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1 Purpose of the Report

11

1.2

2.1

This paper sets out West Berkshire’s overarching approach to prevention across
children, families and adults. It provides a clear, unified framework for how the Council
and its partners will:

e Prevent need arising
¢ Reduce escalation of issues
e Delay dependency on statutory services

This is not a delivery strategy but an overarching paper that sets out our prevention
approach. It defines how we work as a system, aligning existing strategies including:

e Children and Family Strategy 2026-2029 (Prevention)

e Family Help and Prevention Strategy 2026—2029

e Staying Strong — the Prevention offer for Adults 2026—2028
Recommendation(s)

That the Executive are informed of the whole system preventative approach set out in
this report as the Council’'s overarching framework for prevention across children,
families and adults, recognising that detailed delivery, implementation and measurable
outcomes will be governed through the aligned strategies, including the Children and
Families System Strategy 2026—2030, the Family Help and Prevention Strategy 2026—
2029 and the Staying Strong — the Prevention offer for Adults 2026—-2028.

Implications and Impact Assessment

Implication Commentary
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Financial:

There are no financial implications as it's an overarching
framework and detailed delivery, implementation and
measurable outcomes are within individual strategies.

Human Resource:

The paper has no impact on HR related matters as is a
process/way of working proposal and is for the relevant
services to implement it if approved.

Legal:

The strategy aligns with the statutory responsibilities for
children and adults within the district.

Risk Management:

There are no significant risks associated with adopting the
whole-system prevention approach; however, there are
considerable risks in not adopting it, including continued
escalation of demand, increasing pressure on high-cost
services and worsening outcomes for residents.

Prevention takes place across the district in various community

Property: assets, statutory partner locations and a variety of West
Berkshire Council owned properties.
The Care Act 2014

Policy: Families First and Family Help reforms

Best Start in Life
SEND reforms
Working Together to Safeguard Children

of the proposed decision,
including how it is
delivered or accessed,
that could impact on
inequality?
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Equalities Impact:
The prevention approach will have a
A Are there any aspects | X positive impact on inequalities by

proactively ensuring that support is
accessible, inclusive and tailored to need,
with a strong emphasis on proportionate
universalism—providing a universal offer
for all residents while targeting additional
support towards those experiencing
disadvantage or at higher risk of poor
outcomes. This results in more equitable
access to services, earlier intervention
before needs escalate, and improved
outcomes across the life course, thereby
helping to narrow gaps in health, wellbeing
and life chances
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B Will the proposed
decision have an impact
upon the lives of people
with protected
characteristics, including
employees and service
users?

The prevention approach will positively
impact people with protected
characteristics by embedding inclusive,
strengths-based and person-centred
practice across services, ensuring that
support is designed and delivered in ways
that recognise and respond to diverse
needs. Through early identification and
targeted intervention, the approach
enables barriers faced by groups with
protected characteristics—such as
discrimination, disadvantage or unequal
access—to be addressed at the earliest
point, reducing the risk of escalation and
poorer outcomes. Additionally, by
prioritising co-production and engagement
with communities, the approach supports
the development of services that reflect
lived experience, improve trust and
participation, and create more equitable
outcomes for both service users and the
workforce.

Environmental Impact:

The prevention approach is not expected
to have a significant  adverse
environmental impact and may contribute
positively by promoting more local,
community-based and digitally enabled
services that can reduce travel and
support more sustainable patterns of
delivery.

Health Impact:

The prevention approach will improve
health outcomes by acting early to
promote wellbeing, reduce risk factors and
prevent the escalation of physical and
mental health needs, enabling people to
remain healthier for longer.

ICT Impact:

The prevention approach cannot be
delivered through an ICT solution -
although there are areas where the digital
offer is being enhanced and strengthened,
much of prevention depends on person
centred relational support.

Digital Services Impact:

The prevention approach will have a
positive effect on digital services by
promoting the use of accessible,
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integrated and user-centred digital
solutions that improve access to
information, streamline pathways and
enable earlier, more coordinated support
for residents.

The prevention approach strongly
supports delivery of the Council’s Strategy
2023-2027 priorities representing a shift in
how services are designed and delivered
across the system. By focusing on early
intervention, reducing escalation and
promoting independence, it directly
contributes to “Services we are proud of”
through improved outcomes and more
efficient, person-centred delivery, while
advancing “A fairer West Berkshire with
opportunities for all” by targeting support
to those most in need and addressing
inequalities. The emphasis on community
resilience, partnership working and local
access aligns with “Thriving communities
with a strong local voice,” and the focus on
sustainability and reducing demand on
high-cost services supports a “prosperous
and resilient West Berkshire.” Overall, the
approach  underpins the Council’s
ambition to create a greener, fairer and
more prosperous district with strong
communities, by transforming the system
towards prevention rather than reactive,
crisis-led provision.

Council Strategy X
Priorities:
Core Business: X

The prevention approach supports the
Council’'s priorities for improvement by
embedding early intervention, equity and
community resilience across all services,
thereby improving outcomes while
reducing reliance on reactive, high-cost
business-as-usual  provision through
lowering demand and  preventing
escalation of need.
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The prevention approach will not have a

Data Impact: X significant impact on the rights of data
subjects because it builds on existing
systems, lawful data-sharing
arrangements and established

safeguarding and information governance
practices, using data proportionately to
inform early identification and support
rather than introducing new large-scale or
intrusive processing, thereby maintaining
compliance with data protection principles
such as necessity, minimisation and

transparency.
_ The underlying strategies - Children and Families System
Consultation and Strategy 2026—2030, Family Help and Prevention Strategy
Engagement: 2026-2029 and Staying Strong — the Prevention offer for

Adults 2026—-2028 have all been created involving a wide
variety of consultation, engagement, collaboration and co-
production with residents, service users, partners, voluntary
organisations, officers and members.

4  Executive Summary

4.1 West Berkshire faces increasing demand across children’s and adult services due to
population growth and ageing in adults, rising complexity of need and persistent
inequalities.

4.2 Evidence shows that reactive, crisis-led systems are unsustainable. A shift to prevention
is required to improve outcomes and ensure long-term financial sustainability. This
paper proposes a whole-system prevention approach that:

e Works across the life course—from pre-birth to older age
e Embeds prevention in every service and interaction
e Builds on the strengths of individuals, families and communities
e Aligns partners around shared principles and ways of working
4.3 This approach will improve outcomes for residents, reduce demand on high-cost

services, strengthen community resilience and enable more effective use of public
resources
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5

Supporting Information

Introduction

5.1

5.2

Increasing demand and complexity - demand for both children’s and adult services is
rising with increasing numbers of children requiring support and safeguarding, growing
adult population with long-term conditions and multi-morbidity and greater complexity in
family and social circumstances. Without change, demand will continue to escalate
beyond available resources.

The approach aligns with national policy and statutory frameworks, including: The Care
Act 2014 duty to prevent, reduce and delay need, Families First and Family Help
reforms, Best Start in Life agenda, SEND reforms promoting early, integrated support
and “Working Together to Safeguard Children” strengthening early help responsibilities.
These reforms place prevention at the centre of public service delivery.

Background

5.3

5.4

5.5

5.6

5.7

5.8

5.9

West Berkshire has strong foundations for prevention, including the development of
Family Hubs, established multi-agency partnerships, active voluntary and community
sector, Public Health and neighbourhood working models. This paper outlines how the
strategies we have build on these strengths to create a coherent system-wide approach.

In West Berkshire, prevention is defined as: Supporting people, families and
communities to stay healthy, resilient and independent for as long as possible by acting
early, building on strengths, and reducing the escalation of need.

This reflects: Early intervention and family resilience in children’s services and
promoting independence and delaying care needs in adults

A Life-Course Approach: Prevention operates across the whole life course, recognising
that early experiences shape long-term outcomes. We adopt three interrelated levels:

Prevent (Primary Prevention) Whole-population action to promote wellbeing:

e Early years and school readiness

e Healthy lifestyles and public health interventions

e Access to information, advice and community support

Reduce (Secondary Prevention) Targeted early intervention for emerging need:
e Family Help and early support

¢ Mental health and wellbeing services

e Prevention and Diversion from crime

e Social prescribing and community interventions

Delay (Tertiary Prevention) Preventing deterioration and dependency:
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Reablement and rehabilitation

Multi-agency support for complex needs

Children on the edge of care

Long-term condition management

5.10 This approach aligns with the Children’s continuum of need and Adult prevention
responsibilities under the Care Act

5.11 The following principles underpin all prevention activity:

a)

b)

c)

d)

f)

Prevention is Everyone’s Responsibility: Prevention is embedded in every
service, every interaction, not delivered by a single team.

Start Early and Act Early: We prioritise early identification and intervention to
reduce escalation and improve outcomes.

Whole-Family and Whole-Person Approach: We recognise the interconnected
nature of needs across: health, relationships, housing, education, employment
etc

Strengths-Based Practice: We build on the assets of individuals, families and
communities - supporting independence and resilience.

Proportionate Universalism: We provide universal access for all and targeted
support based on need to reduce inequalities and improve equity.

Integrated System Working: partners work together towards a single system,
with shared pathways, data and outcomes

5.12 Our Operating Model

The prevention approach is delivered through a joined-up system model with a strong
community and universal offer.

Neighbourhood-based services using community based assets

Family Hubs as key community access points

Voluntary and community sector provision

Digital access to support

5.13 Clear pathways with single points of access, shared triage and thresholds and reduced
duplication so residents should experience a simple, coherent journey.

5.14 Relationship-based practice with trusted, consistent practitioners, lead professional
models and continuity of support.
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5.15 Multi-disciplinary delivery which provides integrated teams across health, care and
community services, neighbourhood-based working and early intervention before needs
become more complex.

5.16 Community-centred approaches that build social networks and community capacity,
support peer and volunteer-led initiatives and are co-producing solutions with residents.

5.17 Data and intelligence-led decision making underpinned by population health
management data, shared data systems and the proactive identification of risk

5.18 Tackling Inequalities: Reducing inequalities is central to the prevention approach. The
key challenges include: Rural isolation, socio-economic disadvantage, unequal access
to services and the disadvantage attainment gap.

5.19 The approach to address that includes: targeted outreach, proportionate resourcing and
accessible and inclusive services

5.20 Expected Impact: By adopting the prevention approach this should deliver tangible
benefits: for residents - improved health, wellbeing and independence, reduced crisis
and escalation and better access to support. For children and families - earlier support
and stronger resilience, reduced need for statutory intervention and improved outcomes
for children. For the system - reduced demand for high-cost services, more efficient use
of resources and stronger partnership working

Examples of Prevention in West Berkshire

5.21 Individual Example (adults): Mrs X is a woman in her fifties with a number of physical
conditions, including heart disease and dialysis. She also has some struggles with her
mental health.

5.22 She lives in a Housing Association property with her adult son. She is very keen to
maintain her tenancy and to retain her part-time job, but she is feeling overwhelmed by
her circumstances, including some recent bereavement.

5.23 A referral was made by the Housing Association with concerns for her welfare and the
condition of the property. Mrs X agrees that she is struggling to manage things, and her
contact with the Housing Association is increasing her stress levels. She recognises
that the current condition of the property is not safe, with increased risk of physical injury,
fire, etc.

5.24 Her son has been unable to help in the property as he has sustained some significant
injuries.

5.25 Our intervention is focused on some short-term support to help Mrs X with practical
tasks relating to day to day living, to help her manage her health needs and to de-clutter
the house and garden.

5.26 Support will come from an agency who specialise in practical support to help to build
resilience and independent living skills. This intervention is aimed to avoid a range of
risks, including physical harm, mental health crisis, loss of tenancy and loss of
employment. The modest expenditure on short-term, proportionate support will reduce
the risk of longer-term dependence.
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5.27

5.28

5.29

5.30

5.31

5.32

5.33

5.34

Service example (adults) West Berkshire’s Community Wellness Outreach Service
(CWOS) has delivered over 3,000 health checks through an external provider. This has
helped people to manage health-related risks, particularly relating to cardiovascular
disease (CVD). It has been targeted for people who are unlikely to proactively engage
with health-related services/ unlikely to prioritise their own wellbeing. The service has
adopted a range of actions, such as direct telephone contact and holding engagement
events across the communities of West Berkshire.

Patient experience has been overwhelmingly positive. Attendees reported valuing the
time, empathy and thoroughness of the checks and guidance, and there is strong
evidence of increased awareness of health risks and changed behaviour. Clinically, a
significant proportion of participants presented with risk factors such as high BMI,
cholesterol, or blood pressure, with around a quarter being referred onwards to their GP
for further assessment.

This service has reduced the risk of poor health outcomes for a large group of people
who are less likely to access conventional health provision.

Service Example (Children’s) The Best Start Family Hub plays a central role in
delivering primary prevention, supporting families early to stop difficulties escalating and
improving outcomes for children before statutory intervention is required.

For example, a first-time parent with a newborn may access their local Family Hub for
universal baby groups and parenting programmes. These sessions provide guidance
on infant feeding, attachment, and early communication, alongside opportunities to build
social networks and reduce social isolation. Families consistently report that hubs are
welcoming, non-judgemental environments that improve confidence, mental wellbeing,
and parenting skills.

During engagement, staff - working alongside health visitors and early years
practitioners can identify emerging needs such as speech delay or parental anxiety at
an early stage. The hub can then offer targeted support, such as evidence-based
speech and language programmes, home learning advice, or referrals to specialist
services, ensuring help is provided before issues worsen. This integrated, multi-agency
approach enables seamless pathways across health, education, and family support,
reducing duplication and ensuring families receive the right support at the right time.

Over time, this preventative model leads to positive outcomes. Children benefit from
improved early language, social and emotional development, and stronger parent-child
relationships, all of which are critical for school readiness. Parents experience
increased confidence and resilience, reducing demand on higher-cost services. At a
population level, this contributes to improved Good Level of Development outcomes,
reduced inequalities, and better long-term health and wellbeing.

In this way, Best Start Family Hubs demonstrate how early, accessible support can
transform life chances through effective primary prevention.

Individual Example (Children’s) SEND Preventing Escalation at Post-16 Transition

5.35

B has special educational needs relating to Social, Emotional and Mental Health
difficulties and was supported by an EHCP from West Berkshire, despite being
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educated outside the local area. B transitioned from mainstream secondary school into
a sixth form setting for post-16 education.

5.36 She struggled with the increased pace and academic demands of A-level study,
alongside adapting to a new environment. Although adjustments were made, she left at
the end of Year 14 without a full Level 3 qualification and was at significant risk of
becoming NEET, alongside increasing isolation and declining mental health.

5.37 Following referral from the SEN Case Officer, targeted intervention was delivered over
a four-month period. This included personalised careers guidance, confidence-building,
and structured support to explore pathways. It became evident that B was experiencing
low confidence, isolation and poor mental health; referrals were made to partner
organisations to provide wider support.

5.38 Through this process, B identified a strong interest in sport, fithess and supporting
others. She had previously completed sports coaching qualifications but had not
recognised their value or transferability. With support, B successfully applied for a
trainee Outdoor Activity Instructor role, progressing into a Level 3 apprenticeship.

5.39 B completed the apprenticeship and has remained in sustained employment, gaining
independence, resilience and a strong sense of belonging. Her EHCP supported this
pathway through coordinated partnership working and was subsequently ceased
following her successful progression.

5.40 This case demonstrates how timely, targeted intervention at a key transition point can
prevent escalation into NEET and support positive long-term outcomes.

6 Other options considered

6.1 A number of alternative approaches have been considered and discounted in favour of
the proposed whole-system prevention approach. One option would be to maintain the
current predominantly reactive, crisis-led model of service delivery. It is not
recommended because it does not address the underlying drivers of demand, leads to
continued escalation of need, and results in increasing pressure on high-cost statutory
services. Evidence within the system already demonstrates that this approach is
financially unsustainable and delivers poorer outcomes for residents, particularly those
with more complex or emerging needs.

6.2 A second option would be to pursue prevention as a series of isolated initiatives within
individual services, rather than adopting a coherent, system-wide approach. Although
this could deliver some localised benefits, it would fail to achieve the scale of impact
required, as it would not address fragmentation between services, inconsistent
thresholds, or duplication of effort. Without shared principles, integrated pathways and
aligned partner working, opportunities for early identification and coordinated support
would be missed, limiting the overall effectiveness of prevention activity.

6.3 A further option would be to target prevention activity only at high-risk groups, rather
than adopting a whole population and life-course approach. While targeted intervention
is important, this option alone is not recommended because it does not address broader
population-level risk factors or inequalities, and may result in support being provided too
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6.4

7.1

8.1

late. The absence of a universal and early offer reduces opportunities to build resilience,
promote wellbeing and prevent need arising in the first place.

Finally, the option of partial implementation—adopting elements of prevention without
full organisational and partnership alignment—has also been discounted. This would
risk inconsistency in delivery, lack of shared accountability and limited cultural change
across the system. Only a comprehensive, whole-system approach provides the
necessary framework to embed prevention in every interaction, maximise impact across
the life course, and deliver sustainable improvements in outcomes and demand
management.

Conclusion

In conclusion, the recommendation at paragraph 2 is proposed to ensure that West
Berkshire adopts a coherent framework for prevention that is capable of responding
effectively to rising demand, increasing complexity of need and persistent inequalities
across both children’s and adult services. The evidence set out in the report
demonstrates that the current reactive, crisis-led model is unsustainable, leading to
poorer outcomes and escalating pressure on high-cost statutory services. By contrast,
a whole-system prevention approach—embedded across the life course, aligned with
national policy, and underpinned by shared principles, integrated working and early
intervention—offers a more effective and financially sustainable model. Formal adoption
provides the necessary strategic alignment across existing strategies, enabling partners
to work consistently, maximise collective impact and deliver improved outcomes for
residents through reduced escalation, greater independence and stronger, more
resilient communities.

Appendices

Staying Strong — the Prevention offer for Adults 2026—2028

Subject to Call-In:

Yes: [ ] No: [X
The item is due to be referred to Council for final approval ]
Delays in implementation could have serious financial implications for the Council ]

Delays in implementation could compromise the Council’s position: ]



A Whole System Prevention Approach

Considered or reviewed by Scrutiny Commission or associated Committees, Task Groups
within preceding six months ]

Item is Urgent Key Decision ]

Report is to note only X



