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  INTRODUCTION

Health and wellbeing are fundamental for 
individuals and communities to be happy 
and healthy; provding the foundations to 
prosperous societies. Wellbeing has been 
defined as a state in which every individual can 
realise their own potential, can cope with the 
normal stresses of life1, can work productively 
and fruitfully and is able to make a contribution 
to their economy.

Reading, West Berkshire and Wokingham Health 
and Wellbeing Boards (HWBs) bring together 
local leaders from the health and social care 
system, along with voluntary and community 
organisations, in shared work to improve the 
health and wellbeing of their local residents.

Each Health and Wellbeing Board has a 
statutory duty to produce a Health and 
Wellbeing Strategy, providing a commitment to 
improving health and wellbeing by setting out 
priorities for where members of the Board will 
work together in planning and delivering local 
services. 

The three HWBs come together with the 
Berkshire West Integrated Care Partnership 
(ICP) to promote integrated working and strive 
to secure improvements in population health.

In 2019, the HWBs for Reading, West Berkshire 
and Wokingham took the decision to develop a 
shared Health and Wellbeing Strategy with the 
ICP to make even more improvements in health.
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Although each individual Health and 
Wellbeing Board of Reading, West Berkshire 
and Wokingham are responsible for their own 
residents, all three boards have populations 
in common, with people living, working, 
socialising and being educated across the three 
local authorities.

This Strategy has been developed by working 
closely with local partners from health, social 
care, local authorities and the voluntary sector 
along with residents of the three areas. Our 
Strategy is ambitious, it identifies five key areas 
in which we will make a difference to people’s 
lives. It takes a ten-year view, understanding 
that we need a long-term perspective in order 
to drive real change on the underlying causes 
of poor health and wellbeing. It seeks to bring 
together individuals and communities along 
with professionals in a shared direction, 
targeting work and resources where they are 
needed and where we know we can have an 
impact. 

With closing health inequalities and recovery 
from Covid-19 at its very heart, the Berkshire 
West Health and Wellbeing Strategy 2021 – 
2030 establishes our  priorities for the system, 
it aims to enable all residents of Reading, West 
Berkshire and Wokingham to live happier and 
healthier lives.



East Illsley Volunteer group

Reading, West Berkshire and Wokingham 
make up Berkshire West – an area stretching  
from rural communities and local, vibrant 
market towns in West Berkshire and 
Wokingham, to the commercial urban hubs 
located in Reading. 

The three localities of Berkshire West hold 
a population of over 500,000 people. It is 
an area of great diversity and rich culture, 
representing all age demographics, religious 
affiliations and ethnicities. 

Across the three localities, people travel to 
work, go to school, socialise and engage 
with activities and attractions, and as 
neighbouring local authorities, the residents 
of Reading, West Berkshire and Wokingham 
share many services in common including 
the Royal Berkshire Hospital and Berkshire 
Healthcare Foundation Trust. 
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Data collected from mulitple sources. 
Sources found in Appendix A.

READING

161,780
Total Resident Population

100%
Urban population

25.3%
Ethnically diverse
population

12.5%
Population 
aged 65+

Children achieving 
a good level of 
development at 
early years

69%

7,090
Total number of 

businesses9.6%
Full time students 

age 18+

7.9%
Percentage of 
unpaid carers 
(1-50+ hours of 
unpaid care per week)

Unemployment rate

3.6%
50.2%
People with very 
good health
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Data collected from mulitple sources. 
Sources found in the Appendix A.
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Data collected from mulitple sources. 
Sources found in Appendix A.

171,119
Total Resident Population

83%

11.6%
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Children achieving 
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early years

77%
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Total number of 
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WORKING TOGETHER: OUR LOCAL SYSTEM

The three Health and Wellbeing Boards for Reading, West Berkshire and Wokingham work both 
alongside and within the Berkshire West Integrated Care Partnership (BWICP), allowing collaboration 
between health and social care organisations to improve all services for the local residents. 

Established in April 2019, the BWICP brings together seven public sector organisations that are 
responsible for the health and social care of Reading, West Berkshire and Wokingham residents, 
providing joined up and better coordinated care in the process.

The BWICP comprises of the Berkshire West Clinical Commissioning Group (BWCCG), Reading 
Borough Council, West Berkshire Council, Wokingham Borough Council, Berkshire Healthcare 
Foundation Trust, Royal Berkshire Foundation Trust and South-Central Ambulance Foundation 
Trust. This integrated system ensures people can smoothly access care across a number of different 
settings, moving between institutions and support settings as needed.

This shared strategy will serve to ensure greater collaboration between these organisations, 
empowering and supporting people to take care of their own health and wellbeing and also 
making sure that all services meet the diverse health and care needs of our residents. 
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Newbury Rugby Club delivering food parcels during the pandemic (2020)
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OUR CHALLENGESWORKING TOGETHER: OUR LOCAL SYSTEM

The three areas that make up Berkshire 
West have a lot to celebrate and be proud of. 
However, as people live longer with more 
complex health conditions; combined with 
the impact of Covid-19 and ongoing financial 
challenges, we must find new ways to deliver 
health and social care, strengthen partnerships 
and put all of our resources together to use in 
the best way possible. The growing population 
(with over 10,000 new houses across all three 
areas to be built by 2026) gives uncertainty of 
who will make up our diverse and vibrant local 
population in the future and what their needs 
may be. This will also mean new families too, 
giving us opportunities to focus on ensuring 
every child gets a good start to life. 
 
The three areas already have a growing older 
population of people aged 65 years and older. 
As this continues, it is likely to place more 
pressure on health and social care; with more 
people living with long term conditions or 
Dementia. People over 65 across Berkshire West 
are culturally and socially engaged; making up a 
large part of voluntary and community sectors, 
and so their life experience and knowledge 
adds enormous value to our communities. 
However, the way people need care and support 
is changing – we want to empower older 
people to manage their conditions, through 
encouraging and supporting healthy lifestyles.

       
     

Although the Berkshire West population 
is generally affluent and healthy, there are 
pockets of deprivation across the three areas 
where health outcomes tend to be worse. 
Health is not just about medicine and accessing 
health services, but also about the wider social 
and environmental factors that can influence 
a person’s health and wellbeing. Studies have 
shown that health services only contribute 10% 
toward a person’s premature death2 – meaning 
that housing, employment and education plays 
a bigger, and sometimes more important role. 

These differences mean that the life expectancy 
of our population varies depending on where 
people live3; those living in the poorest parts of 
West Berkshire and Wokingham, will live seven 
years less of healthy life, compared with those 
people living in the richest areas. In Reading, 
the healthy life expectancy of those living in 
the poorest areas is 13 years lower for men and 
14 years for women when compared to those 
living in the richest areas. 

The map below shows the Index of Multiple 
Deprivation (IMD) of Reading, West Berkshire 
and Wokingham in 20194. This is the official 
measure of relative deprivation, with bluer 
areas showing the most deprived and green 
areas showing the least deprived areas.  
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Covid-19 has had a powerful impact across 
the three areas; businesses have had to shut 
and health services have been stretched - 
sometimes to their limit.  Covid-19 has affected 
segments of the local population differently; 
exacerbating existing inequalities.  

Yet, in times of adversity there has been 
ingenuity and wider digitisation in how we 
deliver health services and work together 
across the different areas. Additionally, Reading, 
West Berkshire and Wokingham residents have 
benefitted from cleaner air, returning nature, 
and reduced greenhouse emissions during this 
time.

This pandemic has made it all too clear how 
intertwined the nation’s economic health is with 
its physical health – better social and economic 
conditions had led to better health outcomes 
and vice versa. Covid-19 has also shown us 
the importance of social cohesion, giving us 
opportunities to build community  resilience 
and collectively win the fight against the virus.

It is important that Reading, West Berkshire 
and Wokingham reflect on this episode— the 
good and the bad — in order to take these 
lessons forward with a long-term view to 
“build back better” from Covid-195 . Enhanced 
integration and efforts to empower citizens to 
have everyday resilience, including emergency 
preparedness, and adaption to other long-
term threats such as climate risk, are here to 
stay6; with the diagram below depicting the 
growing opportunities and  how they should 
be actioned to rebuild from this pandemic and 
move forward together. 
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OUR CHALLENGES: THE IMPACT OF COVID-19

Socioeconomic, cultural and 
environmental conditions

Living and working 
conditions

Societal and 
community

Lifestyle

Falling unequally across 
our population

Inclusive 
economy 

Air quality 
improved

Natural capital
 investment for 

ecosystem 
resilienceFlexible 

working and 
active travel

Reduced traffic 
and healthy 
high streets

Support 
tertiary 

education high-
productivity 

sectors

Relocalise 
food systems 

to be more 
resiliant and 
sustainable

Appropriate 
use of health 

services

Green economy 
employment

Multiagency 
working & 

data sharing

Accommodation 
for homeless

Build stronger 
relationships with 

children and 
adolescents

Social capital 
manifest in 
volunteer 
support 

networks

Self-organising 
community 

resilience

Connecting 
in different 

waysImproved 
work life
 balance

Increased 
motivation to 
quit smoking

Physical 
activity 

opportunities

Home 
Cooking, 
healthier 

eating

Built 
environment – 

pedestrianisation, 
reduced car 
dependency 

and
 shared 
space
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Opportunities during Covid-19 recovery: rebuilding and moving forward together



Achieving this vision will need strong partnerships between individuals, local communities 
and statutory and voluntary sectors. We welcome the aspirations of the NHS White Paper7  that 
promotes this greater integration. Integrated care means that care will focus not only on treating 
specific conditions, but will aim to prioritise healthy behaviours, prevention and supporting people 
to live more independent lives for longer. Developing this more joined up model of care will also 
enable the NHS, local government, voluntary sector and other partners in Berkshire West to work 
together to respond to the needs, priorities and challenges facing our local communities during 
post-pandemic recovery. 

Our vision for Reading, West Berkshire and Wokingham over the next ten years is that all people 
will live longer, healthier and more enriched lives. This involves reducing gaps in the differences of 
health outcomes between the richest and poorest parts of Berkshire West. This vision encompasses 
our mission statements, all shown below. 

OUR VISIONOUR CHALLENGES: THE IMPACT OF COVID-19
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All our children 
and young 

people have 
the best 

possible start 
in life and the 

opportunity to 
thrive, no 

matter what 
their 

circumstance.

Children and 
adults most 
at risk from 
bad health 

outcomes are 
safe and 

safeguarded.

Everyone of 
working age 
has access to 

decent 
employment 
opportunities

All people have 
the best 

opportunities 
for good 

mental health 
and wellbeing 

- to realise their 
potential and 
connect with 

the community

Our 
communities 

are strong, 
resilient and 

inclusive, with 
all residents 

benifitting from 
a healthy, 
accessible 

environment.

All people 
will be able to 
gain access to 

integrated 
health and 
social care 
services.

Longer, Healthier and Enriching lives for all
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OUR PRINCIPLES

       
ENGAGEMENT

Public engagement has been at the core of the development of this Strategy and will be 
essential to how it is delivered. Reading, West Berkshire and Wokingham will work towards 
creating more permanent engagement structures and processes to ensure residents’ voices are 
heard as we roll out this plan over the next ten years. This may include the creation of citizen 
panels, specialist groups and committed champions in our communities who can lead with 
both their specialist knowledge and local commitment. 

       
PREVENTION AND EARLY INTERVENTION

Prevention and intervening early are key to reducing long term poor health and wellbeing. By 
shifting our approach away from treating ill-health to preventing it from happening in the first 
place, we can contribute significantly to reducing physical and mental ill-health.  

       

EMPOWERMENT AND SELF-CARE 
        
We want to support our local people to become more actively involved in their own care and to 
feel empowered and informed enough to make decisions about their own lives, helping them 
to be happy, healthy and to achieve their potential in the process.

DIGITAL ENABLEMENT 

The Covid-19 pandemic has led to many opportunities in digital transformation for health, social 
care, both at work and at home. But for those who are unable to participate in online services, 
it has resulted in greater social isolation and exclusion. We want to embrace the opportunities 
that digital enablement presents; whilst ensuring that we improve digital literacy and access 
across the whole of Berkshire West.
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RECOVERY FROM COVID-19
 
The Covid-19 pandemic has presented an unprecedented challenge to Berkshire West’s health 
and care services and the way residents live lives on a daily basis. As we move towards a recovery 
phase, we now have an opportunity to “Build Back Better”8, taking account of the widening 
health inequalities that have been highlighted by Covid-19 and working together to ensure 
that equity is at the heart of Reading, West Berkshire and Wokingham’s local decision-making 
to create healthier lives for all.



* An Integrated Care System (ICS) is one in which local NHS organisations choose to take on clear collective responsibility for resources 
and population health, providing joined up, better co-ordinated care. The Berkshire West ICS works closely with South Central Ambulance 
Trust and the three local authorities in Reading, West Berkshire and Wokingham to drive integration between health and social care. The 
Berkshire West ICS partnership includes: Berkshire West Clinical Commissioning Group (CCG), Royal Berkshire Hospital Foundation Trust 
- An acute hospital, Berkshire Healthcare Foundation Trust - A community / mental health Foundation Trust, GP services in Berkshire West 
which are grouping themselves into four locality / neighbourhood aligned ‘alliances’.

OUR PRINCIPLES 
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SOCIAL COHESION

The diversity of our areas is an asset that we will aim to develop and leverage going forwards. 
There is already a wealth of community activity taking place across each region and we will 
work collaboratively with community members, service providers and statutory bodies to help 
eliminate community-specific health inequalities.

       

INTEGRATION

Whole systems integrated care is about ensuring every person in Berkshire West 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. The aim is to increase access to quality and timely care, 
supporting people to be more independent in managing their conditions and becoming less 
likely to require emergency care. To achieve this, we also need to build on existing relationships 
in the broader Buckinghamshire, Oxfordshire and Berkshire West (BOB) Integrated Care System 
(ICS)*, linking policies, strategies and programmes with those at the ICS level.

       

CONTINUOUS LEARNING 

The actions that will be delivered through this strategy in Berkshire West should be reviewed 
and adapted in a timely manner as the world around us changes. We need to accumulate 
experience, share best practices and learn from one another.
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The roadmap illustrates how we developed our priorities for the Health and Wellbeing Strategy for  
Berkshire West.
 
Public engagement has been at the very heart of this process. A dedicated Consultation & 
Engagement Task and Finish Group* was created to lead community consultation and engagement 
efforts. 

The membership of this group spans the three local authority areas and includes staff from 
Healthwatch and Voluntary Sector Umbrella organisations as well as representatives from local 
communities themselves (focusing upon typically underrepresented groups). 

Collectively, this team co-produced and delivered the public engagement Strategy that was crucial 
to the creation of the HWBS. 
 
A more detailed report on how the Strategy was developed and the outcomes of the public 
engagement can be found in the Berkshire West Engagement Report. 

*The engagement task and finish group include:  Healthwatch Reading,  Healthwatch Wokingham, Healthwatch West Berkshire,  Berkshire 
West CCG, Reading Voluntary Action,  Involve Wokingham, West Berkshire Volunteer Centre, Community United West Berkshire, Berkshire 
Healthcare Foundation Trust, representatives from the public health teams in each of the three local authorities.
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HOW THE STRATEGY WAS DEVELOPED

April 
2019

March
2020The 

decision 

Evaluation 
of current 
strategies

Nov 
2020

Involving the 
public 

April 
2021

First draft of 
the strategy

April
2020

What are the 
needs of the 
population?

June
2020

A long list of 
priorities

August  
& Sept 
2020

Online Virtual 
Workshops

June 
2021

Public 
Consultation

October 
2021

The final 
strategy
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The jointly agreed five priorities over the lifespan of this Strategy which we    
believe will bring the most positive impact to our health and wellbeing are as follows:

1  REDUCE THE DIFFERENCES IN HEALTH BETWEEN           
        DIFFERENT GROUPS OF PEOPLE.

2 SUPPORT INDIVIDUALS AT HIGH RISK OF BAD          
       HEALTH OUTCOMES TO LIVE HEALTHY LIVES.  

3 HELP CHILDREN AND FAMILIES IN EARLY YEARS.

4 PROMOTE GOOD MENTAL HEALTH AND WELLBEING        
       FOR ALL CHILDREN AND YOUNG PEOPLE.

5 PROMOTE GOOD MENTAL HEALTH AND WELLBEING        
       FOR ALL ADULTS.

 

  

OUR PRIORITIES 
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FIVE HEALTH AND WELLBEING PRIORITIES
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These priorities are interrelated and interdependent, with the number one priority 
of “reducing health inequalities” acting as a pillar and the eight principles driving all 
implementation plans that fall under the other four priorities.

Our number one priority is to reduce health inequalities. This is the unfair differences in 
people’s lives, often shaped by influences beyond medicine and access to health services. 

This includes factors that are primarily social – the conditions in which people are born,  
grow, live, work, and age, meaning that economic, environmental and social inequalities 
can all determine people’s risk of getting ill. For this reason, reducing health inequality will 
act as a pillar, underpinning all that is done for the four other priority areas. 



1
WHY IS IT IMPORTANT? 

Health inequities are a matter of fairness and 
social justice11. It is the unfair and avoidable 
differences in people’s health across social 
groups and between different population 
groups, often expressed as the “social gradient 
in health”. In England, there are still significant 
unfair and avoidable inequities in their health 
and in access to and experiences of NHS 
services8. 

Many people in our area experience health 
inequities. This may include groups who are 
economically disadvantaged, isolated young 
people, refugees and asylum seekers and 
people with physical disabilities or those 
who may find it harder to communicate. 
The  relationship between a person, their 
widerenvironment and their health is shown 
in the Dahlgren and Whitehead model9  on the 
right– health is influenced not only by choices 
that a person makes (such as smoking, or 
eating a healthy diet), but also by their living 
and working conditions and the community 
that surrounds them. 

We know that people who experience health 
inequalities may often be those who are at 
high risk of bad health outcomes and so there 
is overlap between the groups identified above 
within this priority, and those who are also 
identified within Priority 2 of this Strategy: 
Support Individuals at High Risk of Bad Health 
Outcomes to Live Healthy Lives 

Local efforts to reduce health inequalities 
means focussing on reducing gaps in healthy 
life expectancy amongst those who have 
the worst outcomes. Building fairer areas will 
ensure everyone has the best opportunity to 
live a long life in good health.

       
There are 3 key issues:

 i.   Inequities in opportunity and / or outcome: 
some people don’t get a good start in life, have 
fewer social opportunities, live  shorter lives or 
have longer periods of ill health;
ii.  Inequities and lack of access – some people 
cannot access services, don’t know  about them 
or can’t use them;
iii. Covid-19 – its impact has exacerbated 
existing health inequities

WHAT YOU TOLD US:   

Residents across Reading, West Berkshire 
and Wokingham considered reducing the 
differences in health to be an “extremely 
important” issue.

Model of social determinants of health 9

REDUCE THE DIFFERENCES IN  
HEALTH BETWEEN DIFFERENT 
GROUPS OF PEOPLE

 “Lack of income should not mean 
poor health

 “Make (health and social care) 
services available to everyone”

14 15



WHAT ARE WE ALREADY DOING?  

Reading, West Berkshire and Wokingham 
HWBs have all made significant efforts to 
reduce health inequalities. All three areas 
have worked with their residents, statutory 
organisations and  voluntary  groups to 
make sure that residents are empowered to 
decide where actions should be taken and 
in what manner to achieve fairness in their 
community. The three areas have also begun 
to use a Population Health Management 
approach; this makes use of rich local 
population health data to complement and 
inform these discussions and actions.

Model of social determinants of health 9

REDUCE THE DIFFERENCES IN  HEALTH BETWEEN 
DIFFERENT  GROUPS OF PEOPLE

WHAT DO WE NEED TO DO TO MAKE A 
DIFFERENCE?

l	 Take a Health in All Policies approach15

 that embeds health across policies and
 various services. We need to encourage
 closer working relationships between
 statutory bodies and the voluntary and
 community sectors. For example, joining
 up Berkshire West’s community-based and
 NHS mental health and social services
 to schools and employment services may
 simultaneously achieve the goals of
 widening participation in higher education
 and increasing economic opportunities for
 everyone.

l		 Address the challenge of funding in all areas 
 and ensure that decisions on changing   
 services do not adversely affect people with
 poorer health outcomes.

l		 Use information and intelligence to identify
 the communities and groups who
 experience poorer outcomes and ensure
 the right services and support are available
 to them while measuring the impact of our
 work.

l		 Continue to develop the ways we work with
 ethnically diverse community leaders,
 voluntary sector, unpaid carers and self-help
 groups that sit within Reading, West
 Berkshire and Wokingham.

l		 Ensure fairer access to services and support
 for those in most need through effective
 signposting, targeted health education and
 promoting digital inclusion, all in a way that
 empowers communities to take ownership
 of their own health.

l		 Assess how Covid-19 has differentially
 impacted our local populations, including
 through the displacement or disruption
 of usual services. We have to ensure
 access to these services are available to all
 during Covid-19 recovery. We need to
 prepare a delivery plan with a defined
 timeline to mitigate the long-term impact
 of Covid-19 on existing health and social   
 inequities.

The Alliance for Cohesion and Racial 
Equality  (ACRE)14 in Reading, is a 
voluntary organisation that  hosts an 
annual health inequalities conference. 

They work to promote equality across 
nine strands  including age, disability, 
gender reassignment, marriage and 
civil partnership, pregnancy and 
maternity, race, religion and belief, sex 
and sexual orientation, all in order to 
build an increased sense of community 
in Reading.

Alafia, the ACRE Family Support Team, 
also works to support families caring for 
a child or young people between the 
age of 0-25 from diverse backgrounds.

SPOTLIGHT
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HOW DOES THIS IMPACT
HEALTH INEQUITIES?

In order to close the gap between 
groups with existing health inequities, it 
is important to adopt a “proportionate 
universalism” approach15. This means 
allowing some form of effective targeting 
or tailoring of services to different groups 
that are at greater risk of bad health. 
This should take place within a broader 
universal framework, i.e. where the 
general services or provision is already 
available for all.

2
WHY IS IT IMPORTANT? 

Differences in health status between groups of 
people can be due to a number of factors13, such 
as income, geography (e.g. urban or rural) and 
disabilities. The health needs of those groups at 
high-risk for bad health outcomes could place 
heavy and unpredictable demands on health 
services17, and must therefore proactively be 
identified and addressed. The broad issues 
impacting groups at high risk are:

i.  Barriers to accessing GPs and primary health 
services;
ii.  Lack of easy access to healthy activities and 
food;
iii.  Limited availability of information about 
health and wellbeing services;
iv. Increased loneliness and isolation 
(exacerbated by COVID-19).

       
WHAT YOU TOLD US:   

Residents across Reading, West Berkshire 
and Wokingham considered reducing the 
differences in health to be an “extremely 
important” issue.

Supporting people facing higher risk to live 
healthy lives is a very important priority across 
Reading, West Berkshire and Wokingham. 35% 
of all survey respondents agreed that significant 
change is required within this priority area.

People facing higher risk of bad health 
outcomes16 were identified as having a 
continuing or new need for support (including 
before and during Covid-19). Focus groups and 
survey responses the identified the following 
groups:

l	 Those living with dementia
l	 Rough sleepers
l	 Unpaid carers
l	 People who have experienced 
 domestic abuse
l	 People with learning disabilities

During the life of our Strategy, we will actively 
engage with our communities, continuously 
learning to ensure we are focussing on the 
groups that are at higher risk, understanding 
that they may change over the next ten years.

SUPPORT INDIVIDUALS AT HIGH 
RISK OF BAD HEALTH OUTCOMES 
TO LIVE HEALTHY LIVES

16 17



SUPPORT INDIVIDUALS AT HIGH RISK OF BAD 
HEALTH OUTCOMES TO LIVE HEALTHY LIVES

WHAT ARE WE ALREADY DOING?  

Although different groups may be targeted 
in Reading, West Berkshire and Wokingham, 
considerable steps have been taken in each 
area to ensure nobody falls between the 
cracks through ways that are most suited to 
local needs as well as joint working to meet 
common needs.

WHAT DO WE NEED TO DO TO MAKE A 
DIFFERENCE?

l		We need to raise awareness and
 understanding of dementia. Working in
 partnership with other sectors, we can 
 introduce an integrated programme
 ensuring the Dementia Pathway is robust
 and extended to include pre-diagnosis
 support, and improve early diagnosis
 rates, rehabilitation and support for
 people affected by dementia and their
 unpaid carers.

l		 Improve identification and support for
 unpaid carers of all ages. Work with
 unpaid carers and partner agencies to
 promote the health and wellbeing of
 unpaid carers by giving them a break from
 their caring responsibilities, whilst
 allowing them to fulfil their caring role.

l		We will work together to reduce the
 number of rough sleepers and improve
 their mental and physical health through
 improved access to local services.

l	  Prevent, promote awareness and provide
 support to victims of domestic abuse
 in line with proposals outlined in the
 Domestic Abuse Bill.

l	  Support people with learning disabilities
 through working with voluntary
 organisations in order to concentrate on
 issues that matter most to them.

l		We need to increase the visibility and
 signpost of existing services and improve
 access to services for people at higher
 risk of bad health outcomes, whilst also
 providing pastoral support through faith
 based organisations linked to health and
 social care services.

In Wokingham, provisions are in place 
to identify and effectively support 
those with Special Education Needs 
and Disabilities (SEND); a co-produced 
2020-2023 SEND strategy is being 
executed to support CYP aged 0-25 
years, their parents and carers. SEND 
Voices Wokingham is an example of a
successful parent-carer forum which 
promotes participation and co-
production in local governance by 
regularly representing or advocating 
for service users to service planners, 
commissioners and providers to design 
and deliver better services.

West Berkshire has recently refreshed 
its Domestic Abuse Strategy (2020-
2023) to provide high-quality, 
evidence-based interventions for 
survivors of abuse and their families as 
well as training for local practitioners 
and communities to support those 
currently at risk. A2Dominion is the
local Domestic Abuse Service provider 
that offers emotional and practical 
support through phone helplines, 
places of safety and independent 
domestic violence advisor support.

SPOTLIGHT
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HOW DOES THIS IMPACT HEALTH 
INEQUITIES?

In order to close the gap between Inequities 
in child health and development starts early; 
it exists at pregnancy, birth and during the 
early years. Not all children and families have 
the support they need for their children to be 
physically healthy, emotionally secure and 
ready to learn26. Reasons for this are often social, 
including income and poor housing quality27, 
and these factors can often accumulate over the 
lifecourse28, having long term consequences on 
not only health, but also social outcomes such as 
educational attainment and employment. This 
is why it is so important to ensure we support 
families to provide as best a start as possible for 
their young ones to avoid reproducing health 
and social inequalities in the next generations, 
setting ourselves up for a more equal society in 
the future.

3
WHY IS IT IMPORTANT? 

Prevention and early actions are key to positive 
health outcomes. Setting the foundations for 
health and wellbeing for families and children in 
early years is crucial to ensure the best start in life for 
every child22. The first 1001 days23 - from pregnancy 
to the first two years of a child’s life - are critical 
ages for development. This sensitive window 
sets the foundations for virtually every aspect of 
human development – physical, intellectual and 
emotional24.

Key improvements need to be made in:
i. Supporting new parents, including single 
parents, in the transition to parenthood;
ii. Ensuring access to effective interventions 
throughout the first 2 years of a child’s life25;
iii. Guaranteeing affordability and timeliness of 
services during and after COVID-19.

       
WHAT YOU TOLD US:   

Around 40% of all survey respondents across 
the three areas consider this priority to be an 
“extremely important” issue.

WHAT ARE WE ALREADY DOING?

It is evident that children and young people 
(CYP) are our asset and a very cherished part 
of Berkshire West from the sheer number of
partnerships, actions and advocacy 
at different levels surrounding this 
demographic locally. It shows that we are all 
in it together to improve the lives of CYP and 
their families.

In addition to the spotlight below, the three
areas have committed to align the delivery 
of local health visiting and school nursing 
services (Healthy Child Programme), 
promoting a whole systems approach* to 
make it easier for children, young people 
and families to receive the care and advice 
they need.

HELP FAMILIES AND CHILDREN 
IN EARLY YEARS

“I would like to have help with 
childcare”.

“It’s unclear what support is 
available.”
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WHAT DO WE NEED TO DO TO MAKE A 
DIFFERENCE?

l		We will need to explore a more integrated,
 universal approach that combines
 children’s centres, midwifery, health
 visiting and school nursing, as outlined in
 the Start For Life report29. This will aim to
 improve the health, wellbeing,  
 developmental and educational outcomes
 of children in Berkshire West.

l		We will work to provide evidence-based
 support for mothers, fathers and other
 carers to help prepare them for
 parenthood and improve their personal
 and collective resilience during pregnancy
 and the early years.
 
l		We will increase the number of two-year
 olds (who experience disadvantage)
 accessing nursery places across Reading,
 West Berkshire and Wokingham.

l		We will ensure that early years settings
 staff are trained in trauma-informed
 practice and care, know where to find
 information or help, and can signpost
 families properly.

l		We will publish clear guidelines on how
 to access financial help; tackle stigma
 around this issue where it occurs.

West Berkshire Children Delivery Group 
and the ONE Reading CYP Partnership 
are working towards system change 
in their respective areas. This includes 
coordinating the contribution of 
partner agencies to shared visions, 
principles and priorities, promoting 
shared workforce development 
and information sharing. These 
organisations have also pushed to 
embed trauma-informed approaches* 
to CYP services and in school education 
programmes.

At the community level, different 
groups have also been providing 
training sessions and guidance to 
help practitioners to meet the diverse, 
complex needs of families. Areas of 
work which harness the expertise 
of voluntary groups range from 
mentoring to the provision of essential 
needs. The increase in voluntary sector 
capacity has increased community 
resilience and has helped to reduce 
pressures on specialist services.

* This approach assumes that an individual is more likely 
than not to have a history of trauma. It recognises the 
presence of trauma symptoms and acknowledges the role 
trauma may play in an individual’s life. A trauma-informed 
approach aims to provide an environment where a person 
who has experienced trauma feels safe and can develop 
trust.

SPOTLIGHT
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HOW DOES THIS IMPACT HEALTH 
INEQUITIES?

Children from households in the poorest areas 
of Berkshire West are four times more likely to
experience severe mental health problems 
than those from the richest areas33. Besides 
social factors, other important contributors 
to mental health and wellbeing amongst 
CYP include general health and physical 
activity34. Inequalities in the rates of mental 
illness observed across ethnicities and sexual 
orientations of CYP also warrant urgent 
attention35. As stated, we know that mental 
health conditions that start at a young age 
often persist into later life and limit CYP’s 
opportunities to thrive in both education and 
in the job market.31 Closing the gap in CYP 
mental health and wellbeing in Wokingham, 
Reading and West Berkshire will therefore be 
key to ensuring all CYP have the best chance of 
making the most of the opportunities available 
to them and fulfilling their potential.

4
WHY IS IT IMPORTANT? 

The mental and emotional health of CYP30 is as 
important as their physical health and wellbeing. 
Mental health problems are a leading cause of 
disability in children and young people, and can 
have long-lasting effects; 50% of those with lifetime 
mental illness experiencing symptoms by age 
1426. The three key issues affecting the mental and 
emotional welfare for local CYP are:31 32

i. Limited resources, service cuts and the closure 
of the community hub and cut in the services and 
community hub as a result of the lockdown;
ii. Limited access to mental health education and 
services to support children and young people and 
prevention services;
iii. The waiting time to access child and adolescent 
mental health services (CAMHS).

WHAT YOU TOLD US:   

Over 70% of people 45 years or younger 
and about 50% of all survey respondents 
considered good mental health and wellbeing 
for all children and young people an extremely 
important issue.

WHAT ARE WE ALREADY DOING?

The Berkshire West Future in Mind Plan, a Local 
Transformation Plan for CYP Mental Health 
and Wellbeing in Reading, West Berkshire and 
Wokingham. Its priorities are to:

l	 Raise awareness amongst children and
 young people, families / carers and
 services to improve confidence in
 providing informal emotional
 wellbeing support, as well as better 
 identification and early intervention for
 children and young people needing
 additional support for their mental
 wellbeing.

l		 Improve waiting times and access to  
 support, including developing support  
 to bridge the gap for those on waiting  
 lists for a mental health assessment or  
 intervention.

l		 Recognise the diversity of the youth  
 population across Berkshire West and  
 improve both equality of access across  
 all services and reduce stigma attached  
 to mental health.

PROMOTE GOOD MENTAL 
HEALTH AND WELLBEING FOR ALL 
CHILDREN AND YOUNG PEOPLE

“Not enough support in schools 
(for mental health).”

“Many families struggle to support their 
children (with mental health issues)”.
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PROMOTE GOOD MENTAL HEALTH AND 
WELLBEING FOR ALL CHILDREN AND YOUNG 

l	  Develop a systematic approach to 
 hearing the voices of children and   
 young people.

l	  Strengthen joint working to plan,
 commission, deliver and promote
 services which focus on the priority
 issues for children and young people  
 across Berkshire West.

l		 Build Berkshire West 0–25-year-old
 comprehensive mental health offer
 and review transition arrangements for
 services offered.

WHAT DO WE NEED TO DO TO MAKE A 
DIFFERENCE?

l		We will adopt universal approaches  
 that are supported by evidence36 for
 interventions at the individual,
 family and community levels to prevent 
 and reduce the risk of poor mental
 health. We will recognise the diversity
 of the youth population across Reading,
 West Berkshire and Wokingham and
 improve the equality of access across all
 services.

l		  We will support a Whole School   
 Approach to Mental Health37 which
 goes beyond the PSHE curriculum,
 to embed wellbeing as a priority
 across the school environment. This
 requires a genuine engagement across
 staff, students, parents, the community,
 and mental health support teams.
 Introducing a school-based evidence
 informed interventions38 for emotional
 health and wellbeing is supported by
 the local school nursing service and
 voluntary organisations.

l		We will expand our trauma-informed
 approach among formal and informal
 service providers, including charities
 and voluntary organisations,
 supporting recovery and resilience in
 our children and young people.

l		We will aim for early identification of
 young people across Reading, West
 Berkshire and Wokingham in greatest
 need or at risk of developing a mental
 health condition, who will be
 supported by effective early
 intervention to build self-confidence
 and change behaviours.

l		We will aim to enable our young
 people to thrive by helping them to
 build their resilience, recognise
 fluctuations in their emotional state,
 have the skills to overcome normal life
 challenges and stresses without long
 term harm and provide additional  
 support when and where it is needed.

l		We will use Corporate Parenting
 principles to how services are delivered
 in relation to looked-after children and
 care leavers39; adopt behaviours and
 attitudes when acting as any good
 parent would do by supporting,
 encouraging and guiding their children
 to lead healthy, holistic, fulfilled lives
 across Berkshire West.
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WHAT YOU TOLD US:   

Over 70% of people of 35 years of age 
or older and about 50% of all survey 
respondents considered good mental 
health and wellbeing for all adults an 
“extremely important” issue, while more 
than 40% believe that significant further 
change is required.

WHAT ARE WE ALREADY DOING?

In times of a global pandemic, the 
lockdown social distancing and shielding 
measures meant that people had less 
opportunity to spend time with loved 
ones as before. Understanding their 
impact on mental health and wellbeing, 
voluntary and service sectors alike have 
prioritised combating loneliness and 
social isolation and expanded efforts to 
address mental health crises and suicide 
prevention as part of the COVID-19 
response.
 
Across Berkshire West, during this time, 
our local services have proactively 
reached out to existing users for wellbeing 
checks. There has been an overwhelming 
and heartening response from volunteers 
in expanding the capacity of charities 
for befriending support.  As we move 
forward, partner organisations of the 
three HWBs will remain vigilant and 
provide enhanced mental health and 
suicide prevention support around areas 
of heightened risk.

HOW DOES THIS IMPACT HEALTH 
INEQUITIES?

Inequalities also exist in adult mental ill-health 
across protected characteristics, including 
sexual orientation, sex, ethnicity, and whether 
they belong in socially excluded groups (e.g. 
people experiencing homelessness, asylum and 
refugees)43.  People with severe mental illness 
(SMI), such as psychosis and bipolar disorder, 
have a life expectancy of up to 20 years shorter 
than the general population44.

Much like inequalities in physical health, mental 
illness is also closely linked to broader social 
inequalities which are complex and interrelated, 
such as unemployment, discrimination and 
social exclusion. Therefore, tackling mental 
health inequalities also requires addressing these 
broader social inequalities.

5
“Ethnically diverse communities find 

it difficult to access mental health 
resources”.

“(physical health is) linked to 
mental health”

WHY IS IT IMPORTANT? 

Mental health problems in adults represent the largest 
single cause of disability in the UK40. Adults could be 
affected by mental health issues at any time-point. It 
impacts all aspects of our lives, and both influences 
and is influenced by physical health. Adult mental 
illnesses also have a ripple effect on their family, unpaid 
carers and wider society, since it could affect their 
role functioning as parents, employees and so on. In 
2019/20, an estimated 17.9 million working days were 
lost due to work-related stress, depression or anxiety in 
Great Britain41. The key issues are42:

i.   Lack of early identification of and intervention with 
mental health problems;
ii.  Limited social networks have a significant impact on 
the health and wellbeing of people, and are a powerful 
predictor of death with evidence that adequate social  
relationships can help improve life expectancy;
iii. Improving the access, quality and efficiency of 
current services, including post  COVID-19 mental 
health support.

PROMOTE GOOD MENTAL
HEALTH AND WELLBEING FOR
ALL ADULTS    
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WHAT DO WE NEED TO DO TO MAKE A  
DIFFERENCE?

l		We will tackle the social factors that create 
 risks to mental health and wellbeing45, such
 as social stressors related to debt,
 unemployment, insecure housing, trauma,
 discrimination, as well as social isolation and
 loneliness, especially among the elderly. 

l		We will work with local communities,
 voluntary sectors and diverse groups to 
 re-build mental resilience and tackle stigma  
 of mental health; all in order to promote an
 informed, tolerant and supportive culture.
 We will continue to recognise  the
 importance of community links,
 greenspaces and understanding of
 different cultural contexts in order to inform
 the improvement of access to services.

l		We will improve community cohesion
 applying the lessons of lockdown in
 recognising the health benefits of social
 connection as part of COVID-19 Recovery
 plans. Increase ‘social prescribing’46 by  
 promoting access and signpost to activities 
 that promote wellbeing, such as physical  
 activity and stronger social networking to   
 improve health. 

l		We will work with professionals in
 workplaces and other settings; using a
 preventative approach to break down the
 barriers between physical and mental   
 health, and ensure both are treated equally. 

l		We will improve access to support for
 mental health crises and develop alternative
 models which offer sustainable solutions,
 such as peer mentoring or trauma-based
 approaches. 

l		We will improve service offerings for
 everyone: Better, seamless access, quality
 and efficiency, especially virtual, to
 accommodate the elderly, ethnically diverse
 communities or those who are not
 comfortable face-to-face in all three areas. 

SPOTLIGHT

PROMOTE GOOD MENTAL HEALTH AND WELLBEING
FOR ALL ADULTS    

Wokingham’s Link Visiting Scheme 
is a charity  dedicated to reducing 
loneliness through enabling 
friendships. Thanks to the immense 
support from local communities, 
the charity has seen an 80% spike 
in growth and has managed to 
respond to the quadrupled demand 
in services during the pandemic. 
From one-to-one phone calls that 
match volunteers to older people 
based on personality and interests, 
to online Friendship Cafes and craft 
sessions, the charity has seen many 
friendships blossom during the 
pandemic.

West Berkshire have signed up 
to the Prevention Concordat for 
Better Mental Health, working with 
different organisations to take 
a prevention focused approach 
to public mental health. A new 
Surviving to Thriving fund has also 
been set up in partnership with 
Greenham Trust to support projects 
that will help to reduce the impact of 
covid on mental health.
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THE ROAD AHEAD

As we transition into the post-pandemic era, there is a lot of work to do ahead of us in terms of the 
recovery of population health, rebuilding livelihoods and adapting to a new normal, whilst levelling 
health inequities across Reading, West Berkshire and Wokingham. In order to do this, each Health 
and Wellbeing Board will develop their own local delivery plans to implement this Strategy. These 
plans will be specific to each area, understanding how the five priorities fit in their communities 
and what local actions need to be taken. This will include the governance and accountability 
arrangements that will oversee the work. 

This Strategy will actively engage with stakeholders to refresh itself on a cycle during its ten-year 
lifespan. This will ensure that the Strategy is able to meet the needs of our communities as they 
grow and change during this time.     

STRENGTHENING PARTNERSHIPS AND COMMUNITY ENGAGEMENT AS A 
PLACE-BASED APPROACH

Improving the health and wellbeing of Reading, West Berkshire and Wokingham will always rely 
on local assets; it is not a task that can be achieved by the Health and Wellbeing Board alone. 
Faced with these challenges before us, now more than ever is the time to come together to work 
towards our common goals and recover from the pandemic. We want to strengthen existing 
partnerships, increase collective action, coordinate the management of common resources, share 
data and best practices and stimulate innovation at the local level. 

We also want to build upon the many conversations we have had with local people and continue 
directly engaging and involving residents as a way of empowering communities to have a say, 
take control of their health, find solutions that work for everyone and support one another in this 
time of crisis. By adopting this place-based approach to health, we can maximise our resources, 
skills and expertise to increase the pace and scale of change required.
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HEALTH AND WELLBEING BOARD COMMITMENTS

Each Health and Wellbeing Board will work towards the five priorities in different approaches 
to adapt to their local context and reflect on local issues and concerns. Whilst there are specific 
priorities contained within this Strategy, our ambition is to embed prevention in all that we 
do. We will achieve this by adopting a public health approach, for each of the five identified 
priorities, the three HWBs will:

l  Assess the current provision and gaps in services compared to national guidance or best
 practices ensuring that this Strategy coordinates with other strategies across the system
 and is complementary to those, rather than a duplication of them.

l  Define how success may be measured by developing a robust outcomes and  indicators
 framework. This will be presented as outcomes when measuring progress (includng the
 direction of travel and targets), to enable sharper focus and opportunities for the three
 Boards to discuss progress in their local areas.

l  Review the evidence on what works to get us to where we want to be.

l  Identify opportunities for improvement.
 
l  Consult the stakeholders for input on the draft implementation plan.

l  Mobilise resources for implementation.

l  Coordinate actions at the whole systems level in Berkshire West.

The diagram below represents a framework that will guide the work in delivering the Health 
and Wellbeing Strategy
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l	Understanding impact
l	Sharing best practice
l	Whole system impact assessment
l	Evaluate cost benefit

l	Design of multi-disaplinary cross 
        organisational intervention/s
l	Evidence based and cost effective
l	Adoption of behavioural science 
l	Quality improvement methodology

Define and 
understand the 

problem

Co-design the 
intervention/s 

or service

Implementation 
phase

Evaluate and 
widespread 

adoption

Service users
/ Community 
involvement

l	Commissioning
l	Change managment
l	Bio-psychosocial models

l	Population analytics/needs 
        assessment
l	Whole system mapping
l	Behavioural insights
l	Identity risk / protective factors
l	Identify assests / community voice
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  MEASURE

Total Resident Population

Urban Population:

The percentage of people living in an urban area, based on the 
Rural-Urban Classification. The Classification defines areas as rural 
if they are outside settlements with more than 10,000 resident pop-
ulation, and as urban if inside such settlements.

Population Aged 65+

Ethnically Diverse Population 

Children achieving a good level of development 
at early years

Full time students age 18+

Total number of businesses

Unemployment Rate

Percentage of unpaid carers (1-50+ hours of 
unpaid care per week)

People with very good health 

 SOURCE

Office for National Statistics (2019)

Department for Environment, Food and Rural 
Affairs (2011)

https:¬/¬/www.gov.uk¬/government¬/collec-
tions-/rural-urban-classification Data 

Office for National Statistics (2019)

Office for National Statistics, Census (2011)

Department for Education (2019)- Statistics: 
Early Years Foundation Stage Profile 

https:¬/¬/www.gov.uk¬/government¬/
collections-/statistics-early-years-founda-
tion-stage-profile 

Office for National Statistics, Census (2011)

Office for National Statistics (2019)

Office for National Statistics (2019)

Office for National Statistics, Census (2011)

Office for National Statistics, Census (2011)


