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Foreword 
from the Executive Portfolio Holder for Adult Social Care

It has long been understood that preventative 
work – to support people to maintain their 
health and wellbeing for as long as possible, 
and to live as independently as possible 
without the need for statutory services – is a 
key mechanism which benefits people, families, 
communities and the statutory services which 
they would otherwise rely upon.

Nonetheless, it has been difficult to invest 
proportionately in that preventative work given 
the need to provide other, reactive services. 
Those tensions persist, and leaders need to 
give consideration to how those demands can 
be balanced.   This Strategy seeks to ensure 
that appropriate focus and investment is given 
to preventative measures in an attempt to 
improve outcomes and manage the demand 
pressures already being felt.

The people of West Berkshire largely enjoy 
good levels of health and wellbeing, and access 
to effective and responsive services.  However, 
there are also people and communities 
with greater levels of deprivation and health 
inequalities.  Services must take account of 
those inequalities.  

There are some key assets across the system 
which are available to us to ensure that we 
work in a preventative way.  The ring-fenced 
Public Health grant is vital in making sure that 
we work in a way which protects the health and 
wellbeing of the local population, and also that 

we can target resources on those who are at 
greater risk of poor health outcomes.  Similarly, 
the Better Care Fund can support targeted 
work to work ‘upstream’.

This strategy comes at an important time, when 
pressures upon services continue to grow, and 
we must take every opportunity to enhance the 
preventative measures available to us.

We are grateful to the Thames Valley 
Integrated Care Board and Voluntary Sector 
partners for their support in developing this 
strategy.

Cllr Patrick Clark
Executive Portfolio Holder for Adult Social Care 

and Public Health 
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1.	 Introduction

1.1	 Statutory services face huge challenges 
including rising demand for services, 
pressure on budgets and changing 
demographics. Prevention needs to 
be at the heart of a sustainable future 
that requires us to look at innovative 
approaches to address the health 
inequalities across our district whilst 
responding to the projected prevalence 
increase in long term conditions (including 
those with multi-morbidity).

1.2	 Whilst good progress has been made in 
extending life expectancy across West 
Berkshire, the extra years of life are not 
necessarily being spent in good health. As 
more people live to older ages, more of us 
are living with illness and disability, often 
with complex comorbidities and more 
challenges in managing everyday life.

1.3	 There is a role for preventative services 
across the life course.  Demand data 
shows that people are more likely to 
draw on care and support as they age 
and, similarly, needs are likely to continue 
to increase in a person’s later years.  
Consequently, elements of this strategy 
will focus on older adults.  At the same 
time, some people may benefit from 
preventative interventions while still in the 
‘working age’ category.  This strategy will 
give consideration to both sets of needs.  

1.4	 Older people have essential roles in 
society, including significant caring 
responsibilities for younger generations 
and their peers, and skills and knowledge 
accumulated over a lifetime. Those living 
in older age have however always, on 
average, depended more on family and 
wider society than they did as young 
adults and in middle age. Improving and 
maintaining the health of older adults is a 
strong social responsibility. 

1.5	 The principal reason to support the health 
of the oldest members of society is for 
those people themselves. There are, 
however, additional benefits to partners, 
family members, health services and wider 
society if we can minimise the period of 
ill health and dependence in older age. 
Much work has already been undertaken 
to formulate policies and strategies for 
prevention throughout West Berkshire.

1.6	 Similarly, younger adults may have a range 
of issues which impact on their longer-
term needs.  These may include long-term 
physical and mental health conditions, 
addictions or external risks to their health 
such as unemployment or a poor standard 
of housing.

1.7	 Prevention is currently co-ordinated 
across a number of organisations and 
strategic partnerships. The West Berkshire 
Health and Wellbeing Board is currently 
responsible for bringing together bodies 
from the NHS, public health and local 
government to jointly plan how best to 
meet local health and care needs, and 
to commission services accordingly.   In 
addition, the Care Act 2014 places a 
statutory duty on local authorities to 
‘prevent, reduce and delay the need 
for care and support’ and this strategy 
supports the delivery of that duty.

1.8	 The council will continue to work jointly 
with Health, Voluntary Sector and other 
partners to support the Prevention 
agenda.  Partnership work is critical to the 
effective delivery of this area of work.  It 
will make the most of the resources across 
our community and improve outcomes 
for residents.  The voluntary sector in 
particular has demonstrated its impact in 
community development which is a central 
plank of preventative work.  The Voluntary 
Sector Memorandum of Understanding 
will support this work.
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2.	 Why do we need a new approach to prevention?

2.1	 The current social care and health system 
will buckle under the weight of demand 
unless we re-engineer our planning and 
service provision to promote healthy 
choices, protect health, prevent sickness 
and intervene early to minimise the need 
for costly hospital treatment. 

2.2	 Trying to fix this by focusing on treatment 
alone is not the answer. We need 
preventative strategies that mitigate or 
defer the need for costly interventions and 
at the same time deliver better outcomes 
for individuals.

2.3	 A strategic approach to prevention is 
needed now because, without changing 
how we work and taking steps to support 
the population in preventing, reducing, 
and delaying their need for care and 
support we are unlikely to meet the 
significant increase in care demand 
projected over the short and medium 
term.
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3.	 The demographic challenges facing West 
Berkshire

3.1	 West Berkshire has an ageing population 
with the over 65s projected to increase by 
26.7% by 2040. In 2025, over 65s made 
up 21.0% of West Berkshire’s population 
and in 2040, they will make up over one 
quarter (26.1%). The number of people 
with multiple conditions is estimated 
to increase over the coming years, 
particularly among those with complex 
multi-morbidity (4+ diseases); by 2035, it 
is estimated in West Berkshire that 28,056 
people aged 65 and over could suffer from 
2 or more health conditions  and 7,035 
people aged 65 and over could suffer from 
4 or more health conditions.

3.2	 In West Berkshire, the average life 
expectancy at birth is significantly higher 
than the national average in England. The 
current life expectancy in West Berkshire 
is 81.3 years for males (78.9 years in 
England) and 84.6 for females (82.8 years 
in England). Another useful measure to 
help us understand whether our health is 
improving is healthy life expectancy. 

3.3	 Healthy life expectancy is defined as ‘a 
measure of the average number of years 
a person would expect to live in good 
health based on contemporary mortality 
rates and prevalence of self-reported 
good health’. In West Berkshire, HLE for 
males aged 65 in 2021-23 was 12.7 years, 
similar to the South East (11.2 years) but 
significantly better than England (10.1 
years). For females, it was 13.9 years, 
similar to South East (12.5 years) but 
significantly better than England (11.2%). 

3.4	 Males in West Berkshire aged 65 will 
spend an average of 7.3 years of their 
estimated remaining years in poor health, 
equating to 36.5% of their remaining life 
after 65 (compared to 45.7% nationally). 
Females aged 65 live an average of 8.2	
years of their estimated remaining years in 
poor health, equivalent to 37.3% of their

	  remaining life after 65 (compared to 
47.1% nationally).

3.5	 While diseases, long-term conditions and 
disabilities become more common and 
accumulate as we become older, they are 
far from inevitable, even in later years. For 
example, dementia prevalence in the UK 
is only around 3% for those aged 70 to 74 
years and 11% at 80 to 84 years (in other 
words, around 9 out of 10 80 to 84 year 
olds do not have dementia); in those aged 
90 to 94 years, around 7 out of 10 will not 
have dementia1. 

3.6	 There is often an assumption that 
people in older age will need a significant 
amount of care and support, and for 
many, especially those with frailty, that 
is true, resulting in a significant loss of 
independence and often practical and 
financial strains on families. However, UK 
census data from 2021 shows that around 
8 in 10 people aged over 90 years were 
not living in care homes and less than 
4% of those aged 80 to 84 were in care 
homes2. There are many straightforward 
actions that individuals, the NHS and the 
government can take to reduce risks of 
dementia, degenerative disease and frailty 
for future generations still further.

1 M Prince and others, Dementia UK: update. Second edition (November 2014)
2Office for National Statistics (ONS), Older people living in care homes in 2021 and changes since 2011. October 2023

Figure 1 Life expectancy and healthy life expectancy at 65 
(2021-23)

https://www.alzheimers.org.uk/about-us/policy-and-influencing/dementia-uk-report
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/olderpeoplelivingincarehomesin2021andchangessince2011/2023-10-09


STAYING STRONG – THE PREVENTION OFFER FOR ADULTS 2026-2028       7

3.7	 Evidence shows that there is significant 
regional variation in the rate of population 
ageing, with rural areas ageing faster 
than urban. This is driven by significant 
migration of older people from cities 
to rural areas, which leads to different 
ratios of older people to the working age 
population, with related implications for 
matching workforce supply and demand. 
Levels of disability and illness also vary by 
region and socioeconomic status, creating 
challenges for the capacity of services 
in some areas. Disability affects twice as 
many people in the most deprived areas 
as in the least deprived.

3.8	 According to Care Policy and Evaluation 
Centre (CPEC), the total number of adult 
social care users in England is projected 
to increase by 50% between 2018/19 
and 2038/39, from 980,000 to 1,470,000. 
CPEC project that expenditure (public and 
private) under the current, unreformed, 
system would likely need to more than 
double in real-terms, from £28bn to 
£56bn (in 2018 prices) over the same 
period in order to keep pace with the 
increases in demand and unit costs3.

3.9	 The number of people receiving a long-
term service from West Berkshire Council 
has increased as per the table below:

	 Interestingly, this shows that the greatest growth has been in the working age cohort (at c. 27%) 
rather than in the older people’s cohort (at c. 14%). 

3.10	 The number of people approaching the council for support has also grown as follows:

3Evidence review for adult social care reform
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4.	 What do we mean by early intervention and 
prevention?

4.1	 The term “prevention” or “preventative 
measures” can cover many different types 
of support, services, facilities or other 
resources. There is no one definition for 
what constitutes preventative activity, and 
this can range from whole-population 
measures aimed at promoting health, to 
more targeted, individual interventions 
aimed at improving behaviour, knowledge 
or skills for one person or a particular 
group. 

4.2	 The Department for Health and Social 
Care have defined prevention as 

4.3	 Prevention is often broken down into 
three general approaches – primary, 
secondary and tertiary prevention, with 
these three levels informing our approach. 
Understanding these three levels are 
important as it recognises that each of 
these approaches has a critical role to play 
in disease prevention.

•	 Prevent – primary prevention/promote 
wellbeing.  Applied to everyone, 
encompassing a range of services, facilities 
and resources that will help avoid the 
need for care and support developing. 
It could include information and advice, 
promoting healthy and active lifestyles, 
and reducing loneliness and isolation

•	 Reduce – secondary prevention/early 
intervention Targeted at individuals at 
risk of developing needs where support 
may slow this process or prevent other 
needs from developing. It could include 
carer support, falls prevention, housing 
adaptations or support to manage money.

“about helping people stay healthy, 
happy and independent for as long 

as possible. This means reducing the 
chances of problems from arising 

in the first place and, when they do, 
supporting people to manage them 

as effectively as possible. Prevention 
is as important at seventy years old 

as it is at age seven.”4

4Prevention is better than Cure, DHSC, 2018
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•	 Delay – tertiary prevention/formal 
intervention Aimed at people with 
established complex health conditions, 
to minimise the effects, support them 
to regain skills and to reduce their 
needs wherever possible. This could 
include rehabilitation/reablement 
services, meeting a person’s needs at 
home, and providing respite care, peer 
support, emotional support and stress 
management for carers5 

6Care and Support Statutory Guidance. DHSC, 2016

5.	 Adult Social Care Statutory Prevention Duties

5.1	 Local Authorities have duties under the 
Care Act 2014 “to promote wellbeing” and 
“to prevent, reduce and delay the need for 
care and support”. The Care Act Statutory 
Guidance states that: ‘at every interaction 
with a person, a local authority should 
consider whether or how the person’s 
needs could be reduced or other needs 
could be delayed from arising’6. 

5.2	 The Care and Support Statutory Guidance 
aligns prevent, reduce and delay with the 
health concepts of primary, secondary and 
tertiary prevention.

5.3	 Prevention, as defined in the Care Act 
Statutory Guidance (2016), is about 
the care and support system actively 
promoting independence and wellbeing. 
This means intervening early to support 
individuals, helping people retain their 
skills and confidence, and preventing 
need or delaying deterioration wherever 
possible.

4.4	 Research carried out by Skills for Care 
in 2019 found that adult social care 
employers define prevention in four main 
areas:

	 •	 Supporting people to live as healthily as 	
	 possible, both mentally and physically

	 •	 Reducing the use of health services, 		
	 including primary care, emergency 		
	 services and hospitals

	 •	 Preventing or reducing the escalation of 	
	 health issues

	 •	 Supporting people to remain as 		
	 independent as possible
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6.	 Prevention at the system level

6.1	 The opportunities and challenges resulting 
from the demographic changes will impact 
on the whole population of the district. 
To make an impact, we need to continue 
to collaborate strongly on the prevention 
agenda, recognising partners across the 
system have different but equally valuable 
roles.

6.2	 As the population ages and people 
live longer, the increasing demand for 
services, coupled with tighter funding, 
means that resources must be used more 
efficiently to support older adults and 
enhance preventive measures. There are 
numerous levers that can incentivise the 
implementation of preventative action, 
from regulatory and planning to financial, 
contractual and performance-driven 
levers. Figure 1 illustrates the joined-up 
approach to prevention that needs to be 
taken locally and the role of each partner 
in an effective system.

 Figure 2: Prevention in a joined-up local (SCIE, 2019)

Comissioners: 
Collaboratively 
understanding local 
needs, provision and 
opportunities

Social care 
pracitioners: 
Identifying and 
addressing needs  
that can be prevented, 
reduced or delayed

NHS, housing, leisure, 
transport: 
Sharing plans and 
provision to support 
prevention

Voluntary 
organisations: 
Offering activities, 
advice and support  
to increase  
wellbeing

Community: 
Building links and 
sharing skills and 
experience

Providers: 
Advising and 
supporting to  
increase 
independence

Prevention
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7.	 Prevention and health inequalities 

7.1	 Health inequalities are unfair and 
avoidable differences in health across the 
population and between different groups 
of people. Differences in health status, 
access to social care, treatment, and 
outcomes between individuals and across 
populations that are systemic, avoidable, 
predictable, and unjust are often referred 
to as ‘health inequalities’ (or disparities). 

7.2	 In terms of prevention in social care, 
inequalities can lead to late and 
differential access to care through 
variation in cultural competence, high 
distances to travel for rural communities, 
differential quality of care amongst other 
drivers which can lead to avoidable and 
unjust early loss These differences result 
life chances, experiencing poorer health 

	 in people who are worst off missing out on 
of independence, reduced quality of life, 
and avoidable experience of crisis. 

7.3	 There is a well-documented tendency 
for those who most need a service or 
intervention to be least likely to receive 
it, thereby widening health inequalities 
– this phenomenon is known as the 
‘inverse care law’ and if prevention 
services or interventions are implemented 
poorly is the likely outcome. Adopting a 
‘proportionate universalism’ approach 
i.e., resourcing and delivering universal 
services and interventions at a scale and 
intensity that is proportionate to need, can 
help to mitigate this risk.

8.	 Evidence on what works 

8.1	 Evidence about what works in prevention 
remains under-developed.7,8,9 Reasons 
for this include a lack of a shared 
understanding of what prevention 
is, but also because of the difficulties 
in demonstrating whether it was the 
interventions that caused the outcomes. 
Despite continuing policy expectations 
that preventative care will deliver cost 
savings to adult social care and wider 
systems, formal evidence is neither 
extensive nor robust.

8.2	 Other key challenges in economic 
evaluations include the long 
timeframes required for observing 
the full consequences of preventative 
investments, the lack of experimental 
evidence and the challenges involved in 

	 disentangling the effects of services and 
needs (Knapp, 2013; Miller and Allen, 2013 
reported in Marczak).and having shorter 
lives.

8.3	 Despite this, evidence shows that 
prevention and early intervention 
programmes, such as those promoted by 
the National Institute for Health and Care 
Excellence, can prevent or delay the onset 
of long-term conditions and improve over 
65s’ wellbeing and independence89. 

8.4	 The Lancet Commission on Dementia 
Prevention, Intervention, and Care, for 
example, estimates that prevention 
interventions could delay or prevent 40% 
of UK dementia cases10. 

7Allen, Kerry and Jon Glasby. “‘The Billion Dollar Question’: Embedding Prevention in Older People’s Services—Ten ‘High-Impact’ 
Changes.” British Journal of Social Work 43 (2013): 904-924.
8Miller and Allen (2013) Prevention services, social care and older people
9Marczak, J, et al. 2019. Evaluating Social Care Prevention in England: Challenges and Opportunities. Journal of Long-Term Care, 
(2019), pp. 206–217.
10Dementia prevention, intervention, and care: 2024 report of the Lancet standing Commission Livingston, Gill et al. he Lancet, 
Volume 404, Issue 10452, 572 - 628
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	 The recommended interventions were: 
active treatment of hypertension in 
midlife (45-65 years) and over 65s; more 
childhood education; exercise; maintaining 
social  engagement; reducing smoking; 
and management of hearing loss, 
depression, diabetes, obesity, excessive 
alcohol consumption, traumatic brain 
injury and air pollution. CQC suggests that 
investment in lower-level preventative 
services can lead to a reduced need for 
care and support, leading to a £880 cost 
saving per person annually11.

8.5	 Research has broadly identified the 
following the following approaches to 
prevention: 

•	 Advice and guidance: evidence from 
health is promising but there’s no 
evidence from the social care sector, 
although uptake of training in this 
area is growing. Understanding health 
information (health literacy) is essential 
for taking medications correctly, knowing 
which services to use, and managing long-
term conditions.

•	 Physical activity promotion: there’s 
strong evidence of the impact of 
promoting exercise and movement, and 
the role of social care 

•	 Social prescribing: the evidence for 
social prescribing is inconclusive, however, 
the number of these schemes is likely to 
increase which will give a better evidence 
base for assessing their effectiveness.

•	 Reablement: there’s evidence to 
support that reablement improves 
health-related quality of life and improved 
service outcomes. Research is ongoing 
to consider the cost-effectiveness of the 
approach.

•	 Asset-based and strength based 
approaches: the complexity of this 
approach makes forming conclusions from 
the different types of evidence difficult, 
but there is potential in developing 
this approach and our knowledge on 
the role and impact of social care. 
Approaches to social networking and 
building community capacity (such as 
Local Area Coordination) Mobilising the 
resources of family and personal networks 
(through approaches such as Family 
Group Conferencing, peer support or 
Community Circles)

•	 Personalisation: Targeted ‘upstream’ use 
of personal budgets and the use of care 
plans.

11Preventive and proactive care: research report, December 2024

https://lacnetwork.org/
https://www.community-circles.co.uk/
https://www.local.gov.uk/sites/default/files/documents/Preventative and proactive care Alma Economics report FINAL REMEDIATED VERSION %28v7%29.pdf
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9.	 What are we already doing in West Berkshire? 

9.1	 Public Health measures such as smoking 
cessation, falls prevention, weight 
management programmes, Run Together, 
etc all help people to live healthier lives 
and need less support from public 
services. 

9.2	 Here is a list of current/ recent relevant 
contracts funded by Public Health.

•	 Virtual Reality Violence Harm Reduction

•	 Suicide Prevention Outreach service

•	 Smoking Cessation Services 

•	 Sexual Health Training Services

•	 Sexual & Reproductive Health Services 
(GUM, Family Planning and Outside UK 
Provision) 

•	 NHS Health Checks 

•	 Domestic Abuse Support Services

•	 Community Wellness Outreach Service 
(CWOS)

•	 Alcohol and Drug Behaviour Change 
Service

9.3	 Some initiatives, e.g. the Cardiovascular 
Community Wellness Outreach project, 
benefit from high levels of joint working 
between Adult Social Care (ASC) and 
Public Health, linking with GP practices to 
support targeting of checks to those who 
may be at risk of cardiovascular disease 
but may not otherwise access a check and 
to provide follow-up care and support 
where required.

9.4	 The Community Wellness Outreach Service 
forms part of a wider Neighbourhood 
Working programme being delivered 
jointly between ASC, the NHS and wider 
partners including voluntary sector 
organisation. Neighbourhood working,

	 part of NHS England’s Ten Year Plan, 
aims to deliver as much care as possible 
outside of hospitals and closer to people’s 
homes, joining up services for those 
with complex needs and working with 
communities to support wellbeing and 
prevent ill-health.   Multi-disciplinary teams 
are a key element of Neighbourhood 
Working and pull together professionals 
from across health and social care services 
to plan care proactively for those who 
might otherwise be at risk of worsening 
health and/or hospital admissions.  This 
can lead to timely and cost-effective 
interventions (e.g. social prescribing, 
medication reviews, etc.). 

9.5	 Additionally, there is good work being 
undertaken across the council, including:

•	 A strong outreach offer from our 
contracted Leisure Provider, which 
supports people to access health and 
fitness opportunities.  This takes account 
of people who are at elevated risk of poor 
health outcomes or who are unlikely to 
access a conventional gym service.

•	 Use of the Crisis and Resilience Fund 
to support families at risk of poor 
outcomes by providing targeted financial 
support.  This includes through services 
commissioned from the voluntary sector.

•	 The Families First Partnership Programme, 
which supports early intervention 
impacting the whole family.

•	 Services commissioned to address the 
impact of domestic abuse.

•	 Community Development work, targeting 
communities which may struggle to access 
conventional services.

https://www.england.nhs.uk/long-term-plan/
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9.6	 Existing high demand and associated 
budgetary pressures can make it difficult 
to prioritise investment in preventative 
work across both health and social care.  
However the published Commissioning 
Intentions for the Thames Valley 
Integrated Care Board (from 1st April 
2026) includes prevention as one of 
its three key priorities (another being 
neighbourhood working).  Key areas of 
focus are cardiovascular disease, reducing 
obesity and diabetes and improving 
children and young people’s mental 
health.  Supporting people to manage 
their long-term conditions to best effect is 
a key focus, particularly as the population 
ages and many people live with multiple 
conditions for an extended period of time.

9.7	 West Berkshire’s Health and Wellbeing 
Board has agreed three priorities in 2026.  
They are Best Start in Life, Children and 
Young People and Adult Mental Health 
and Healthy Neighbourhoods.

9.8	 We also work closely with the NHS to 
prevent avoidable hospital admissions 
and support timely discharge through the 
Better Care Fund, a pooled budget which 
funds services focussed on prevention, 
early intervention and rapid reablement to 
prevent further deterioration in health and 
the associated increase in care support 
needs.

9.9	 There is investment by the Council in 
Voluntary sector provision, for example 
through the Voluntary Sector Prospectus 
(VSP).  Annual expenditure is in the 
region of £400,000.  This is partly funded 
through ASC budget, and partly through 
Public Health funds.   There are also 
voluntary sector commissioning activities 
undertaken in partnership with the 
Clinical Commissioning Group (CCG) and 
neighbouring authorities using the Better 
Care Fund.  Examples of preventative 
work delivered through voluntary sector 
commissioning includes: 

•	 Befriending Scheme for Adults.

•	 Leisure and Recreational activities (to 
support active lifestyles)

•	 Support to Carers 

•	 Supported employment opportunities.

•	 Advisory Service for people with learning 
disabilities.

•	 Small Domestic Repairs and Replacement 
Service.

•	 Advice and support to people with 
dementia.

9.10	 ASC also provides advice and information 
online, through the West Berkshire 
Directory.  The Directory signposts people 
to relevant community assets, many of 
which can help to manage the need for 
formally commissioned services.

9.11	 ASC provides significant quantities of 
equipment to eligible people so that 
they can manage their lives successfully 
with no or minimal care.  An example of 
such equipment is a walking frame to 
support people mobilising safely on their 
own. Equipment provision also includes 
Telecare.

9.12	 ASC runs a Reablement service for people 
living in the community.  This service seeks 
to support people in such a way that 
they regain skills for daily living, leading 
either to no requirement for care, or to a 
reduced need for care.

9.13	 ASC’s Hospital Discharge team also works 
with people in such a way as to minimise 
any future need for care.  The focus on 
very quick discharges from hospital can 
undermine the preventative model.

9.14	 Most people who approach ASC for 
support are managed by the three Locality 
Teams.  These teams use the ‘Three 
Conversations Model’.  This model sets 
out to ensure that, though the provision 
of advice, information, practical support or 
short-term services, ASC only commissions 
long-term care for those who absolutely 
require it.  The sooner this work can be 
completed, the better able the teams 
are to identify and deliver steps to, in the 
words of the statutory guidance ‘prevent, 
reduce or delay the need for care and

https://yourvoicebob-icb.uk.engagementhq.com/commissioning-intentions
https://yourvoicebob-icb.uk.engagementhq.com/commissioning-intentions


STAYING STRONG – THE PREVENTION OFFER FOR ADULTS 2026-2028       15

	 support’.  The use of the ‘Three 
Conversation Model’ was reviewed by a 
DHSC/ University of Birmingham research 
team in 2019 which endorsed its use and 
found it to be fully consistent with the 
Care Act’s Prevention duties.

9.15	 95% of people (excluding those in 
hospital or transitioning from Children’s 
Services) do not receive a long-term 
package of care.  Instead, they receive 
practical support (e.g. information, advice, 
equipment) or short-term support only.

9.16	 ASC employs a triage function which 
ensures that people with high-risk needs 
are prioritised. However, increased waiting 
times undermines the ability to intervene 
promptly to avoid care needs increasing.  
This includes prioritising activities to 
safeguard vulnerable people at risk of 
harm.

9.17	 The Disabled Facilities Grant (DFG) is 
a fund administered by the council’s 
Housing department and used to 
adapt houses for people with physical 
disabilities.  This can reduce the need for 
care to be provided in other settings.

9.18	 There is some very positive work being 
undertaken by our Leisure Provider, 
including targeted outreach work 
with groups who might otherwise not 
access leisure facilities.  It also offers 
targeted services to people with specific 
health conditions or health risks, e.g. 
cardiovascular disease. 9.19	 The Let’s 
Talk programme also provides valuable 
work to connect people with the available 
services in a way which will encourage 
early intervention.

9.20	 The Crisis and Resilience Fund is being 
used to intervene positively in the lives of 
those at elevated risk of poor outcomes.

9.21	 The LIFT platform is also being used to 
support families on low incomes to access 
appropriate welfare benefits.

9.22	 Interventions by the Environmental Health 
team in line with the Renters Rights Act 
and Awab’s Law are helping to curb the 
poor health outcomes which arise from 
poorly managed accommodation.  There is 
also work underway to agree a Berkshire-
wide ‘minimum standards agreement’ 
regarding rented accommodation.
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10.	Our priority areas around prevention

10.1	 The ambition of the prevention strategy 
is to provide a ‘proportionate approach’ 
that involves balancing investment and 
preventative activity across the three levels 
of prevention as described in section 
4.1. This recognises that whilst targeted 
approaches for service users with specific 
long-term disorders can yield the greatest 
short-term results, we know that greater 
return on investment will be achieved 
by investing in primary and secondary 
prevention and tackling the wider 
determinants of health. 

10.2	 Our strategy has identified four priorities 
areas that together provide the opportunity 
to prevent the need for health and social 
care support, as well as providing proactive 
co-ordinated system of care and support 
for people with long-term conditions.

1.	 Developing new models of care 
through neighbourhood health 
As outlined above, Neighbourhood health 
is about organisations coming together to 
ensure that every person can have their 
needs placed at the centre – this is done 
through joining up the range of health, 
social care services and relevant community 
partners. As part of NHS England 10-year 
plan we will look to integrate services 
alongside health and the voluntary sector 
to ensure people have access to the right 
services at the right time and that we 
work with our communities to empower 
residents to stay as healthy as possible. 
Interventions may include multi-disciplinary 
teams wrapping support around individuals 
and social prescribing to link people with 
support from community groups and other 
organisations working within their local 
neighbourhood, for example schemes to 
enable increased physical activity for those 
with identified cardiovascular disease risk 
factors.

2.	 Supporting our workforce to deliver 
preventative initiatives 
We will support our workforce to identify 
and implement preventative interventions.  

	 This will include initiatives funded though 
the Public Health Grant as overseen by 
the Local Authority’s Public Health Board.  
This will also include further roll-out of 
the Local Authority’s Health in All Policies 
approach, which supports decision-
makers to understand the health impacts 
of their work, and includes workstreams 
focusing on developing the Council’s 
data, intelligence and research capacity 
and infrastructure, and the workforce’s 
capabilities to assess and manage health 
impacts in all areas.

3.	 Supporting people to make healthy 
choices 
We will ensure that people and carers 
have the knowledge, skills and confidence 
to lead healthier lives and self-care. This 
is about seeing the person, not just the 
condition. It is about focusing on what 
matters to people. It is about ensuring 
people have as much choice, voice, control 
and support as they want in decisions 
about their health and care. Interventions 
may include commissioning self-
management and peer led groups (falls 
prevention, expert patient programme), 
technology enabled care, personalised 
care planning and the provision of 
information and advice.

4. 	 Evidence and intelligence led 
We will use the best available evidence 
from research and the community voice 
to inform decision making. We will use a 
population health management approach 
to identify opportunities to prevent, 
reduce and delay the need for Adult Social 
Care as people age. Population Health 
Management (PHM) is the way we work 
together to understand and improve the 
health of people and communities using 
joined-up health and social care records. It 
will also seek to optimise the availability of 
data generated through new technologies, 
for example sensors in people’s homes or 
Artificial Intelligence models for monitoring 
risk.
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11.	Working with Communities around prevention

11.1	 There is growing evidence that community 
and citizen involvement is key to 
improving outcomes and improving 
the experience of care. There is also 
evidence that involvement helps to 
ensure that resources are allocated most 
appropriately, giving informed service 

	 users the care and support they want, not 
the care and support we think they should 
have. Therefore, underpinning these 
priorities are six principles that can build 
knowledge, confidence and motivation 
to develop person-centred, community-
focussed approaches to health and care. 

Figure 3: Six principles for engaging people and communities
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12.	How will we measure impact?

12.1	 Measuring the impact of the strategy will be 
challenging, given that it will be measuring 
interventions that have not occurred, 
e.g. avoided admissions, visits and 
appointments and it must be acknowledged 
that these benefits are in the main, cost 
avoidance and productivity gains as 
opposed to cashable savings. 

12.2	 Nevertheless, these are significant, allowing 
services to deliver care for increased 
numbers of service users, whilst increasing 
quality, self-care and compliance. Due to 
the breadth and scope of prevention, a 
range of indicators and outcome measures 
will be adopted to assess the effectiveness 
of the programme of work (i.e. Local 
Government Outcomes Framework, Adult 
Social Care Outcomes Framework, Better 
Care Fund measures such as Admission 
Avoidance).

12.3	 These will also be felt in wider surveys 
relating to confidence and quality of life, 
such as:

•	 Increased independence, including 
navigation of services and effective self-
care

•	 Improved quality of life and wellbeing for 
people who need care and support and 
carers

•	 Reduced social isolation and loneliness

•	 Delayed and/or reduced need for care and 
support.

•	 Lived experience feedback through 
surveys
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2.  Supporting our workforce to deliver preventative initiatives

Appendix 1 - Delivery Plan

What will we do?

Implement new 
Neighbourhood Health 
approach in line with HWB 
priority and Innovation Fund 
bid/ NHS 10 Year Plan 

Improved Multi-Disciplinary 
Team meetings

Work closely with the 
Voluntary Sector to support 
community based initiatives

Who will do it?

Partners in the Health and 
Wellbeing Board and Locality 
Integration Board will lead 
implementation.  Delivery 
by health, social care and 
voluntary sector partners.

Convened by Primary Care 
and supported by Local 
Authority and Voluntary 
Sector

Partners working under 
the Memorandum of 
Understanding

Expected impact

A more joined-up approach 
across Health/ Local Authority 
and Voluntary Sector 
partners.

Better information-sharing; 
better coordinated responses 
to people; more efficient 
service responses

Stronger links between the 
Local Authority and the 
Voluntary Sector

1. Developing new models of care through neighbourhood health

What will we do?

Support initiatives to deliver 
healthy outcomes 
 

Deliver Health in All Policies 
approach

Explore Funding options 
through Grant Finder

Who will do it?

Public Health Board will 
oversee bids which support 
good Public Health outcomes 

The Local Authority will 
continue to embed a Health 
in All Policies approach to all 
new work

Staff across the council will 
have access to Grant Finder 
and support in its use

Expected impact

Teams within the council 
will be able to fund creative 
initiatives which have public 
health benefits

Local Authority decisions 
will incorporate health 
considerations  

Greater levels of funding 
available for innovative 
interventions
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What will we do?

Provide access to good 
information and advice

 

Convenient access to 
urgent services, e.g. Urgent 
Community Response

Deliver the Ageing Well 
programme 

Public Health campaigns

Protect preventative 
elements of Better Care Fund

Work with Leisure Services to 
target offers at those who will 
benefit the most

Who will do it?

Updated online Directory to 
support self-service options; 
Let’s Talk programme

All services to ensure access 
is as easy and timely as 
possible

Ageing Well group will deliver 
and monitor services 

Public Health will deliver 
campaigns relating to health 
risks

Local Authority and ICB will 
ensure that preventative 
services are protected in the 
development of the BCF Plan

Community Services

Expected impact

More self-service and greater 
satisfaction relating to access 
to information (e.g. ASCOF 
results); improved uptake of 
targeted offers of support

Better outcomes for people 
and reduced harm following 
delayed service responses; 
better performance against 
key metrics relating to 
timeliness (e.g. Local Govt 
Outcomes Framework/ Client 
Level dataset)

Reduction in admissions 
to hospital/ long-term care 
needs

Good intelligence made 
available to colleagues and 
the wider population

Appropriate targeting of 
available resource to support 
preventative work 

Opportunities for those at 
risk of poor health outcomes 
to easily access a leisure offer

3.  Supporting people to make healthy choices
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What will we do?

Refresh and publish Joint 
Strategic Needs Assessment 
 

Develop and use Population 
Health Management data 
 

Use of data generated 
through technology enabled  
care 

Maximise the benefits of the 
Insights stream of the Health 
in All Policies approach

Collect and share examples 
of good practice

Explore the option of 
‘Neighbourhood walkabouts’

Lived Experience insights

Who will do it?

Public Health team

 

Integrated Care Board and 
Public Health Analysts 
 

ASC 
 
 

Public Health team 
 

Council officers 

Officers/ Ward members

 

ASC/ Public Health/ Let’s 
Talk to collate feedback from 
citizens on their experience 
of services

Expected impact

Better understanding of the 
health needs of the district 
and targeted efforts to 
address inequalities

Better understanding 
of health needs, and 
interventions to address 
them

Introduction and use of new 
data generated through 
technology to respond 
quickly to risk and need.

Shared insights to improve 
decision-making 

Shared insight from 
successful models of delivery

One model of insight 
collection is to undertake 
neighbourhood walkabouts; 
this model may bring 
together insight from ward 
members, officers and 
partner organisations

Service design informed by 
the views of people accessing 
services

4. Evidence, intelligence and insight led
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