
Report on Reading Health and Wellbeing Board - 13 July

2018

Tom Lake, South Reading Patient Voice - tom.lake@glossa.co.uk

August 1, 2018

1 Introduction

The Reading Health and Wellbeing Board brings together much of the health economy of Read-
ing so that it reviews and coordinates a broad range of topics such as healthcare, health in
education, safeguarding, health interaction with policing, health and environment, public health
(a respponsibility of the local authority) and so on.

The meeting of 13th July was held in the Reading Council Chamber. Unfortunately the loud-
speakers in the public area were turned off so that parts of the meeting were completely inaudible
to the public and others parts audible only with difficulty. Whether such a meeting can have
been said to have been held in public is an interesting question.

The individual papers or the full set are available via the web pages of the Reading Borough
Council committee system.

2 Contents of Meeting

This meeting included,

• An annual report from the Director of Public Health, this time focussed on natural envi-
ronment, green and blue spaces, and population health.

• A report on the Reading Homeless Health Needs Audit

• An update on the Integration Programme (Social Care and Health)
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• A report on Children’s Oral Health in Reading

• The Operational Plan of the Integrated Care System of BerkshireWest for 2018-19 including
an engagement plan

• A progress report on the delivery of the Special Educational Needs Strategy

• A progress report on Berkshire Healthcare’s Mental Health Strategy 2016-21

• An update and dashboard of the Health and Wellbeing Action Plan 2017-20

• An update on the Healthy Weight Implementation Plan for Reading

• An update on the Reading Armed Forces Covenant Action Plan

• Health Annual Report 2017-18

• Healthwatch Report on top priorities for seldom heard communities

• Healthwatch Report on a forum about Working with Service Users with Mental Health
Needs

3 Public Health - Environments and Health

I consider it unfortunate that instead of giving a review of health of the population the Public
Health annual report is on a different topic each year - the special topic should be only a part of
the report.

The report starts by noting that healthcare contributes perhaps only 25% to wellbeing, while
the economic and social sphere accounts for about 50%. Public health is concerned with these
wider determinants of health in so far as it can influence them. This annual report concentrates
on the influence of green and blue spaces.

The report considers Mental Health, quoting some fairly unimpressive research on the benefits
of greenness and then goes on to look at physical inactivity, looking at the benefits of physical
activity and the importance of access to green space and active travel in achieving useful levels
of physical activity. Apparently physical activity can decrease the mortality rate by up to 30%.
There is a vast gulf between people’s own reports of activity and objectively measured activity,
indicating that relatively few are achieving recommended levels of activity.

In Reading 55% of adults are overweight or obese and 33% of year 6 children, 4.7% have diabetes,
11.2% have high blood pressure, 1.8% suffer from herart disease.

The report highlights the work of Nature Nurture CIC and Conservation Volunteers ( at Lousehill
Copse), Food4families (community gardening in Southcote), University of Reading (Whiteknights
campus), Ridgeline Trust (Ridigeline Therapeutic Garden in East Reading)
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Recommendations for the local authority cover encouragement of voluntary initiatives making
use of natural space, improvement of green space, active transport, fostering new relationships
with organisations that can improve natural space and its use.

4 Report on Reading’s Homeless Health Needs Audit

The audit covered 150 individuals without dependent children, an unfortunate omission including
rough sleepers, sofa surfers, hostel, B&B and refuge dwellers. This is one of 27 local authority
Homeless Health Needs Audits.

Reading is hosting a two-year pilot Housing First initiative for 8 - 10 individuals.

High proportions of those interviewed reported physical and mental health problems and about
one third had dental problems. Most were registered with a GP, aout half with a dentist. Betweem
one third and one half had been to A&E in the preceding year and above one quarter had been
admitted in that time. Mental health problems were most prominent with anxiety very common.

Naturally, the Walk-In Centre is an important resource although many would want to have good
access to their named GP.

Although cited by only a few, the inadequacy of the privatised prison medical service is striking.

Overall difficulties and waiting times in accessing mental health services, and difficulties or dis-
couragement in accessing dental services are most evident.

5 Integration Programme Update

There are four national targets for health and social care integration:

Target Status
Limiting the number of new residential
placements

Key targets met

Increasing the effectiveness of reablement
services

Key targets met

Reduce delayed transfers of care (DTOCs) Target not reached by strong downwards trajectory of
numbers since October 2017. Following a recent peer re-
view are collaborating with neighbouring authorities and
sharing best practice.

Reduce emergency hospital admissions Target not met - work continues under the Better Care
Fund programme across Berkshire West
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A new development is a 6 month pilot of joint working between Adult Social Care and the
two Reading GP Alliances. Multi-disciplinary teams of social workers and clinicians will review
particular groups of patients to provide risk assessments and care planning.

Reading is looking for new methods of delivering reablement.

The joint teams are also exploring what broader integration might look like.

The project manager is meeting with Healthwatch to explore ways of meeting NHS England and
DH expectations of service user engagement and feedback.

6 Children’s Oral Health

It is a pleasure to report that the proportion of 5-year olds with decay experience in Reading has
fallen from 38% in 2008 to 22but many places do much better, e.g. Chiltern at 8%.

An Oral Health Strategy in in preparation.

7 Integrated Care System Operating Plan 2018-19

This plan has 35 descriptive pages and and about 27 pages of detailed appendices giving overall
goals, progress in 2017-18 and deliverables for 2018-19 for each of 14 separate areas of work.

There are several cross-cutting statements of direction as follows:

Overall health priorities for Brekshire West include:

• Reducing childhood obesity

• Reducing alcohol consumption to safe levels and alcohol related harm

• Promoting positive mental health and well-being

• Preventing and reducing early deaths from cardiovascular disease, diabetes, COPD,
chronic kidney disease and cancer

• Reducing levels of infectious diseases, e.g.Tuberculosis

• Promoting self-care and empowerment

Our overarching objectives as an ICS are to deliver:

• An improvement in the health and wellbeing of our population
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• Enhancements to the experience of using health care services

• Value for money to local taxpayers and financial sustainability of services

The national priorities

• Cancer

• Mental Health

• Urgent Care

• Primary Care

• Maternity

• Learning disabilities

The local priorities

• Outpatient transformation

• Respiratory Service redesign

• High Intensity Users’ Programme

• Musculo-skeletal pathway redesign

• Diabetes

Note that there is nothing to choose between focussing on life expectancy versus healthy life
expectancy, for example.

The 14 work areas detailed are Cancer, Mental Health, Primary Care, Urgent Care, Maternity,
Learning Disabilities, Outpatients, Integrated Respiratory Service, High Intensity Users, Inte-
grated Musculo-skeletal, Diabetes, Estates, Shared Bed Modelling (not as exciting as it sounds),
Workforce planning.

In addition there is discussion of Financial Sustainability, Population Health Management and
[Ill-health] Prevention, Governance, Integration into the Wider Health and Social Care System,
Back Office collaboration, Patient and Public Engagement, Delivering and Improving Quality.

7.1 Patient and Public Engagement

Patient and Public Engagement I found disappointing. The objectives are given as:

• To develop a compelling and coherent narrative that illustrates the ICS’s overarching vision
and how it is working to improve health and care for Berkshire West localities.
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• To build a network of ICS patient representatives/champions who will be key partners in
the ICS to create and deliver the core narrative to engage and build commitment with
internal audiences whilst communicating benefits and change implications to staff, patients
and the wider public.

• To disseminate, promote and publicise the vision and objectives of the BW ICS and its
benefits for patients and healthcare across the localities to external influential organisations
and stakeholder groups.

• To build trust and commitment amongst patients and the public in general for the aims
and vision of the the ICS in their localities.

This seems to me so much a one-way process and so little aligned to the NHS constitution’s
assurances on patient and public involvement in service design as to be unacceptable. Further-
more, it does not even do justice to what the ICS is actually doing e.g. in the Musculo-skeletal
redesign.

As is then explained for the Musculo-skeletal redesign 4 patients leads were recruited, attended
a number of workshops throughout 2017. Patient leads reviewed the ”gateway” statements of
the project and reported independently to the CCG on project achievement. One of the patient
leads became chair of the project oversight board.

Probably our concerns with this are a lack of transparency and access to the patient leads more
widely and possibly an overconcentration on acute, chronic cases.

7.2 Quality Approach

The ICS is proposing to pursue a quality approach which is somewhat different from that of the
CCGs. It is based on work in Ontario, Canada. It seems as if the approach turns away from
big data collection to a more selective focus on excellence. A significant paper from the Ontario
system is available.

8 Update on Berkshire Healthcare Mental Health Strategy

2016-21

Unfortunately the commentary on this was completely inaudible.

Looking at the slides, the overall strategy slide, which offers various quality and outcome im-
provements, seems out of step with the detailed slides which focus more on efforts to deal with
every-increasing demand without ever-increasing budget or workforce availability. Dealing with
demand comes as bed optimisation, use of technology (Skype interviews, electronically recorded
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observations, digitisation of appointment correspondence, web conferencing for training and su-
pervision), restricting in-patient care to the most severe cases, revised pathways, elimination of
out of area placements.

Even at the end of this, the resourcing commissioned is such that evidence-based psychological
therapies will reach only 25% of need in this period - such is the position of mental health in the
NHS.

9 Healthwatch Reports

The Healthwatch annual report, noting substantial investigations and a national award, and
Healthwatch reports based on meetings with groups of charitable and voluntary organisations
reporting on the difficulties and requirements of particular groups of health and social care users.

10 Reading Health and Wellbeing Dashboard

The dashboard and plan update is presented.
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