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Introduction

The Health and Wellbeing Board has recently completed its fifth year as a formal 
committee.

Under the Health and Social Care Act 2012 all upper tier local authorities were required to 
establish Health and Wellbeing Boards from April 2013.  Health and Wellbeing Boards are 
forums where key representatives from health, social care and the community can work in 
partnership to reduce health inequalities locally and to improve the overall health and 
wellbeing of residents.  

The membership of the Board for 2017-18 was as follows:

o Councillor Julian McGhee-Sumner (Chairman) (Executive Member for Health 
and Wellbeing), Wokingham Borough Council (WBC) (until February 2018)

o Councillor Richard Dolinski (Chairman) (Executive Member for Health and 
Wellbeing), Wokingham Borough Council (WBC) (from February 2018)

o Councillor Mark Ashwell (Executive Member for Children’s Services)
o Councillor Charlotte Haitham Taylor (Leader of the Council, WBC)
o Councillor  Ian Pittock, WBC
o Dr Johan Zylstra (Vice Chairman) (NHS Wokingham Clinical Commissioning 

Group) (until April 2018)
o Dr Debbie Milligan (NHS Wokingham Clinical Commissioning Group) (from April 

2018)
o Dr Cathy Winfield (NHS Clinical Commissioning Group)
o Katie Summers (NHS Wokingham Clinical Commissioning Group) 
o Darrell Gale (Interim Strategic Director of Public Health for Berkshire)
o Paul Senior (Director People Services, WBC)
o Nick Campbell-White (Healthwatch Wokingham Borough)
o Nikki Luffingham (NHS England, Thames Valley Area Team) (currently 

substituted by Kevin Johnson)
o Superintendent Shaun Virtue (Community Safety Partnership)
o Beverley Graves (Business, Skills and Enterprise Partnership) (until December 

2017)
o Clare Rebbeck (Voluntary, Community and Faith Sector) and (Place and 

Community Partnership)

The membership for 2018-19 is as follows:

o Councillor Richard Dolinski (Executive Member for Adult Social Care, Health 
and Wellbeing), Wokingham Borough Council (WBC) 

o Councillor Pauline Helliar Symons (Executive Member for Children’s Services)
o Councillor Charlotte Haitham Taylor (Leader of the Council, WBC)
o Councillor David Hare WBC

292



o Dr Debbie Milligan (NHS Berkshire West Clinical Commissioning Group) 
o Dr Cathy Winfield (NHS Berkshire West Clinical Commissioning Group)
o Katie Summers (NHS Berkshire West Clinical Commissioning Group) 
o Darrell Gale (Interim Strategic Director of Public Health for Berkshire)
o Nick Campbell-White (Healthwatch Wokingham Borough)
o Nikki Luffingham (NHS England, Thames Valley Area Team) (currently 

substituted by Kevin Johnson)
o Superintendent Shaun Virtue (Community Safety Partnership)
o Clare Rebbeck (Voluntary, Community and Faith Sector) and (Place and 

Community Partnership)

The core functions of the Health and Wellbeing Board are:

o To prepare a Joint Strategic Needs Assessment, which gives an overview of the 
Borough’s current and likely future health and wellbeing needs;

o Based on evidence detailed within the Joint Strategic Needs Assessment, 
produce a Joint Health and Wellbeing Strategy, which details how needs 
identified will be met;

o To create and publish a pharmaceutical needs assessment, an overview of local 
pharmaceutical needs, services and any gaps in provision; 

o To encourage integrated working between commissioners of health services, 
Public Health and social care services, for the purposes of advancing the health 
and wellbeing of the people in its area;

o To consider how resources can be shared effectively between partners and 
where appropriate, to pool budgets; 

o The local Clinical Commissioning Groups must involve the Health and Wellbeing 
Board in the preparation or revision of their commissioning plans. 

Work Programme 2017-18: 
The 2017-18 Annual Report highlights key areas of work undertaken by the Health and 
Wellbeing Board during the previous municipal year, which included the following:

Health and Wellbeing Strategy 2017-20:

The Health and Wellbeing Board has worked to update the Borough’s Health and 
Wellbeing Strategy.  Board members during 2017-18 previously discussed where the 
Health and Wellbeing Board could make the biggest impact and key health and wellbeing 
indicators.

A refreshed Health and Wellbeing Strategy for 2017-2020 was designed around four main 
priorities: 

o Enabling and empowering resilient communities;

o Promoting and supporting good mental health;

o Reducing health inequalities in our Borough; 

o Delivering person-centred integrated services.

During 2018/19 the Health and Wellbeing Board will continue to work with its partners to 
address health inequalities, targeting those in the community who are most vulnerable.
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Better Care Fund (BCF): 

The BCF is the national programme, through which local areas agree how to spend a local 
pooled budget in accordance with the programme’s national requirements. The pooled 
budget is made up of CCG funding as well as local government grants, of which one is the 
Improved Better Care Fund (iBCF).

The iBCF was first announced in the 2015 Spending Review, and is paid as a direct grant 
to local government, with a condition that it is pooled into the local BCF plan. The iBCF 
grant allocations were first given in April 2017. In 2017/18 we received £169,000, which 
drops to £112,000 for 2018/19.  Our iBCF funding was considerably less than other 
surrounding local authority areas e.g. Reading £1,600,000 and West Berks £700,000.

For 2017/18 NHS England (NHSE) and the Department for Communities and Local 
Government (DCLG) required Health and Wellbeing Boards to submit quarterly returns for 
the BCF and iBCF.  Throughout the year the Health and Wellbeing Board noted how the 
Better Care Fund plan was progressing against nationally set conditions and local 
performance targets.  

In April 2017 all local authority areas in England were asked to express their interest in 
being a first wave graduate from the BCF and Wokingham applied in May 2017.  We 
received confirmation in June 2017 that we were one of seven areas shortlisted.

Shortlisted
Bexley
Greater Manchester 
Lincolnshire
North East Lincolnshire
Nottinghamshire and Nottingham
Wokingham
Surrey

In September 2017 the Chairman of the Health and Wellbeing Board signed off the 
2017/19 Better Care Fund Narrative Submission to NHSE and DLCG on the 11th 
September 2017 and we received confirmation on the 27th October that our plan has been 
approved by NHS England.   

In January 2018 the Health and Wellbeing Board considered an evaluation matrix of the 
current Better Care Fund schemes which had been completed by the Wokingham 
Integration Strategic Partnership (WISP).  WISP is one of the partnerships which helps to 
implement the work of the Health and Wellbeing Board.  This evaluation would help to 
inform whether investments in projects continued and the best use of resources.  It was 
important that projects demonstrated value and benefited residents.  

It is planned that in June 2018 the Board members will be presented with the Better Care 
Fund Annual Report 2017/18 which will provide a high level overview of performance 
against the budget of the Better Care Fund for 2017/18 in accordance with the Section 75 
agreement.
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Buckinghamshire, Oxfordshire and Berkshire West Sustainability and 
Transformation Plan (BOB STP):
Sustainability and Transformation Plans were introduced by NHS England to support the 
delivery of the Five Year Forward View.  There are 44 ‘footprints’ across the country, of 
which Buckinghamshire, Oxfordshire and Berkshire West (BOB) is one.  BOB covers a 
population of approximately 1.8million and a place based budget of £2.5billion.

The Board received a number of updates on and commented on the likely approach, 
workstreams and proposed BOB STP finances.  Board members felt that further 
clarification regarding governance arrangements and accountability in particular, was 
required.

Clinical Commissioning Group (CCG) Operational Plan 2017-19: 

At its February 2017 meeting the Health and Wellbeing Board endorsed the NHS 
Wokingham Clinical Commissioning Group Operational Plan 2017-19.

The HWB Board previously discussed urgent care, A&E targets, and cancer waits. For 
2017/18, key performance metrics in these areas were:

 91% of patients waited less than four hours in A&E (from arrival to admission, 
transfer or discharge) against the national target of 95%.  Performance was very 
challenged in the last quarter of 2017/18 due to the high numbers of very sick 
patients requiring admission.  In March 2018 national performance was 85%.  The 
Government's mandate to NHS England for 2018-19 stated that the NHS must 
"deliver aggregate A&E performance in England above 90% in September 2018, 
with the majority of trusts meeting 95% in March 2019".  In order to meet these the 
A&E delivery board (partners include Royal Berkshire, CCG, LAs, Healthwatch and 
Berkshire HealthCare Foundation Trust) are actively working through NHS England 
and LGA High Impact Changes in order to continue to achieve performance. 

 Delayed Transfers of Care for Wokingham in 2017/18 was 3,689 days.  This 
compares to 3,751 days in 2016/17 and represents a 1.7% reduction on the prior 
year. 

 87% of people in Wokingham with urgent GP referral had their first definitive 
treatment for cancer within 62 days of referral, against a national target of 85%. In 
February 2018 national performance was 81%.

The Wokingham CCG Quality Premium Target was to increase the number of patients 
diagnosed with diabetes (diagnosed for less than a year) who attended a structured 
education course from 5.86% to 15%.  We are awaiting final performance data on this 
measure and will provide it to the Board in due course.

The Wokingham CCG Operational Plan 2017-19 has been superseded by the 2018/19 
Berkshire West CCG Plan.  This sets out how the CCG will deliver the NHS Five Year 
Forward View, working as part of the BOB STP and driving the establishment of the 
Berkshire West Integrated Care System.  The CCG will continue to build on strong 
partnership working with the three local authorities in Berkshire West to deliver the BW10 
programme and maximise the impact of the Better Care Fund investment.
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Health and Wellbeing Performance Dashboard: 

The Health and Wellbeing Board received reports on the existing performance dashboard.  
Information regarding a variety of key indicators selected by the Board including Adult 
Obesity (those with a BMI over 30), Number of Patients per GP and Number of affordable 
dwellings completed, was considered at each meeting.  The last time these indicators was 
reported to the Health and Wellbeing Board was April 2017 

To complement the development of the new Health and Wellbeing Strategy, a decision 
was taken to update the dashboard, to reflect the 4 new priorities and a list of 44 proposed 
Key Performance Indicators was presented to the Board in October 2017.  

The latest updates of the Public Health Outcomes Framework are presented as new data 
is available (different indicators at each update).  The good performance is not repeated 
here, just those of concern.  The August update showed increases in hospital admissions 
for self-harm and falls.  The October update showed that the 3 indicators around NHS 
Health Checks which had all deteriorated (action is being undertaken to address NHS 
Health Check performance in the borough).  The update presented in December 2017 
identified three findings of concern:

 The crude rate of households that were classified as statutory homeless in
temporary accommodation was increasing

 The proportion of people living in fuel poverty was increasing.
 The proportion of population aged 65+ who are vaccinated against pneumococcus 

infection (PPV) was decreasing.

In April 2018 a new shortlist of 11 indicator areas were proposed and they have been 
taken away to develop further, as some were not actually indicators themselves but an 
assessment of progress based on a basket of indicators.  A refreshed dashboard is being 
presented to the June 2018 meeting.

The majority of nationally collected indicators reflect good health and wellbeing across the 
Borough.

Berkshire Transforming Care Partnership: 

The Partnership had a shared vision and commitment to support the implementation of the 
national service model to ensure that those with learning disabilities, behaviour that 
challenged and those with mental health difficulties and autism, received services to lead 
meaningful lives through tailored care plans and subsequent bespoke services to meet 
individual needs. 

We have continued to reduce inappropriate hospitalisation of people with a learning 
disability, autism or both, so that the number in hospital reduces at a national aggregate 
level by 35% to 50% from March 2015 by March 2019.  There are continuous efforts to 
move people out of long stay hospitals into appropriate community settings.  The TCP 
Board has set a plan to reduce Berkshire East and West CCGs commissioned in-patient 
beds to 10-15 beds per million population by the end of 2018/19, this work continues to be 
in progress.  Working with the provider, Berkshire Heath Care NHS Foundation and NHS 
England Specialist Commissioning Team the plan is on track to reduce CCG and NHS 

296



England commissioned bed capacity from 44 to 28 within the time line and working with 
the best of local experience, skills and knowledge a new service model has been created 
that incorporates Positive Behavioural Support and increased level of community based 
provision resulting in a reduction in beds. 

We have continued to improve access to healthcare for people with a learning disability, so 
that the number of people receiving an annual health check from their GP is 64% higher 
than in 2016/17. The Programme Board is working in partnership with GP practices to 
ensure that reasonable adjustments are made to enhance access for annual health 
checks.  GP practices are encouraged to ensure that the right coding is used to ensure 
that people have timely access to annual health checks.  We are presently on track to 
meet this target. 

We have made further investment in community teams to avoid hospitalisation.  Berkshire 
West has developed an intensive support team, the remit of this team has been developed 
to ensure that people are supported in the community to manage risks and avoid hospital 
admissions.  We are working closely with our provider to continue the development of this 
team. 

We have ensured more children with a learning disability, autism or both get a community 
Care, Education and Treatment Review (CETR) to consider other options before they are 
admitted to hospital.  We are continuing to work with our provider on this to ensure that the 
earliest intervention point is realised to gain better outcomes for our children.   We are also 
working with NHS England on developing joint CETR for cohorts that are currently in tier 4 
provision.  

We continue to develop the work on tackling premature mortality by supporting the review 
of deaths of patients with learning disabilities, as outlined in the National Quality Board 
2017 guidance.   NHS Berkshire West CCGs have implemented the LeDer progamme that 
oversees the review of all deaths and have appointed reviewers.

We also continue with the provision of Little House and are working with the providers to 
establish a selected co-hort of residents that will able to make effective use of this scheme.

In addition to these Berkshire Transforming Care Plan has 4 key aims:

1. More care in the community, with personalised support provided by multi-
disciplinary health and care teams

2. More innovative services to give people a range of care options, with personal 
budgets, so that care meets individuals needs

3. Early, more intensive support for those who need it, so that people can stay in the 
community, close to home

4. Inpatient care, but only as long as is needed and is necessary

To achieve those aims the TCP Board has established a programme and governance 
structure built around a number of work streams, with children and young people and 
those in transition being a core component of each
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There are seven work streams:-

1. Joint commissioning and integration – aligning financial processes, explore joint 
commissioning, jointly managing the market

2. Communication and engagement – stakeholder identification, creation of 
communications plan, effective communication and engagement

3. Workforce development and culture – cultural audit, workforce development 
programmes for staff, creating a cultural change programme

4. Children and young people – engaging services, developing new joint ways of 
working and person led plans

5. Autism – engaging with service users, including people in developments, enhancing 
support 

6. Service reconfiguration – deliver intensive support team service, reducing reliance 
on bed based care, growing housing and support services, developing meaningful 
day accommodation and employment opportunities, enhance services to meet 
needs of children and young people in transition, further support for people with 
autism

7. Risk management – shared financial, quality, relational risk plan, mitigate risks 
through a programme management approach

These form our priority actions for 2018 – 2019

CAMHS Transformation Plan - Implementing Future in Mind across Berkshire West 
CCGs and Wokingham Borough Council and Wokingham CCG Emotional Health 
and Wellbeing Strategy: 

Children and young peoples’ mental health and wellbeing continue to be a main priority.  
The Health and Wellbeing Board continued to be updated on the CAMHS Transformation 
Plan - Implementing Future in Mind across Berkshire West CCGs and the Wokingham 
Borough Council and Wokingham CCG Emotional Health and Wellbeing Strategy.

At its meeting in Feb 2018, the Health and Wellbeing Board was informed of continued 
action being taken to improve service delivery locally.  Waiting times for specialist CAMHs 
in Wokingham are generally better than the national average and overall waiting times for 
services have reduced since 2015.  However with the service now at full capacity 
unfortunately waiting times are likely to increase unless demand can be managed better at 
an earlier stage and additional resources can be secured.  A number of important 
achievements locally to Wokingham were noted in improving children’s emotional and 
mental health, including work with Schools, Voluntary Sector (ARC youth counselling) and 
a new urgent care team based at the hospital.  Board members agreed that it was vital that 
children and young people emotional and mental health continue to be a priority.

Berkshire Suicide Prevention Strategy and Wokingham Suicide Prevention Action 
Plan:
The Berkshire Suicide Prevention Strategy was received and endorsed at the meeting in 
April 2017.  The Health and Wellbeing Board supported the target of a 25% reduction rate 
in suicides locally by 2020 and the aspiration to go beyond this.
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A Wokingham Borough specific Wokingham Suicide Prevention Action Plan contained 
within the Strategy was agreed.

Health and Wellbeing Board Member Training:
Leadership training specifically for Health and Wellbeing Board Chairs and Deputies is 
being arranged to take place in 2018.

Partnerships:
The work of the Health and Wellbeing Board is supported by the following partnerships:

o Business, Skills and Enterprise Partnership;
o Children and Young People’s Partnership;
o Community Safety Partnership;
o Place and Community Partnership;
o Wokingham Integration Strategic Partnership.

The Health and Wellbeing Board received regular updates from the relevant Board 
members on the work of the Business, Skills and Enterprise Partnership, Community 
Safety Partnership, Place and Community Partnership, the Voluntary Sector and 
Healthwatch Wokingham Borough. 

2018/19 Work Programme:
The Health and Wellbeing Board’s work programme for 2018/19 will be an evolving 
document and will be developed over the next few months.  The outcomes from the 
emerging Joint Strategic Needs Assessment will inform the priorities for the work of the 
Health and Wellbeing Board’s work programme for 2018/19. 
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