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1. Purpose of the Report

1.1 To seek approval for the refreshed Health and Wellbeing Strategy.

2. Recommendation

2.1 That the Council accepts the Health and Wellbeing Strategy refresh and agrees the 
priorities within it. That the Health and Wellbeing Board bases future commissioning 
decisions on the Health and Wellbeing Strategy 

3. Implications

3.1 Financial: None

3.2 Policy: The Health and Wellbeing Strategy should be taken into 
account in all policies and strategies that are developed within 
the council and for all partner agencies represented on the 
Health and Wellbeing Board. 

3.3 Personnel: None

3.4 Legal: None

3.5 Risk Management: None

3.6 Property: None

3.7 Other:

4. Other options considered

4.1 None.
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5. Executive Summary

Introduction

5.1 West Berkshire’s Health and Wellbeing Board (HWB) was formally established in 
2013 and is a partnership that brings together the leaders of the health and social 
care system in West Berkshire. The Board is required by legislation to deliver 
specific responsibilities including the production of a Joint Strategic Needs 
assessment (JSNA), the development of a Health and Wellbeing Strategy (HWS) 
and to encourage and enable integrated working between health and social care. 

5.2 The first Health and Wellbeing Strategy (HWS) was developed in 2013 and an 
updated version was published in early 2015. Although this amended version still 
has the relevant priorities that were agreed from the Joint Strategic Needs 
Assessment, it has become apparent following an LGA Peer Review in March 2016 
that the strategy needs to be refreshed for a number of reasons: 

 To decrease the number of priorities to a more realistic number.
 To set out a clearer vision of the Health and Wellbeing Board.
 To demonstrate how the strategic aims and objectives will be achieved.
 To demonstrate the governance of the Health and Wellbeing Board.
 To be clearer about how the Board operates as systems leaders.
 To ensure that the Health and Wellbeing Strategy drives the commissioning 

of all partners.
 To integrate the work of the Building Community Together partnership.
 To fully integrate work around the wider determinants of health into the 

strategy.

5.3 Many Health and Wellbeing Boards across the country are refreshing their HW 
strategies to ensure that new changes in systems and structures can be 
incorporated, new priorities addressed as they arise and to include public feedback. 
The refreshed HWS will be shorter without the inclusion of all the background data 
that supports the priorities. Relevant links to JSNA will be included throughout the 
document. 

Supporting Information

5.4 The Health and Wellbeing Board Governance paper is interlinked with the HWS 
refresh, demonstrating how the Peer Review recommendations are being 
addressed. These two papers need to be read and understood together; this is 
attached as appendix B. 

5.5 Peer review recommendations in relation to the HWS:

 HWS needs to have clearer outcomes and show how the Board will drive
 change and act as systems leaders in implementation of the strategy’s
 priorities
 The West Berkshire Council Health and Wellbeing Board 29 September 2016
 HWS needs to demonstrate how the HWB will hold partners to account for 

delivering the outcomes.
 Public engagement in the strategy should be integrated across the system 

and priorities agreed by the public.
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 HWS needs to drive health and social care integration

5.6 There are options regarding membership of the HWB outlined within the 
Governance paper. The inclusion of other statutory partners will enable the 
integration of the wider determinants priorities which have been the focus of 
meetings and workshops over the past year.

5.7 The governance structure showing where the HWB is positioned in the health and 
wellbeing system, with the inclusion of Boards and groups at the STP, County and 
Berkshire West level are helpful in understanding the health and wellbeing agendas 
and priorities influencing the HWB. In addition the development of new subgroups, 
as well as the inclusion of existing groups/partnerships will enable the Board to be 
clear about how work across the priorities is progressing. A clear and 
comprehensive reporting system which is currently missing from the strategy can be 
demonstrated.

The Priorities

5.8 The 11 priorities within the current HWS that came out of the JSNA have not 
changed significantly. There was a paper to the HWB in January 2016 proposing 
that that the priorities remain the same however the HWB would focus on 2 priority 
areas in 2016/17 these being mental health and wellbeing for children and young 
people and older people living independently (includes long term conditions, falls 
prevention and dementia). The focus for 2017/18 would be prevention of 
cardiovascular disease and cancer and carers health and wellbeing. Although this 
approach was agreed there was also acknowledgement that for 2016/17 the priority 
areas were already being addressed in other parts of the system, so it would be 
difficult for the HWB to add value or lead. 

HWS workshop

5.9 A HWS workshop was held on April 28th for Board members and other key 
stakeholders. The following issues were discussed:

(1) The process of being involved in the LGA Peer Review and the 
recommendations.

(2) The setting of new priorities.

(3) How the Brilliant West Berkshire approach can be incorporated into the 
HWS and Board.

(4) How tackling inequalities in health can be better incorporated into the 
HWS and Board.

(5) How addressing the wider determinants of health can be incorporated 
into the HWS and Board.

5.10 As a result it was agreed that the Peer Review recommendations could be achieved 
through further Board development work and a HWS refresh; that the number and 
scope of priorities should be more focused and take into account work in the system 
already addressing the priorities and lastly that integration, building community 
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resilience, tackling inequalities in health and prevention should be cross cutting 
themes within the refreshed strategy.

5.11 Taking on board the suggestions and comments received at this development 
workshop and following advice and guidance from Kay Burkett of the LGA, the HWS 
has been refreshed utilising ideas and approaches from a number of HWSs across 
the country including Leeds, Suffolk, Stoke-on-Trent, Bristol City, Essex, Ealing, 
Wiltshire, Plymouth, Durham and Bedford. 

5.12 There is a recommendation that the HWB produces an Annual Report each year to 
demonstrate how it has achieved against priorities throughout the year. In this way 
the public will be fully informed of progress in each of the priorities.

5.13 A number of meetings have also taken place of a West Berkshire Leaders group, 
convened and supported by the Chief Executive of the council. This group was 
established to focus on the wider determinants of health including housing, crime 
and community safety, education and skills and enterprise. The West Berkshire 
Leaders group came together with the Health and Wellbeing Board to consider how 
the wider determinants of health could be integrated into the Health and Wellbeing 
Board and into the Strategy. There was a consensus that there should be 2 areas of 
focus for 2016/17 which are reducing alcohol related harm and building community 
resilience across the district. These priorities will be the focus of the Health and 
Wellbeing Board from October 2016 to October 2017 and are included in the Health 
and Wellbeing Strategy refresh. Membership of the Board will change to take 
account of these 2 priorities and this is detailed in the governance paper.  

6. Conclusion

6.1 The Health and Wellbeing Strategy refresh contains a set of key aims and 
objectives that are the priorities for West Berkshire Council and Newbury and 
District and North and West Reading CCGs relating to the health and wellbeing of 
the population. Whilst it is acknowledged that there are too many priorities for the 
Health and Wellbeing to be able to focus on, these still remain the health and 
wellbeing priorities for the district. A compromise has been reached to highlight 2 
specific priorities for the Health and Wellbeing Board to focus on from October 2016 
to October 2017, those being the reduction of harm related to alcohol and building 
community resilience. The new governance structure allows other groups and 
strategies to continue working on other key aims and objectives within the strategy 
and progress on all of these will be communicated to the Board through the Health 
and Wellbeing Steering Group. 

7. Appendices

7.1 Appendix A – West Berkshire Joint Health and Wellbeing Strategy 2017-2020

7.2 Appendix B – Health and Wellbeing Board Governance Arrangements

7.3 Appendix C – Peer Challenge Recommendations

7.4 Appendix D – Health and Wellbeing Board Terms of Reference

7.5 Appendix E – Health and Wellbeing Steering Group Terms of Reference


