
 

MINUTES OF A MEETING OF THE  
HEALTH OVERVIEW AND SCRUTINY COMMITTEE 
HELD ON 14 JUNE 2021 FROM 7.00 PM TO 8.30 PM 

 
Committee Members Present 
Councillors: Alison Swaddle (Chairman), Jackie Rance (Vice-Chairman), Sam Akhtar, 
Jenny Cheng, Carl Doran, Michael Firmager, Clive Jones, Adrian Mather, Tahir Maher and 
Norman Jorgensen (substituting Barrie Patman) 
 
Others Present 
Jim Stockley, Healthwatch Wokingham Borough 
Anne Chadwick 
Morag Malvern 
Madeleine Shopland, Democratic & Electoral Services Specialist 
Ingrid Slade, Public Health Consultant 
Andy Fitton, Assistant Director of Joint Commissioning, NHS Berkshire West CCG 
 
1. APOLOGIES  
An apology for absence was submitted from Barrie Patman. 
 
2. MINUTES OF PREVIOUS MEETING  
The Minutes of the meeting of the Committee held on 17 March 2021 were confirmed as a 
correct record and signed by the Chairman.  
 
3. DECLARATION OF INTEREST  
Councillor Cheng declared a Personal Interest in item 6 Updates on mental health support 
for vulnerable communities in Wokingham on the grounds that she was the Council’s 
representative on Berkshire Healthcare Foundation Trust Board of Governors.   
 
4. PUBLIC QUESTION TIME  
There were no public questions. 
 
5. MEMBER QUESTION TIME  
There were no Member questions.  
 
6. UPDATES ON MENTAL HEALTH SUPPORT FOR VULNERABLE 

COMMUNITIES IN WOKINGHAM  
Ingrid Slade, Consultant in Public Health and Andy Fitton, Assistant Director of Joint 
Commissioning, NHS Berkshire West CCG, provided an update on mental health support 
for vulnerable communities in Wokingham. 
 
During the discussion of this item, the following points were made: 
 

 The Health Overview and Scrutiny Committee had submitted a number of questions 
previously around mental health and wellbeing. 

 Nearly half of all mental health issues experienced in adulthood would have begun 
by the age of 15 and three quarters by the age of 18.  Poor mental health in young 
people could impact on their life chances in the future.  

 Ingrid Slade outlined the impact of Covid on the population mental health.  The 
impact of Covid was still largely unknown.  A significant negative impact on children 
and young people’s emotional wellbeing was likely.  Whilst there had been some 
research regarding the additional benefits of being at home with both parents, the 



 

impact of missed education, social interaction and lockdown, meant that the impact 
was likely to be largely negative. 

 There had been a self-reported survey published by Public Health England which 
had shown that health and wellbeing had worsened since the beginning of the 
pandemic and that there was high levels of anxiety and lower level of happiness 
following the first lockdown, which had endured.  It was likely that trends in 
Wokingham would be similar.   

 The Public Health team would be publishing a local mental health needs 
assessment which would cover the whole of the life course, by the end of the year, 
to help plan future services.  

 Current services for children and young people included: 
 CAMHS Service (including the Berkshire Eating Disorder Service (BEDS).  

This was commissioned by the CCG and delivered by Berkshire Healthcare 
Foundation Trust (BHFT) 

 Mental Health Support Team (MHST) project for secondary schools. 
 A new ‘Tier 2’ offer to support emotional health and wellbeing in children and 

young people – jointly commissioned by the Council and the CCG and 
delivered by BHFT. 

 Andy Fitton referred to specialist services for children and young people with an 
escalated condition, often around anxiety and depression. 

 The mental health referrals into the Common Point of Entry (CPE) for Berkshire 
West had been affected by lockdown, from a low of 42 to a high of 336.  Much of 
this related to lock down and access to professionals.  Also, early in the pandemic, 
many people had withdrawn from accessing even primary care.  Whilst numbers 
had reduced over the last few months it was not back down to the very low level. 

 Andy Fitton highlighted the current number of those waiting for the Specialist 
CAMHS team and also the Anxiety and Depression team and the current wait 
times.  Members asked if it was possible to have a break down of those receiving 
treatment in Wokingham.  Andy Fitton agreed to feed back to the Committee. 

 The BEDS team, the eating disorder team for those aged 8 to 18, had been 
established following a national drive to have a specific clinical input into this 
service.  Numbers and the complexity of presentations had risen following the 
pandemic, which was in line with the national position.  Both regionally and 
nationally, more children were requiring an inpatient service. 

 Andy Fitton provided an overview of the Tier 2 service.  A rethought and reshaped 
emotional wellbeing model had been redeveloped for children with mild to moderate 
mental health issues.  It was a mixture of assessment and direct intervention, as 
well as training and support to providers such as schools.  

 An Emotional Health Assessment and Triage Service (Emotional Wellbeing Hub) 
was being established that would act as the front door locally.  

 Funding had been awarded a year and a half before, to set up the first Wokingham 
Mental Health Support team.  It was a dedicated team supporting a cohort of 
schools totalling approximately 8,000 pupils, both secondary and primary.  The 
team would include a range of specialists such as a Senior Educational 
Psychologist and a Senior Specialist CAMHS Practitioner, in addition to those 
trained via Reading University to become Educational Mental Health Practitioners.  
They would support and engage and provide direct intervention to children, 
particularly around anxiety and depression.  Wokingham would require a minimum 
of three teams within 10 years.  Given the level of housing development within the 
Borough it was possible that a fourth team would be required in the future.  Work 
would continue with NHS England and when funding became available more teams 
would be established. 



 

 Ingrid Slade referred to anxiety and depression data.  The Committee has asked 
previously if prevalence data suggested issues amongst particular groups or not. 

 Data around under 18’s mental health disorders was unfortunately limited.   

 Ingrid Slade referred to the Mental Health of Children and Young People in England 
survey which had been carried out in 2017.  The survey had concluded that 
approximately 11.2% of 5-15 year olds had a mental health disorder (in its broadest 
terms).  This would equate to around 3500 in Wokingham.  The Survey had also 
found that at that time in 11-16 year olds, boys and girls were equally likely to have 
a mental health disorder.  Nationally around 1 in 7 11-16 year olds had a mental 
health disorder.  1 in 6 17-19 year olds had a mental health disorder but females in 
this age bracket were twice as likely to have a mental health disorder.  

 The data provided did not include those who had not been reported via primary 
care.  It was possible that young men were more reluctant to present to their GP. 

 There was an increase in anxiety and depression by age.  An increase in diagnosis 
was expected in the following months as a result of Covid. 

 The Committee had previously questioned what the current and planned activities 
were with regards to suicide prevention.   

 Ingrid Slade indicated that this was an important part of the Public Health Team’s 
efforts to promote good mental health and wellbeing.  It was part of the multi-
agency Berkshire Suicide Prevention Group which collaborated on surveillance 
initiatives to combat suicide. 

 Overall suicide rates in Wokingham and neighbouring boroughs had not changed 
following Covid.  Across Berkshire 61 suicides had been reported in 2020, 9 of 
which had been Wokingham residents and of these, 2 had been under 18. 

 The Berkshire Suicide Prevention Group had looked at the surveillance data and a 
small spike in female suicides had been noted.  A subgroup had been formed to 
look into this and had found that there was an over representation of health and 
social care workers and other supporting front line roles.   BHFT was looking at how 
support could be improved for staff at times of high service level and demand.   

 Andy Fitton provided an update on Willow House, the inpatient facility run by BHFT 
and commissioned by NHS England.  Willow House used to be an inpatient facility 
for those aged 12-18 years old with severe mental health needs.  It had been based 
in Wokingham Hospital.  Since March 2021 it had been replaced by a new 
community based service.  Members were informed that the new service could treat 
more young people at the same time.  An inpatient facility would still be available for 
those that needed it. 

 In response to a Member question regarding bids for further MHST’s, Andy Fitton 
stated that Wokingham would not be getting further teams in the near future but 
they would continue to advocate for the area.  NHS England asked that a bid be put 
together to think about where resource would next be put for the MHSTs across the 
Integrated Care System and where resource could best meet the need. 

 Members asked about early results from the Mental Health Support Teams.  Andy 
Fitton stated that they had only been running 6 months, so it was encouraging that 
67 young people had already been referred to the service for support.   Evidence 
based tools were being used so a scale of change would be expected.  Work was 
also being done to support parents so that they had a better understanding of the 
issues that their child was facing.  Members questioned whether people often came 
back to the service and were informed that it depended on the individual. 

 A Member asked about whether anecdotal evidence suggested that eating 
disorders were increasing amongst boys and girls.  Andy Fitton commented that 
historically there was a higher referral rate of females.  Whilst numbers were 



 

increasing, he did not believe that the proportionality was changing.  He agreed to 
check this and feed back to the Committee. 

 CAMHS waiting times were discussed.  Members asked how those waiting were 
supported as they waited and what was being done to further reduce waiting lists.  
Andy Fitton commented that there would be increased investment in CAMHS over 
the next 3 years and support being offered, was being looked at. 

 With regards to the Common Point of Entry, a Member questioned how many 
patients were currently receiving the service, and was referred to the case load 
figures for the Specialist CAMHS team (477 at the end of March in Berkshire West) 
and the Anxiety and Depression team (279 at the end of March for Berkshire West).  
In addition, some were going through specialist assessments.   Andy Fitton agreed 
to provide the Committee with discharge figures – not all those referred via the CPE 
would need to be referred to specialist CAHMS services. 

 A Member referred to the increased development in the Borough and the likelihood 
of a fourth MHST being required in the future.  Andy Fitton emphasised that the 
single indicator used for the MHSTs was approximately 1 per 8,000 pupils.  

 In response to a Member question, Andy Fitton clarified that funding for the MHST 
was guaranteed for a least 3 years.  Not all posts within the team were full time. 

 The Committee sought clarification as to why there had been a spike in suicides in 
health and social care and other front-line workers.  Ingrid Slade stated that these 
were often high stress jobs and the impact of Covid was still being seen. 

 A Member asked whether the Council had had an input into the decision around 
Willow House and was informed that the decision had been taken by NHS England 
and Berkshire Healthcare Foundation Trust.  The outcome of this decision would 
take some time to be fully seen. 

 
RESOLVED:  That the updates on mental health support for vulnerable communities in 
Wokingham, be noted.  
 
7. UPDATE ON ADULT SOCIAL CARE PRIORITIES  
This item was deferred. 
 
8. UPDATE ON THE WORK OF HEALTHWATCH WOKINGHAM BOROUGH  
Jim Stockley provided an update on the work of Healthwatch Wokingham. 
 
During the discussion of this item the following points were made; 
 

 He referred to the insight into action report and referred to the emphasis on the 
information on vaccinations and services, provided to residents. 

 Some residents continued to have issues accessing dental appointments, although 
some dental practices had started to offer more appointments in the evenings and 
weekends.  

 Healthwatch continued to take calls and signpost to services.  The team had helped 
at an event at the Aisha Mosque, highlighting available services to residents.  

 The Carer’s experience during Covid report was being finalised. 

 Healthwatch Wokingham continued to look for a further Non-Executive Director. 

 Jim Stockley indicated that he was the Chair of More Arts and referred to the 
importance of the arts in improving mental health and wellbeing. 

 A Member referred to the case studies highlighted within the insight into action 
report and asked how Healthwatch made sure that they did not happen again.  Jim 
Stockley commented that they would approach the service providers to raise 
concern and could also highlight issues to organisations such as the CQC. 



 

 Members praised Healthwatch Wokingham’s good work during the pandemic and 
noted its increased online reach.  

 A Member referred to a case study relating to Do Not Resuscitate.  He questioned 
whether Healthwatch would support a communication piece on this, and was 
informed that they would.  

 In response to a question as to whether Healthwatch had received information from 
residents seeking face to face GP appointments but who had been given phone or 
video appointments, Jim Stockley agreed to feed back to the Committee. 

 
RESOLVED:  That the update on the work of Healthwatch Wokingham be noted.  
 
9. HEALTH SCRUTINY ARRANGEMENTS ACROSS BUCKINGHAMSHIRE, 

OXFORDSHIRE AND BERKSHIRE WEST INTEGRATED CARE SYSTEM  
This item was deferred. 
 
10. FORWARD PROGRAMME 2021-22  
The Committee considered the forward programme for the remainder of the municipal 
year. 
 
During the discussion of this item, the following points were made: 
 

 The items on the Adult Social Care priorities and the Joint Health Overview and 
Scrutiny Committee had been deferred to the July meeting. 

 The Chairman requested that the Adult Social Care KPIs be a standing item going 
forwards. 

 The Community and Corporate Overview and Scrutiny Committee had referred the 
matter of public toilet provision across the Borough.  This was scheduled for the 
September meeting. 

 Members requested an update from the Royal Berkshire Hospital regarding its 
remodelling proposals.  It was suggested that this be scheduled for November.  

 A Member requested that David Birch from Optalis be invited to speak to the 
Committee regarding forthcoming changes to Optalis, at the Committee’s 
September meeting.  

 A Member indicated that he would like a briefing on the ambulance service, having 
received concerns from residents regarding operational efficiency. It was suggested 
that this be tabled for the Committee’s January meeting. 

 A Member stated that it was important to keep apprised of items of interest on the 
other BOB health overview and scrutiny committees’ agendas. 

 It was agreed that an update on GP practice provision be scheduled for November 
and an update on dentistry be scheduled for September.  

 
RESOLVED:  That the forward programme be noted. 
 


