmacists can
treat.

By analysing this feedback, we identified areas where improvements may be
needed.

Residents’ experiences were shared with Community Pharmacy Thames Valley,
Primary Care Networks, local pharmacies and NHS partners to help ensure local
services understand the impact these issues are having on people’s lives.

The project also highlighted that many residents continue to visit GPs for
K conditions that could be treated through the Pharmacy First Service. /

Do
S

you live in
t Berkshires

=3

ealthwotch

West Berkshire
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Pills, Chills and Pharmacist Skills

(continued)

What did we do? &9

We collected and analysed feedback from 167 residents through surveys,
community conversations, social media and face-to-face and engagement at
Hillier Garden Centre in Thatcham.

We used residents’ experiences to scrutinise pharmacy services, identify
recurring concerns and understand which groups experience the greatest
barriers to access.

Our findings were shared with the Community Pharmacy Thames Valley, local
pharmacies, Primary Care Networks, commissioners and NHS partners to
ensure public experiences are taken into consideration with future service
planning and improvement.

Our project also increased the awareness of Pharmacy First in our local areaq,
and the wider role pharmacists can play in supporting people’'s health to the
public.

Key Things We Heard:
02

167 residents shared their experiences of locall
pharmacy services.

42% said long waiting times for prescriptions were
the biggest challenge when accessing a pharmacy.

245 were unaware pharmacists can now treat seven
conditions through the Pharmacy First programme.

57% had never used a private consultation room,
despite privacy being one of the most raised concerns.

47% said expanded pharmacy services, such as
vaccinations, blood pressure checks and minor illness treatment,
would make managing their health easier.
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Pills, Chills and Pharmacist Skills
(continued)

What difference did this make? \9

Our project provided local decision-makers with clear evidence about how
pharmacy services are working from the public's perspective.

It highlighted inequalities affecting older people, disabled residents, carers and
rural communities, ensuring these experiences were visible to those responsible
for planning and delivering services.

The findings increased understanding of unmet needs relating to privacy,
accessibility, awareness and service capacity. They also strengthened the case
for improving public information about Pharmacy First and expanding
community-based healthcare options.

By sharing residents’ experiences directly with providers and commissioners,
Healthwatch West Berkshire helped improve transparency, inform service
improvement discussions and ensured local people’s voices were heard in

shaping future pharmacy services.

Do you live in
West Berkshire?

Cold, Cough
or Infectlon"

Where Do You Go First?

Take our quick and anonymous E 55 El
5-minute survey.
Pills, Chills & Pharmacist Skills
and ‘Have your Say’ on local
pharmacy services

SURVEY LINK: CALL
https://shorturl.at/mxi5f 01635 886210

Your experience can help improve
# local pharmacy provision

. N . 2
I Quick to complete — just a few minutes

Your views on Pharmacy First can inform

k future health planning
\4\ 'H: = i

Everyone's voice is important, regardles:
\ of whether you've used the service or not

healthw tch

West Berkshire
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Al in GP Appointments

Media had reported that Al in GP appointments was starting to be used, and we
wanted to hear and see from residents in West Berkshire what their thoughts
around this topic were.

Our Al in GP Appointments project was a two-week snapshot exercise designed to
understand public views on the increasing use of artificial intelligence (Al) within
primary care.

Using social media to reach residents quickly and effectively, we gathered opinions
on Al assisted note-taking, appointment recording and the wider use of technology
in healthcare.

The project revealed a broad range of views, with many people recognising the
potential benefits of Al in improving efficiency and reducing administrative burden,
while others expressed concerns around privacy, consent, data security and
maintaining the human element of care.

Al RECORDING AT GP ' COMMENTS
APPOINTMENTS

“I would be ok to trial it,
Poll Results

but want to have the
choice to opt out if |
didn't like it”

w2 I it helps make the NHS
more efficient then | am
all forit.”

A Happy to try it
B Maybe, with consent & privacy safeguards
C Not comfortable

Useful, but have concerns

Residents Sentiments

Below are a few of the 27 comments we received

“No - | would not like my
appointment recorded

c

Positive 52.7% and a summary given”

¢ ‘| think it may be a good thing as | always forget conversations that | have!”

e “If it helps make the NHS more efficient then | am all for it” “If using Al can aid

s "Auseful filter to assess and prioritise needs and stream to the correct level of efficiency / scheduling,
resources and assistance. Used wisely and with safeguards a great tool to ey "
manage workload and practitioners” availability.” then it's a useful tool.

The findings provided valuable insight into local attitudes towards emerging
technologies and highlighted the importance of transparency, patient choice
and clear communication as Al becomes more widely used within healthcare
settings.

U J
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Alin GP Appointments

(continued)

The feedback highlighted the importance of trust, transparency and patient
choice, as well as concerns around data security and digital exclusion.

We shared these findings with the ICB, which recognised the value of residents’
views and confirmed that the feedback would help shape future discussions,
communications and guidance on the use of Al in GP practices.

Buckinghamshire, Oxfordshire
Reply from: BO B and Berkshire West
. d
Nick Broughton, FRCPsych integrated Care System
Chief Executive

NHS Buckinghamshire, Oxfordshire and Berkshire West ICB & NHS Frimley ICB

Thank you for sharing the Healthwatch West Berkshire social listening snapshot on
Artificial Technology (Al) recording at GP appointments.

We welcome the insight this provides into residents’ views. The feedback clearly
highlights that, in the context of GP appointments, public confidence is closely linked to
trust in the GP—patient relationship, clarity about how technology is used, and
reassurance around confidentiality, safety and choice.

It may be helpful to reassure residents that any use of Al in GP appointments would be
focused on supporting clinicians, for example through note taking and reducing
administrative burden, rather than replacing clinical judgement or face to face care. The
technology summarises the patient’s consultation for coding into their record on the
clinical system and these summaries should be checked by the GP/clinician before they
are committed to the record, therefore minimising risk of miscoding. This enables the
GP/clinician to focus much more on their patient rather than diverting their attention to
contemporaneous notetaking.

It's also worth noting that GPs are making their own decisions about the adoption of this
technology, although the ICB has a diligence obligation to advise on how it is used, which
we will strengthen.

The themes raised around misunderstanding of the technology, concerns about data
security, and the risk of digital exclusion are particularly important and will inform
ongoing discussions and engagement as this work develops.

Thank you again for sharing this snapshot. We appreciate Healthwatch’s role in capturing
and amplifying residents’ voices, and we will keep this feedback in mind as conversations
about the future use of technology in GP appointments continue.

The project ensured that the patient voice was heard at an early
stage as new technologies continue to develop within primary care.
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The Dental Dilemma: Verifying NHS Dental
Access in West Berkshire

The imperative need for NHS Dental Care - It's become progressively hard for the
residents of West Berkshire to access local NHS Dental Care.

We initiated initiated the 'Action on Access' project in direct response to community
feedback regarding the extreme difficulty residents face finding available NHS dental
care.

" Key things we heard:

“There are not enough of the Primary services (GP, Dentists, Pharmacies,\%
etc) available to support the ever-growing population of people living in
West Berkshire. My husband is number 250 on the waiting list for a

dentist." — Anonymous, May 2025

‘I am desperate for a dentist. | can't find any taking on NHS and | am in a
lot of pain with one of my teeth. My dentist is going private and the NHS
one has a waitlist of 2-3 years.” — Anonymous, September 2025

“My dentist not supplying correct online, important information when it is
needed. | have to call them now to confirm and waste more my time.”
Anonymous, November 2025. "

Public information on the NHS Find a Dentist’ website was frequently inaccurate,
acting as a barrier rather than a gateway to essential services.
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The Dental Dilemma: Verifying NHS Dental
Access in WB. (continued)

What we did!
As a direct result of this feedback:

= The local commissioning provider, Community Dental Service, (CDS), was
consulted and provided valuable input into the project. CDS were also made
aware of practices that had not responded to enquiries.

= We carried out a comprehensive verification exercise, contacting every local NHS
dental practice to confirm whether they were accepting new patients and to
establish what emergency dental provision they offered.

» We gathered feedback from both practices and residents to identify inaccuracies
in the NHS ‘Find a Dentist * website, such as opening hours, or information about
specialist treatments.

= Where possible we updated verified practice information based on the latest
details supplied by local NHS dental practices.

= Our findings have been shared with the ICB’s Pharmacy Optometry and Dentistry
(POD) team, including Hugh O’Keefe, Heald of Pharmacy, Optometry, and
Dentistry, for BOBICB. This team are now working to obtain responses from the
remaining practices and address the issues identified.
Dental practices responded to our

12 out of 19
e © 0 0 0 0 o repeated requests to verify public
ﬂﬂﬂﬂﬂﬂﬂ online information.

What changed as a result?

This work has provided health leaders with reliable information to support
improvements in access to NHS dental services and ensure practices are meeting
their commitments to the public. It has also helped highlight the importance of
accurate online information, making it easier for residents to find the right care and
understand what services are available.

As a trusted partner to local health services, Healthwatch West Berkshire has
recommended that dental practices review and update their online information
every 60- 90 days to help ensure it remains accurate and up to date. We will
continue to monitor the situation to ensure these services are fulfilling their roles
and that more appointments become available for everyone in West Berkshire.

Our findings have been shared with local decision-makers, and we will continue to
monitor progress to ensure the issues identified are addressed and that access to
NHS dental appointments improves for residents across West Berkshire.
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Great Western Hospital Patient
Perspective Snhapshot 2025/26
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Great Western Hospital Patient

Perspective Snapshot 2025/26 Contd

of
\50%\ %\ °

Englan)

Of patients felt staff explained
their treatment well.

Dignity & Respect 84.21% Positive High level of trust in frontline staff

interactions.

Patient Safety 81.58% Positive Zﬁﬂﬁgfﬁgﬁﬁg’;{m"y secure

. The hospital remains physically
Ease of Access 71.05% Positive accessible for most West Berkshire
residents.

. . o " Staff are perceived as clear and
Communication 81.58% Positive helpful when explaining

treatments.

“Overall | felt amazed by the care and
professionalism shown by this team.” -
Anonymous, 16'" Feb 2026

“I was seen early and the surgeon was
excellent.” - Anonymous, 2" Mar 2026
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We're here for all residents of West Berkshire. That's why, over the past year, we've
worked hard to reach out to those communities whose voices may go unheard.

Every member of the community should have the chance to share their story
and play a part in shaping services to meet their needs.

So, as a small part-time team, reaching every corner of West Berkshire requires
us to think creatively about how we engage with our communities. We know that
people are unlikely to travel from one end of the district to another to attend an
event, so we focus on taking our engagement activities to where people already
are.

Throughout the year, we have worked hard to hear from a diverse range of
residents, including groups whose voices are not always heard. This has included
older people, men, and the horse racing community, as well as carers, young
people, and those experiencing digital exclusion.

“As a small team, we can’'t be everywhere, but by working
creatively and building strong local relationships, we can ensure
more people have the opportunity to be heard.”

By attending community events,
partnering with local organisations,
visiting community venues, and
making the most of our social media
channels, we have been able to
connect with people in ways that are
accessible and meaningful to them..

By meeting people where they live
and work, and through trusted local
networks, we continue to ensure that
the views of communities across West
Berkshire help shape services and

influence change
\
\
N
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Improving Health Access for Lambourn’s
Racing Community

Healthwatch West Berkshire were approached by
representatives from the racing industry and Racing Welfare
following concerns about how racing staff access healthcare

services

The unique nature of racing work, including early starts,
long hours and physically demanding roles, was making it
difficult for some staff to access healthcare services when
they needed them

Our discussions with racing organisations highlighted
concerns about barriers to healthcare, wellbeing support and
the overall health needs of a workforce that plays a vital role in
the local community and economy.

We brought together evidence, local insight and partner organisations to
highlight the challenges, and following engagement and discussions with
stakeholders, healthcare providers reviewed how local services could better
meet the needs of racing staff.

As a result, partners have committed to
continuing to work together to improve access to
healthcare and support services for racing staff in

the Lambourn community.

Healthwatch West Berkshire will return to the
racing community later in 2026 to hear directly
from staff about their experiences and to
understand whether the changes made have
resulted in meaningful improvements.

What difference did this make?

We raised awareness of the healthcare challenges faced by racing staff, brought
key partners together to explore solutions, and secured a commitment to review
and improve access to services.

Follow-up engagement is planned to assess the impact of these changes and
ensure staff voices continue to shape local healthcare provision..
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As part of our “Support and Resources for All” project, Healthwatch West
Berkshire held a community event in Greenham to better understand gaps in
social care access and to connect residents with available support.

Understanding Local Challenges

Healthwatch West Berkshire spoke directly with residents in Greenham to
understand the barriers they face when accessing health and social care
services.

Through surveys, conversations and community engagement, residents told us
about long waiting times, difficulties navigating services, poor communication

between organisations and a lack of awareness of local support available to
them.

We also heard concerns about mental health support, particularly for carers,
people with autism or ADHD, and those living with long-term health conditions.
Many residents highlighted the impact of transport difficulties, financial
pressures and social isolation on their health and wellbeing.

ea 'l often feel like I'm being passed from one service to another without
anyone taking responsibility.
It can take months to get help, and when you're already struggling with
your health, caring responsibilities or money worries, it's exhausting.
Sometimes | don't even know what support is available or who to

contact, so | end up trying to cope on my own.”
- Bernadette a

Bringing Support Closer to the Community

This project gave local people the opportunity to share their experiences and
help shape discussions about health and social care services in Greenham. It
O highlighted gaps in support for carers, disabled residents, neurodivergent
people and those facing financial difficulties.

The project also identified unmet needs around mental health support, access
to information and better coordination between services. By bringing together
local organisations, residents were able to learn about available support and
connect with services that could help them.
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As a port of our “Support and Resources for All” project, Healthwatch West
Berkshire held a community event in Greenham to better understand gaps in
social care access and to connect residents with available support.

Key things we heard:

57%

Of respondents said that the
most helpful support for them
would be advice on how to
support someone with their
mental health

What difference did this make?

The project provided local decision-makers with real evidence about the
challenges residents face when trying to access health and social care
support. It strengthened links between residents, community organisations and
health leaders, ensuring local experiences help inform future service planning.

\i/ The findings raised awareness of barriers affecting vulnerable groups and

~ / encouraged greater focus on carers, disabled people, neurodivergent
residents and those experiencing poor mental health. The project also

} highlighted the need for services to work more closely together and for clearer
information about available support.

Most importantly, Greenham residents were given a voice. Their experiences
are now helping shape future community engagement work, awareness
campaigns and local discussions about improving access to support across
West Berkshire.
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Looking after our health is important, but many men delay seeking help until a
problem becomes difficult to ignore.

To better understand why, Healthwatch West Berkshire spoke with 100 local
men about their experiences of healthcare, awareness of services and barriers to
getting support.

“l Will Wait and See” - The Hidden Risk

One of the strongest messages we heard was that many men prefer to
wait and see if a health problem improves rather than seek help straight
away.

For some, this was because they did not want to make a fuss. Others felt
embarrassed discussing personal health issues or worried about being
judged. Many said work, family commitments and busy lives often came
before their own health.

Unfortunately, delaying support can mean conditions are diagnosed later,
making treatment more difficult and increasing pressure on urgent care
services.

a ‘I knew something wasn't right, but | kept putting it off. You
convince yourself itll improve tomorrow, then next week,

then next month. Eventually the problem becomes
impossible to ignore, and you wish you'd asked for help '

sooner.” ‘
- Theo
Not Knowing Where to Turn

Many men told us they were unsure what support was available locally.

Some were unaware of preventative services such as prostate health

C D checks, cardiovascular screening, mental health support or self-referral
services. Others did not know whether they needed a GP referral or if they
were eligible for specific services.

Several respondents said that information about men's health services is
often difficult to find and rarely feels targeted towards them. Men wanted
clear, practical information that explains what support is available and how
to accessiit.
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Breaking the Silence Around Mental Health

Mental health was another major theme throughout the project.

Many respondents felt that men are still less likely to discuss stress,

anxiety, depression and emotional wellbeing. Some said they would talk
|-/\| about physical symptoms more easily than mental health concerns.

//9\ Stigma remains a significant barrier, with some men feeling
uncomfortable discussing their feelings or seeking support. Others

reported a lack of trust in mental health services.

The feedback highlighted the need for more open conversations, greater
awareness of available support, and services that feel approachable,
confidential and easy to access.

Key things we heard:

55%

=)o =)o =)
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Of men said they usually deal
with health concerns by
waiting to see if the problem
improves
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What Did We Do?

Healthwatch West Berkshire spoke with 100 local men to better understand
their experiences of healthcare and the barriers they face when seeking
support.

Through surveys, social mediaq, local engagement and community
conversations, we gathered feedback on physical health, mental wellbeing,
awareness of services and access to care.

We analysed the findings, identified common themes, and shared the results
with healthcare providers, commissioners and partner organisations to help
inform future service planning.

What Difference Did This Make?

Q The project highlighted the challenges many men face when accessing
healthcare, including delayed help-seeking, limited awareness of services
and the stigma surrounding mental health.

Q By sharing these findings with local decision-makers, we helped raise
awareness of where improvements are needed.

O Most importantly, local men's experiences are now helping to shape future
discussions about how services can become more accessible, visible and
responsive to the needs of the community.
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Information and
sighposting

When you're struggling to find an NHS dentist, looking for help about how to
make a complaint, or need advice about a good care home for a loved one
— we're your first port of call.

This year 718 people have reached out to us for advice, support
or help finding services. These conversations also help us to
understand where, and how, your care can be made better.

This year, we’ve helped people by:
Providing up-to-date information people can trust
Helping people access the services they need
Supporting people to look after their health

Signposting people to additional support services
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Information and signposting

Providing clarity and reassurance

A local resident contacted us in obvious distress following an unfortunate
outcome from a routine hospital procedure.

We listened to their experience and helped alleviate their anxiety by confirming
they had followed all the correct healthcare pathways.

To help the family seek complete closure, we followed up directly with the
hospital’s Patient Advice and Liaison Service (PALS) to verify that everything
possible had been done. The hospital confirmed the complaint was on file and
all administrative avenues had been exhausted.

While the couple remained understandably unhappy with the clinical outcome,
they expressed deep gratitude for our advocacy, guidance, and support,
stating:

“Thank you so much indeed — Thank you again for all of your
help and time, we do appreciate it.”

Support and Signposting
At our Greenham Event in September 2025.

A couple attended our event and were incredibly worried about their child
who was struggling with their SEND needs and who was isolating themselves
at home. They had spoken to their doctor but were unsure about who else or
what other services could help them.

We signposted them to the West Berkshire Directory and after the event,
contacted them again with several more service contact details which they
found incredibly helpful.

“It was so helpful to be able to sit and speak to someone and
receive help straight away. Thank you.”
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Building Connections at Knowledge Academy
2025

Bringing West Berkshire together

On 25 of June 2025, Healthwatch West Berkshire attended the Knowledge
Academy event at Shaw House in Newbury. Organised by the Volunteer Centre
West Berkshire, the event brought together local charities, commmunity groups,
residents, businesses, funders and statutory organisations to showcase the
wide range of support available across West Berkshire.

Listening to local voices

The event provided an excellent
opportunity for Healthwatch West
Berkshire to engage directly with
members of the public, raise
awareness of our work and listen to
local people’s experiences of health
and social care services.

Throughout the day, we spoke with
residents about the challenges
people face when navigating the
health and care system.

Building stronger
partnerships

Knowledge Academy was also a
valuable networking opportunity. We
met representatives from local
charities, voluntary organisations
and public sector partners,
strengthening existing relationships
and making new connections.

These conversations helped us
better understand the support
available in the community and
explore opportunities for future
collaboration.
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Working together for

change

The Advocacy People hold the service contract for
7 Healthwatch; Hampshire, Portsmouth, Reading,
Somerset, Southend , West Berkshire and
Wokingham Borough.

. A collaborative network of local
g/ Healthwatch:

The Advocacy People have provided consistent infrastructure,
governance, and operational support to the seven hosted
Healthwatch, enabling them to work both locally and collectively.

This includes shared leadership, senior guidance, and coordination
across contracts. We have created space for collaboration, ensured
consistency where needed, and supported each service to retain its
distinct local voice.

A big conversation:

The 7 local Healthwatch hosted by The Advocacy People have worked

Doo .
| closely together in the last year.

We have been proactive in our learning objective which was to
understand the changing landscape for Healthwatch in response to
Government proposals announced last July to transfer the functions
of local Healthwatch to Integrated Care Boards and Local Authorities.

Building strong relationships to achieve

08 .
more.
The Advocacy People supported the 7 Healthwatch to lead meaningful

community conversations by providing practical tools, coordination,
and strategic oversight.

This included enabling shared knowledge, supporting engagement
planning, and facilitating the exchange of approaches and learning.
We ensured local teams were equipped to respond to community
priorities while linking these insights into a broader, coherent narrative
at a regional level.
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Our fantastic volunteers have given over 70 hours to support our work.
Thanks to their dedication to improving care, we can better understand what
is working and what needs improving in our community.

This year, our volunteers:

e Attended various events with us to promote our work ’ O\’

e Attended meetings m

e Supported us in our decision making. ‘SJ
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Following the 2025 announcement regarding the planned closure of Healthwatch
England and its local branches, Healthwatch West Berkshire has continued its
work during a period of uncertainty. As future arrangements and timelines remain
unclear, this has had some impact on volunteer recruitment and retention. Despite
this, we remain grateful for the ongoing commitment and support of our dedicated
volunteers.

“Although my main role in relation to Healthwatch West Berkshire
is on the Advisory Board, providing advice and feedback to those
delivering the Healthwatch contract in West Berkshire, it is also
fulfilling to help in engagement activities and a privilege to hear
from people first hand. | was able to do that last year at an event
in Theale. As well as talking to members of the public, it was
fascinating to hear from those manning stalls of the many great
things being done to help people’s health and wellbeing in both
the voluntary and public sectors.

The Health Bill, currently before Parliament would abolish local
D] g:Ye[dleloW:Te[{'CII ond national Healthwatch organisations. There have been
Advisory Group independent organisations to hear the voice of patients and the
member and public for decades and losing this is a retrograde step. Whether
Volunteer. or not there is an officially funded body in future, we need to
make sure you continue to have your say!”

Finding volunteers isn't always easy, like many organisations,
we've seen how hard it can be to recruit people with the time
and energy to spare. But those who do come forward make a
real difference, and we are so grateful. That's why we're
working with The Advocacy People to make it easier and
quicker for people to get involved, and to ensure volunteers
feel recognised and supported from day.

Come and be part of something that matters. Ena Blackburn -
- el

Be part of the Change' www.healthwatchwestberks.org.uk

If you've felt inspired by these stories, 9 01635 886210
contact us today and find out how you ca

be part of the change. @ contact@healthwatchwestberks.org.uk
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Finance and future

priorities

We receive funding from West Berkshire Council under the Health and Social
Care Act 2012 to help us do our work.

Our income and expenditure:

West Berkshire £96,322 Expenditure on pay £87,401

Council

Additional income £0 Non-pay £9,855
expenditure
Office and £23,871
management fee

Total income £96,322 Total Expenditure £121,127

Integrated Care System (ICS) funding:

Healthwatch across BOB ICB also receive funding from our Integrated Care
System (ICS) to support new areas of collaborative work at this level, including:

Capacity Building - PPG (Patient £16,667
Participation Group) engagement
programme across Berkshire West

£16,667
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Future priorities

During 2026-27, Healthwatch West Berkshire will continue
reaching out to all parts of our community, particularly people
living in deprived areas and those whose voices are less often
heard

We will listen to residents’ experiences of health and social care, identify barriers
to access, and ensure that decision makers understand the real impact services
are having on local people.

Through community engagement, partnership working, and targeted projects,
we will be working with the elderly, those transitioning to adult services, and our
residents in the Learning Disability community, where we will focus on inclusion,
accessibility, early intervention, and improving awareness of people’s rights and
choices within health and care services.

Our top three priorities for the next year are:

1. Supporting Neighbourhood Working Through Community Voice
Working with local communities and partners to ensure neighbourhood health
and care services are shaped by the experiences, needs, and priorities of
residents across West Berkshire.

2. Improving Access, Inclusion and Understanding of Services
Exploring barriers including digital exclusion, transport, communication, and
understanding of health and social care systems and rights.

3. Supporting Young People’s 13+ Health Rights and Early Engagement
Working with schools, colleges, families, and professionals to improve
awareness and understanding of young people’s health rights, choices, and
access to support from age 13 onwards.
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Healthwatch West Berkshire, Newbury, Berkshire, RG14 1BA.

The Healthwatch West Berkshire contract is held by The Advocacy People and
uses the Healthwatch Trademark when undertaking our statutory activities as
covered by the licence agreement.

The way we work

Involvement of volunteers and lay people in our governance and
decision-making.

Our Healthwatch West Berkshire Advisory Group consists of 4 members who
live locally, and who work voluntarily to provide direction, oversight, and
scrutiny of our activities. Our Advisory Group ensures that decisions about
priority areas of work reflect the concerns and interests of our diverse local
community.

Throughout 2025/26, our Advisory Group met 4 times and gave advice and
direction on matters such as our annual work plan, and projects we are
considering throughout the year. We ensure wider public involvement in
deciding our work priorities., and we capture all the feedback we receive,
along with signposting requests to see if any themes emerge for future work
or investigation.

Independent Health Complaints Advocacy (IHCA)

Healthwatch West Berkshire responsibilities also include the IHCA, and we
look at the Health complaints made to see if there are thematic issues for us
to look in-depth.

Methods and systems used across the year to
obtain people’s experiences

We use a wide range of approaches to ensure that as many people as
possible can provide us with insight into their experience of using services.

During 2025/26, we have been available by phone, email, ‘Have Your Say’
forms, provided a web form on our website and through social media and
attended meetings of community groups and forums.

We ensure that this annual report is made available to as many members of
the public and partner organisations as possible.

We will publish it on our website www.healthwatchwestberks.org.uk
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Responses to recommendations

We had 0 providers who did not respond to requests for information or
recommendations. There were no issues or recommendations escalated by
us to the Healthwatch England Committee, so there were no resulting reviews
or investigations.

Taking people’s experiences to decision-
makers

We ensure that people who can make decisions about services hear about the
insights and experiences shared with us.

For example, in our local authority area, we take information to the Health &
Wellbeing Board, The Scrutiny Board and West Berkshire Council.

We also take insight and experiences to decision-makers in the
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care Board
(BOB ICB), Royal Berkshire Hospital Foundation Trust (RBHFT) the Primary
Care Alliance, and Great Western Hospital.

We also share our data with Healthwatch England to help address health
and care issues at a national level.

Healthwatch representatives

Healthwatch West Berkshire is represented on the West Berkshire Health
and Wellbeing Board by Fiona Worby — Lead Officer, and Mike Fereday,
Advisory Group Chair)

During 2025/26, Fiona has effectively carried out this role by attending all
meetings and attending the sub-group meetings that feed into the Health
and Wellbeing Strategy Group. We share how Healthwatch work, our future
workplans and by asking questions from the public perspective to ensure
the public voice is considered in decision-making.

Healthwatch West Berkshire is represented on both the Buckinghamshire,
Oxfordshire and Berkshire (BOB ICB) boards and the West Berkshire Scrutiny
Committee by Fiona Worby, Lead Officer.
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Enter and view
'‘We did not use our statutory Enter and view powers over 2025/26'.

Project/activity Outcome achieved

At all our events we hand out free We raise awareness of this potentially
Lions Message in a Bottle to anyone life-saving piece of equipment and
who would like them. teach people how to use it.

Influencing Behind the Scenes

Not all our impact comes through published reports
and formal recommendations.

Have your

~ 4 voice heard
‘ today

Throughout the year, Healthwatch West Berkshire has
continued to represent the views of local people
through ongoing conversations, meetings and
partnerships with health and care organisations.

We regularly attend system meetings, working groups and 0SS =\
stakeholder forums, ensuring that the experiences shared with A
us by residents are heard by those responsible for planning and
delivering services. By raising concerns, sharing feedback and
highlighting emerging issues at an early stage, we can often
help shape discussions before decisions are made.

This year, we have contributed patient and public perspectives to a range of local
and regional discussions, helping organisations better understand the real-life
impact of their decisions. We have also maintained strong relationships with
providers, commissioners, voluntary organisations and community groups,
enabling us to share intelligence, identify trends and advocate for improvements
on behalf of local people.

Much of this work happens away from the spotlight and may not result in a
published report or immediate change. However, it remains a vital part of our role,
ensuring that the voice of our residents is considered throughout the year and that
opportunities to improve services are identified and acted upon wherever possible.

By being a trusted and independent voice, we continue to influence conversations,
challenge where necessary, and support organisations to place the experiences of
patients, service users and carers at the centre of their work.
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Healthwatch West Berkshire,

Broadway House, 4-8 The Broadway,
Newbury,
RG14 1BA

www healthwatchwestberks.org.uk
01635 886210

contact@healthwatchwestberks.org.uk

https:/ /www.facebook.com/HealthwatchWestBerk

https://www.instagram.com/healthwatchwestberks/

https://www.linkedin.com/in/healthwatch-west-berkshire
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Health and Wellbeing Board Forward Plan

Item
Workshop - Neighbourhood Health (November 2026)
21 January 2027 - Board Meeting

Purpose

Outcome

Agenda Published [Lead Officer(s)

24 March 2027 - Board Meeting

Berkshire

Director of Public Health Annual Report 2026 To share the Director of Public Health (DPH) Annual Report 2026 with |For information |13/01/2027 Dr Matt Pearce
the Health and Wellbeing Board.
Update on Implementation of the recommendations of the |To update the Board on progress in implementing the For information [13/01/2027 Dr Matt Pearce
Director of Public Health Annual Report 2025 recommendations from the Director of Public Health Annual Report
2025, which focused on ‘Setting the Foundations for Lifelong Health’.
Best Start in Life Delivery Plan Update To provide an update on implementation of the BSIL Delivery Plan For information [13/01/2027 Dave Wraight
Drugs and Alcohol Needs Assessment To present the Drugs and Alcohol Needs Assessment for West For information [13/01/2027 Dr Matt Pearce

Workshop - Topic and Date TBC

Neighbourhood Health Plan

To approve the Neighbourhood Health Plan for West Berkshire

For decision

16/03/2027

Dr Matt Pearce

Gambling Needs Assessment

To present the Drugs and Alcohol Needs Assessment for West
Berkshire

For information

16/03/2027

Dr Matt Pearce

GTz abed

Last Updated:

16 September 2026
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