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Foreword by the Director of  Public Health 

It is my privilege to present the first public health 
annual report dedicated and singularly focused 
on the unitary authority of West Berkshire 
Council. Public health reports such as this have 
been produced for the best part of 200 years 
since the country’s first Medical Officer of 
Health, William Henry Duncan, established the 
tradition in 1840s Liverpool. The long history 
of public health annual reports carries with 
it an acceptance of their independence from 
corporate or other influence; traditionally they 
have been presented to the annual public 
meeting of the Council, open to public and media 
scrutiny.

There was a gap, from 1974, following the 
abolition of the post of Medical Officer of Health 
and the movement of public health into the NHS 
during the reorganisation of local government, 
but this was short lived. In 1988 the new 
position of Director of Public Health (DPH) was 
established, and with it the renaissance of the 
annual report.

In the early 2000s the post of DPH was opened 
up to trained public health professionals from 
backgrounds other than medicine, and in 2014
public health was returned from the NHS to its 
spiritual home in local government. This was in 
recognition of the fact that most of the building 
blocks of health and wellbeing lie outside of and 
upstream from health services.  
In recent years West Berkshire has operated as a 
unitary authority with the combined powers of 
a non-metropolitan county and district council; 
these powers include those to provide public 
health advice and protection for the citizens 
of the district, in this case currently under the 
leadership of a joint Director of Public Health for 
Reading and West Berkshire. Until now, public 
health annual reports have covered more than 
one council area in Berkshire West, this being the 
first to focus exclusively on West Berkshire.

This is a fantastic opportunity to reflect on the 
successes and achievements to date, shining a 
spotlight on the district. With a new Director 
of Public Health for West Berkshire taking up 
leadership in 2024, this is an ideal time to review 
our position and set out the priorities for the 
future. 

Despite the period of recent uncertainty resulting 
from changes in Public Health leadership, there 
has been real progress and achievement in public 
health in the district.  It is intended that this 
report will provide a comprehensive overview 
and the basis for continuing improvement in the 
years ahead. 
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Children and Young People

Our focus on children and young people is 
aimed at producing the best start in life. We 
must continue to strive to improve health and 
wellbeing, prevent disease, develop resilience, 
and promote equality from before birth through 
adolescence and into young adulthood. The first 
thousand days of life (beginning at conception) 
are now recognised to be of crucial importance 
as building blocks to a stable confident and 
self-assured child able to realise its potential 
and have a happy life. Other way-markers on 
this journey include the avoidance of Adverse 
Childhood Events (ACE);1  parenting support 
where needed; school readiness; the avoidance 
of school exclusion, which brings with it the 
potential of undesirable street influences; and 
readiness for adult life, higher and further 
education and the world of work. 

Work with children and young people is the 
most effective and cost-effective approach to 
preventing ill health in later life. The COVID-19 
pandemic has had a particularly damaging 
impact on children and young people, not 
least in relation to their socialisation at critical 
developmental stages and the effect on mental 
health, which may prove enduring without 
remedial support. Inequalities have widened, 
and in the specific area of vaccination against 
infectious disease, reduced coverage has left 
many vulnerable to diseases which we thought 
had been banished.

The Public Health Team in West Berkshire is 
mandated by the national Office of Health 
Improvement and Development (OHID) to 
commission specific programmes and services for 
children and young people from the ring-fenced 
public health budget, currently set at £6,481,369 
for the year 2024-25. These services include 
health visiting and school nursing, Family 

Hub programmes, breast feeding support, 
early intervention services (for example dads’ 
postnatal support and ‘Every Child a Talker’ 
programme) and wellbeing programmes in 
schools. Additionally, we fund the Emotional 
Health Academy and ‘Time2Talk’ youth 
counselling.

The approach of the Public Health Team has 
been and will continue to be that of working in 
evidence-based partnerships across the Council 
and beyond into the community. Our ambition 
is for West Berkshire Council to become a Public 
Health Organisation in which the health and 
wellbeing of residents is the ultimate outcome of 
all work. Activity encompasses Early Years, Public 
Protection, Children’s Services, Education and 
Schools. We are part of the Children’s Prevention 
and Early Help Partnership subgroup of the 
West Berkshire Health and Wellbeing Board, 
the Early Years Inequalities Group, the Berkshire 
west Safeguarding Children Partnership’s West 
Berkshire Independent Scrutiny and Impact 
Group, the West Berkshire Child Exploitation 
Strategic Group, Parenting Network Meetings, 
and the Youth Justice Service.
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1Adverse Childhood Experiences (ACEs) are “highly stressful, and potentially traumatic, events or situations that occur during childhood and/or adolescence 
and include physical abuse; sexual abuse; emotional abuse; parental or household substance abuse; exposure to domestic violence; living with someone who 
has gone to prison; living with someone with serious mental illness; losing a parent through divorce, death or abandonment.
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Health Protection

Until the recent COVID-19 pandemic, health 
protection has received less emphasis compared 
to previous years, although support has 
remained available in the form of advice and 
guidance during outbreak situations, particularly 
focusing on schools and vulnerable residents. 

Since 2020, our community outreach programme 
has taken preventive action to support the 
COVID-19 and influenza vaccination programmes, 
especially in spring and autumn. The flu 
vaccinations have been a significant aspect of our 
Stay Well in Winter Campaign, conducted in close 
collaboration with NHS services. 

Preventing infectious diseases continues to be 
a public health priority, requiring collaborative 
efforts with health and social care, as well as 
action to improve vaccination uptake among 
individuals and communities to protect against 
disease. 

Vaccinations still play a crucial role in 
safeguarding against preventable diseases such 
as measles, rubella, and polio. However, since 
2013, there has been a decline in childhood 
vaccine uptake in England, a trend that has 
further worsened since the COVID-19 pandemic.

Sexual Health

Over the past year, we have worked with the 
voluntary sector on a HIV viral testing campaign, 
with the aim of increasing awareness of the 
importance of testing for HIV and increase 
the number of HIV tests that are done in 
West Berkshire. We have also been working 
on extending our sexual health contracts; 
Emergency Hormonal Contraception, commonly 
referred to as the “morning-after pill,” as well 
as Long-Acting Reversible Contraception (LARC). 
LARC methods encompass intrauterine devices 
(IUDs or coils) and contraceptive implants. 

To support young people’s sexual health, we have 
commissioned a new provider to deliver sexual 
health and relationship training to school staff, 
council staff and practitioners or volunteers who 
work with young people in the community. This 
will enable young people to have supportive 
conversations around sex and relationships with 
people they trust. 

Working in collaboration with our sexual health 
service provider, we are updating the service 
to meet the demands of the post COVID-19 
“new normal.” This year they have revised their 
opening hours and have ensured that young 
people are able to access online STI testing. 

Our focus for the next year is to review condom 
distribution, extend the national HIV testing 
week campaign by three months to increase 
HIV testing, review and support women’s health 
hubs, and look to enhance links with substance 
misuse services and those supporting individuals 
with learning disabilities. Additionally, we aim to 
improve data collection and update our sexual 
health needs assessment.
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Smoking cessation

Smoke Free Life Berkshire has been offering a 
tiered model of ‘Stop Smoking’ support across 
West Berkshire and Wokingham since 2021. 
This tiered approach allows clients to access the 
service with greater flexibility to meet individual 
needs and time commitments. As a result, 
more people have been setting quit dates and 
successfully quitting smoking compared with 
previous year. In the 2022-23 period, 710 people 
in West Berkshire set a quit date, of whom 469 
(66%) remained smoke-free after four weeks. 
This success rate compares favourably with 
services across the country.

Drugs and Alcohol 

West Berkshire has been working to reduce harm 
from drugs and alcohol through membership 
on the Combatting Drugs Partnership. The 
Partnership oversees delivery against the 
national outcomes framework and local 
investment and planning to improve outcomes 
and support government ambitions set in the 
Government’s Harm to Hope strategy, covering 
each of the three priorities to tackle demand; 
prevent supply; and offer world class treatment 
& recovery services and support.

As part of a strategic response to substance 
misuse, a multi-agency Substance Misuse Harm 
Reduction Partnership oversees the delivery 
of an integrated adult and young people drug 
and alcohol behaviour change service locally, 
commissioned by Public Health.  

Suicide Prevention 

The West Berkshire Implementation Action Plan 
is in the process of being revised to support the 
implementation of the Pan Berkshire Suicide 
Strategy 2021-2026. The local action plan will 
ensure that approaches are aligned with the new 
national strategy. This will facilitate local actions 
in prevention activity. Over the coming year, we 
will be commissioning suicide first aid training 
which will allow more people to spot the signs 
that someone might be at risk of suicide and able 
to intervene safely. 

Ageing well and dementia

West Berkshire is experiencing a rapidly ageing 
population that is more marked than in some 
other areas of the country.  It is therefore an 
especial priority to ensure that all residents have 
the opportunity of ageing well. A member of 
the Public Health Team chairs West Berkshire’s 
multiagency Ageing Well Task Group (a sub-group 
of the Health and Wellbeing Board).

As regards older people in West Berkshire 
there has been a focus on falls prevention and 
reducing social isolation, targeting those more 
vulnerable residents at increased risk of poor 
health outcomes. Communications have been 
developed in a variety of formats for this group 
to enable them to receive information and to 
access services.  

There has also been specific focus on supporting 
residents living with dementia and their unpaid 
carers and a dementia friendly community 
programme called ‘Dementia Friendly West 
Berkshire ‘(DFWB) has been commissioned. This 
programme brings together statutory, voluntary 
and community partners, local businesses and 
residents to raise awareness and understanding 
of dementia in the community.  The aim of this 
partnership is to promote the range of services 
for people living with dementia, reduce social 
isolation and advocate for the inclusion of people 
with dementia in the activities of everyday life.
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Population Health Care  

The Public Health Team has been collaborating 
closely with the Buckinghamshire, Oxfordshire 
and Berkshire West Integrated Care Board (BOB 
ICB) to capitalise on opportunities for the NHS 
to prevent ill health and address inequalities. 
This collaboration includes funding a Community 
Wellness Outreach Service aimed at identifying 
individuals at risk of cardiovascular diseases 
(CVD) and improving access to the NHS Health 
Checks in underserved populations.  The service 
will be delivered in community settings across 
West Berkshire.

Health in All Policies 

In order to narrow the differences in health 
outcomes between groups of people in West 
Berkshire, the Council has committed to 
developing and embedding a Health in All 
Policies (HiAP) approach at a corporate level. 
This approach will better enable the entire 
organisation to address the structural issues 
that contribute to these health inequalities. 
To embed this approach, we have conducted 
a Local Government Association workshop on 
HiAP for senior leadership across the Council, 
focusing on how all service areas can contribute 
to the ‘starting well’ and ‘ageing well’ agendas. 
By doing so, we will strengthen our primary 
prevention efforts and begin to reverse the trend 
of increasing demand on health and social care 
services in the long run.

Community engagement 

The Public Health Team has been actively 
involved in community initiatives aimed at 
improving health and wellbeing, fostering 
community resilience, and promoting community 
asset development. This has included initiatives 
like Memory Cafes. Additionally, the team has 
assisted in crafting the West Berkshire Co-
production Framework in collaboration with staff, 
residents, and external partners. As part of this

framework, a community mapping tool was 
devised to engage grassroots community groups 
and bolster place-based initiatives.

At a place level, voluntary organisations and 
community groups, along with vulnerable 
residents, have received support in accessing 
the Household Support Fund amid the current 
cost of living crisis. This assistance extends to 
hard-to-reach groups, historically unheard or 
underserved populations. Through effective 
community engagement, easily accessible 
information, and clear guidance, individuals 
have been able to access resources such as food 
banks, heating assistance, and household goods.

Our Engaging and Enabling Local Communities 
Programme has provided valuable opportunities 
to listen to residents and communities, 
gather insights, and share vital public health 
information. As a public health team, we have 
established strong, trusted relationships with 
a wide array of Voluntary and Community 
Sector organisations in West Berkshire. These 
relationships are leveraged to facilitate the 
targeted delivery of programs such as Vaccine 
Outreach and Cardiovascular Disease (CVD) 
Health checks. By collaborating in this manner, 
vulnerable residents and communities receive 
better support in accessing essential services and 
enhancing their overall health and wellbeing.
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The scope of work to protect and improve the 
health of the people we serve is broad and goes 
well beyond the usual narrow range of personal 
health and social care services. Inequalities seen 
in small pockets of deprivation in West Berkshire, 
along with the growing ageing population are 
of particular public health concern locally and 
should continue to be prioritised. This time of 
public health leadership transition within West 
Berkshire Council provides the opportunity to 
pause and reflect in order to plan the future 
direction of travel. The advancement of the 
Health in All Policies agenda in particular 
provides the opportunity to continue to move 
upstream towards action on the determinants 
of health and the maintenance of a full life 
by working at a place level, engaging with 
communities and mobilising community assets 
with the support of statutory agencies. Our role 
within the Buckinghamshire, Oxfordshire and 
Berkshire West Integrated Care System (BOB ICS) 
provides us with the opportunity to work with 
colleagues in supporting the reorientation of the 
NHS towards a health service rooted in public 
health principles and grounded in population 
based primary health care. The social goal is for 
all to ‘die young as old as possible’ while reducing 
inequality and the prevalence of long-term 
conditions whilst maintaining independent living.



Acknowledgments

It has been an immense privilege to act as the Interim Director of Public Health for West Berkshire for the 
past year and to work with such dedicated and committed colleagues. I am very proud of the members 
of the Public Health Team and their collaborators who have given so much of themselves in 2023/24. I 
would like to thank them for the support they have given to myself during my time here and trust that we 
have together put in place sound public health foundations for the people of West Berkshire.  

I wish especially to acknowledge Mike Bridges and Charlotte Pavitt for their authorship of the report and 
Gayan Perera, Sabrina Kwaa and Nana Wadee for the insightful analysis contained within.  I would also 
like to acknowledge and thank the following for their work in public health in West Berkshire and their 
contributions to this report.

Vikki Angel 

Sue Butterworth

Zoe Campbell 

Paul Coe

Paul Graham

Catherine Greaves

Elisabeth Gowens

Rachel Johnson

Gordon Oliver

April Peberdy

Nerys Probert 

Kate Toone

9  PUBLIC HEALTH IN WEST BERKSHIRE



Setting the scene 

The History of West Berkshire 
Unitary Council

Initially established as the Newbury District 
Council under the Local Government Act 1972, 
West Berkshire Council replaced five preceding 
local authorities: Bradfield Rural District Council, 
Hungerford Rural District Council, Newbury 
Borough Council, Newbury Rural District Council, 
and Wantage Rural District Council. On April 1, 
1998, the entity underwent the name change to 
West Berkshire Council and adopted the status 
of a unitary authority. Consequently, it absorbed 
the powers and functions previously held by the 
abolished Berkshire County Council within the 
district. The current council is divided into 24 
wards represented by 43 Councillors.

Prior to the establishment of Berkshire County 
Council, Sanitary Districts were instituted in 
response to the Public Health Act of 1872. This 
legislation aimed to tackle public health issues 
through an organised and systematic approach 
to sanitation and public health administration. 
Sanitary districts were designated geographic 
areas tasked with implementing public health 
measures, encompassing sanitation, waste 
disposal, and disease control.

The Public Health Act of 1872 was a pivotal 
component of the 19th-century movement to 
enhance public health and sanitation, addressing 
prevalent unsanitary conditions in urban areas. 
Empowering local authorities, the act facilitated 
measures to prevent disease spread, regulate 
housing conditions, and oversee sanitation 
infrastructure.

The landscape of public health administration 
underwent evolution over time, resulting in 
changes to local government structures. Notably, 
the establishment of sanitary districts led to the 
development of contemporary local government 
frameworks and health authorities and legislative 
developments and reforms continued to shape 
the health and sanitation systems in England and 
Wales.

In particular, the 2013 Health and Social Care Act 
marked a significant milestone in the evolution 
of health and social care in England. One notable 
change brought about by the act was the transfer 
of public health responsibilities from the National 
Health Service (NHS) to local government 
authorities. This shift aimed to integrate 
public health efforts more closely with other 
local services and empower local authorities 
to address the specific health needs of their 
communities.
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The Context of Public Health in West 
Berkshire in 2024

The Victorian foundations of local public health 
work lay in the registration of births and deaths, 
the notification of infectious disease, and advice 
to town and borough councils. Today we would 
describe those early environmental efforts to 
prevent and respond to infectious disease as 
falling within the category of health protection, 
encompassing the many external threats to 
health whether they be biological, chemical, 
radiological or arising from natural or man-made 
disasters.  

These threats also include behavioural 
determinants such as violence or the pernicious 
effects of commercial determinants praying 
on human weakness in the form of addictions 
including those to alcohol, nicotine and 
gambling. Today Public Health broadly consists 
of three domains of action: Health Protection 
(as described); Health Improvement; and the 
Healthcare Public Health.2

Health Protection 

The Covid-19 pandemic that began in 2019/20 
as the most devastating threat to global public 
health in 100 years, not only resulted in millions 
of premature deaths and led to a long tail of long 
covid ill health, but also had a profound impact 
on the public understanding of public health. 
This understanding has included an awareness 
of the importance of maintaining vigilance 
over the enduring challenge of protection 
against novel viral and other types of infectious 
disease. Local authorities in particular, with their 
proud tradition of work in this area, have been 
alerted to the importance of continuing to build 
resilience in the health protection function for 
which they have responsibility.
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Health Protection protects the population 
from health threats, emergencies and 
disasters.  The development of emergency 
response plans; guidance on the 
management of public health emergencies 
such as infectious disease outbreaks, natural 
disasters or chemical incidents

Health Improvement includes health 
promotion campaigns and awareness 
raising about healthy lifestyles (on topics 
such as nutrition, physical activity, sexual 
health, smoking and substance use), 
disease prevention and the importance of 
vaccinations.  It also includes influencing 
and ensuring all of the right building blocks 
for health are in place such as resilient 
and connected communities and social 
networks; stable jobs; good pay; quality 
housing; and good education.

Healthcare Public Health ensures health 
services are of consistently high quality and 
evidence-informed and value-based and 
address issues of effectiveness, efficiency 
and equity, and includes the emerging 
proactive of population health management 
and care.

2What is Public Health? - FPH - Faculty of Public Health

https://www.fph.org.uk/what-is-public-health/
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Until the pandemic it is fair to say that health 
protection had generally received less priority 
than pre-1974, although support had remained 
available in the form of advice and guidance 
in outbreak situations, particularly focusing on 
schools and vulnerable residents.

Since the pandemic it has become a priority to 
build on the lessons of Covid and to strengthen 
the health protection function while continuing 
with established programmes to combat 
infectious disease. Our community programme 
has taken preventive action to support the 
COVID-19 and influenza vaccination programmes. 
Vaccinations continue to play a crucial role in 
safeguarding against preventable diseases such 
as measles, rubella, and polio. A particular 
current challenge is to rebuild trust in vaccination 
programmes that was badly damaged by 
vaccination sceptics during the pandemic to the 
detriment of child health. This is well illustrated 
by the current return of measles, a serious 
childhood infection that can lead to death and 
lifelong disability.

Health Improvement

During the 1970’s there developed a momentum 
for a revival of public health that had been 
eclipsed by the application of science-based 
advances in medicine and therapeutics and that 
had led to the rise of hospital medicine to the 
detriment of both prevention and primary health 
care. The resulting New Public Health stressed 
the importance of reorientation health systems 
away from hospitals towards public health and 
primary and community care with a particular 
emphasis on recognising that most care is 
provided at home in the form of self-care with 
family and community support. 

Key elements of this were captured in the 
concept of Health Improvement, a broad-based 
approach aimed at enabling people to have more 
control over the determinants of ill health, an
approach that saw health as a resource for

everyday life rather than an end in itself. At 
its heart was to be public engagement and 
multidisciplinary working.

This fresh approach was expressed in clear 
terms by the World Health Organisation in its 
Ottawa Charter of 1986 which called for the 
building of policies that support health; the 
creation of supportive environments to protect 
health and make the healthy choices the easy 
choices; the strengthening of community action; 
the development of personal skills and the 
reorientation of health services. Coming up to 
forty years on from Ottawa progress has been 
made but it is salutary to note that since 2015 
the proportion of NHS budgets spent on hospital 
work has continued to increase at the expense of 
public health, primary and community care.

Healthcare Public Health

Healthcare public health draws on core public 
health skills and science and applies them to the 
planning, commissioning and provision of health 
and social care services.  It aims to improve 
population health by ensuring health services are 
of consistently high quality and especially that 
they are evidence-informed and value-based and 
aim to understand need and variation in order 
to address issues of effectiveness, efficiency 
and equity. This helps drive improvements in 
population outcomes and a reduction in health 
inequalities in a cost-effective manner.
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With the emergence of Integrated Care Systems 
(ICSs) in 2022, there is even more impetus to 
establish sound healthcare public health practice 
at a local level. Collaboration is key to success 
and the involvement of a range of stakeholders 
from across the NHS and other agencies, 
organisations and communities is important to 
facilitate productive links between professionals, 
managers, policymakers, academic researchers 
and public/patient representatives.

The prevention of ill health

One of the most important lessons to have 
come from the advances in scientific medicine 
that began with the discovery of insulin and 
penicillin almost 100 years ago is that by enabling 
people to live who might previously have died, 
the burden of disease may actually increase 
and with it the costs of maintaining people’s 
health over many years. Examples of this include 
diabetes, cardiovascular disease, and HIV/AIDS. 
The message from this is that only by addressing 
the determinants of ill health in populations, 
so-called Primary Prevention, can we avoid ever 
increasing demands on national resources to be 
spend on treatment and care. In an age of much 
increased life expectancy and growing numbers 
of frail elderly preventing the preventable 
becomes an imperative.

Where primary prevention has its greatest 
potential to make a contribution is to be found 
in the first twenty-five years of life. From then 
onwards patterns have been established and 
disease processes may gather momentum. This 
becomes the territory of Secondary Prevention in 
which screening and the early identification and 
intervention of emerging problems is the bread 
and butter of Primary Medical Care, and Tertiary 
Prevention represented by the combined efforts 
of the health and social care system is aimed 
at enabling those with established conditions 
to continue to live as full and as long a life as 
possible.



Introduction: Public Health Comes Home

In the Victorian era the threat posed by 
pandemics of infectious disease galvanised local 
action, not least through the development of a 
broad-based public health movement based in 
town council areas. Typically, this consisted of 
a partnership of local politicians, businessmen, 
the churches, and the local press, together 
with enlightened medical practitioners who 
were interested in preventing disease. In the 
vanguard of this movement was the Health of 
Towns Association, which sprang up following 
the publication of Edwin Chadwick’s Report 
on ‘The Sanitary Conditions of the Labouring 
Classes’, in 1842, and which drew attention to 
the high death rates in the nation’s slums. Until 
that time, it had been assumed that because 
the urban economy was booming, as a result of 
industrialisation, life was better for everybody in 
the towns compared with the countryside.

The Health of Towns Association was formed at 
an inaugural meeting at Exeter Hall on the Strand 
in London, on 11 December 1844, described as 
being “an avowedly propagandist organisation, of 
capital importance.” 3

This early example of an evidence-based 
campaign to address the root causes of 
avoidable death, that fell disproportionately on 
the poor, was the beginning of a tradition that 
has extended down the years via the Quaker 
Rowntree reports on poverty in Victorian 
slums, to the Marmot reports on Inequality in 
Health today3. In the case of the work of the 
Health of Towns Association, its emphasis on 
disseminating facts and figures drawn from 
official reports; organising public lectures on the 
subject, reporting on the sanitary problems in 
districts; providing instruction on the principles 
of ventilation, drainage, and civic and domestic

cleanliness whilst campaigning for parliamentary 
action to give powers of intervention to local 
authorities, led to the passing of the first Public 
Health Act in 1848. 

This Act built on the innovative action of 
Liverpool in passing its own parliamentary 
‘Sanatory (sic) Act’ in 1846 which enabled the 
town to appoint the country’s first full time 
Medical Officer of Health. The 1848 enabling Act 
extended this power to the many other towns 
and cities that followed suit over the next 20 or 
so years, until this became a requirement in the 
later Public Health Act of 1875.4 
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3Ashton, J. (2019). Practising Public Health - An Eyewitness Account. Oxford University Press
4 Frazer, W.M. (1947). Duncan of Liverpool. An account of the work of Dr w. H. Duncan, Medical Officer of Health of Liverpool, 1847-63. Hamish Hamilton 
Medical Books, London

Report to the General Board of Health on 
a Preliminary Inquiry into the Sewerage, 
Drainage, and Supply of Water and the 
Sanitary Conditions of the Inhabitants of 
the Borough of Newbury

The 1852 report by William Lee Esq, 
Superintending Inspector, describes the 
Borough of Newbury as a “serious sanitary 
evil.” The inquiry illustrates the living 
conditions of Newbury’s residents and 
those in the surrounding rural areas. The 
report vividly portrays witness accounts 
detailing sanitary conditions such as 
sewage, drainage, lack of drinking water, 
overcrowding and flooding. It also highlights 
excessively high mortality rates resulting 
from preventable diseases among the 
inhabitants. These insights are gleaned 
from testimonies of residents, local medical 
practitioners, and statistical comparisons 
with other districts nationwide.



The work of the early pioneers of public health 
from the 1840s onwards was organised around 
the principle that came to be known as ‘The 
Sanitary Idea’ and focused on the separation 
of human, animal, and vegetable waste from 
food and water. Twenty years before the 
discovery of the germ theory of disease by Louis 
Pasteur in Paris, this led to concerted action 
on sanitation, cleanliness, scavenging, street 
paving, safe municipal water supplies, street 
washing and slum improvement. Over time, with 
the increased credibility of local government 
resulting from its effective action in tackling 
epidemic disease through these measures, other 
programmes of work became possible, including 
the creation of municipal parks as lungs of towns 
and cities, giving access to fresh air and exercise 
for industrial workers on their day of rest; 
municipal bath and washhouses; early examples 
of municipal housing; and other infrastructure 
initiatives such as gasworks and hygienic 
slaughterhouses.

The advent of safe household water supplies 
and mains sewerage systems together with the 
mass manufacture of soap by Lever Brothers on 
Merseyside, together with the new insights into 
the germ causation of infectious disease, paved 
the way for a shift from the sanitary focus of the 
early years to one on hygiene from the 1870s 
onwards. At the same time, personal health 
and social services such as health visitors, social 
workers, and community nurses began to emerge 
from their environmental roots in household 
inspection, based yet again in local government. 
Examples of specific initiatives included the 
health visitor movement that began in Salford 
in 1862; the first Society for the Prevention of 
Cruelty to Children, in Liverpool in 1883; and the 
first depot to provide milk to nursing mothers, in 
St Helens, in 1899. Innovation and rollout by local 
councils came thick and fast.
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The report highlights that the town’s health 
could be significantly improved through the 
actions of the local authority, comprising 
the Town Council and Improvement 
Commissioners. The suggested means 
include enacting the Local Improvement Act 
to provide water to local residents, ensuring 
adequate drainage for houses, abolishing 
cesspools, and supplying other essential 
requisites for good health.

The inquiry report delves into 
mortality rates and the root causes of 
diseases, emphasising the urgency of 
implementing preventive measures. The 
Local Improvement Act is proposed as 
a mechanism for vesting powers in the 
Town Council through the Local Board 
of Health. This stresses the vital role of 
Public Health today, emphasising the need 
for collaborative efforts across various 
sectors within our council. These efforts 
should underpin and inform the work 
of Housing, Social Care, Environmental 
Health, Regulatory Standards, and beyond. 
The report serves as a powerful reminder 
that Public Health remains essential in 
contemporary society, guiding preventative 
partnership initiatives crucial for the well-
being of the community.

Annual public health reports such as this have 
represented not only a snapshot of population 
health at a moment in time, and a reference 
point for action, but also are documents of 
record for the future, of value to policy makers, 
practitioners and the public, that enable us to 
learn from the past, to see how far we have 
come, and, hopefully, avoid repeating previous 
mistakes.
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Despite this, an event of particular importance 
in the evolution of British public health came 
as a result of the Boer war from 1899 to 1902 
when 40% of men who had volunteered for 
military service were deemed to be unfit to 
serve and concerns were expressed about 
how the nation would deal with the increasing 
military threat posed by Germany. An 
interdepartmental government enquiry into the 
“physical deterioration” of the nation led to a 
comprehensive programme of action: 

•	 A continuing anthropometric survey;
•	 Registration of stillbirths;
•	 Studies of infant mortality;
•	 Centres for maternal instruction;
•	 Day nurseries;
•	 Registration and supervision of working 

pregnant women;
•	 Free school meals and medical inspection of 

children;
•	 Physical training for children, training in 

hygiene and mother craft;
•	 Prohibition of tobacco sales to children;
•	 Education on the evils of drink;
•	 Medicals on entry to work;
•	 Studies of the prevalence and effects of 

syphilis;
•    Extension of the Health Visiting Service.

At the time, there were arguments over 
community versus family responsibilities 
for health and wellbeing, an echo of the 
contemporary debates about the so-called 
‘nanny state’, but the interests of the nation 
prevailed and, with them, the establishment of 
the School Meal and School Health Services. 
Over 100 years on the range of local government 
initiatives looks impressive and comprehensive. 
Sadly, it was not to endure in the face of scientific 
medical advances and the increasing domination 
of hospital medicine as the therapeutic era 
based on pharmaceutical and other technical 
interventions took centre stage.

The widely accepted definition of public health 
as first coined by Charles Winslow, Dean of 
Public Health at Yale School of Public Health, 
in 1920, is that “Public Health is the science 
and art of preventing disease, prolonging life 
and promoting physical health and efficiency 
through organised community efforts for the 
sanitation of the environment, the education of 
the individual in principles of personal hygiene, 
the organisation of medical and nursing service 
for the early diagnosis and treatment of disease, 
and the development of the social machinery 
which will ensure to every individual in the 
community a standard of living adequate for the 
maintenance of health”5.

This comprehensive approach attracted 
widespread support after World War 1, building 
on the Boer War report but being extended to 
include Prime Minister Lloyd George’s major 
programme of ‘Homes Fit for Heroes’. When 
the Poor Law was abolished in 1929 and its 
responsibilities, including for the relief of poverty 
and for the workhouse hospitals, passed to 
local government, the era of local government 
public health reached a peak. At this point, 
the Medical Officer of Health was responsible 
for the traditional environmental services of 
water supply, sewage disposal, food control 
and hygiene; for the public health aspects of 
housing; for the control and prevention of 
infectious disease; for the maternity and child 
welfare clinics, health visitors, community nurses 
and midwives. He (sic) was also responsible for 
the tuberculosis (TB) dispensary and venereal 
disease (VD) clinic. Under his other hat he 
oversaw school health, to which was added the 
responsibility for the administration of the local 
hospital6 . Some of the larger public health teams 
consisted of thousands of staff. What could 
possibly go wrong?

5 Winslow, C. E.A. (1920). The Untilled Fields of Public Health, Science.
6 Integrated care systems (ICSs) became legally established through the Health and Care Act 2022, on 1 July 2022
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What happened next was in fact the advent of 
the new, therapeutic era, in public health with 
major scientific advances beginning with the 
discovery of insulin and the early antibiotics. 
Until this time, medical interventions made 
precious little difference to life expectancy 
and chronic ill health. Rather, the major 
improvements that had taken place and had 
led to dramatic falls in mortality from childhood 
and water and food-borne infections had come 
about as a result of improved living and working 
conditions; safe water and sanitation; increased 
agricultural productivity that had made cheap 
food abundantly available for the poor; the 
adoption of birth control leading to smaller 
families competing for scarce family resources 
and the beginnings of vaccination for a range 
of infections. These included the later BCG 
vaccination together with medication to control 
tuberculosis, one of the “captains of the men of 
death”, along with epidemic pneumonia.

compared to women, both nationally and 
locally. This was a consequence of the 
significant loss of servicemen during the 
First World War (1914-1918). Subsequently, 
there was a spike, indicating a rise in the 
number of post-war babies being born 
in the 1920’s. A reduction in mortality 
rates is credited to advancements in 
nutrition, hygiene, housing, sanitation, the 
control of infectious diseases, childhood 
immunisation, and other public health 
measures.

In 1918, arrangements were made for 
the implementation of a comprehensive 
scheme encompassing maternity and child 
welfare work, including the establishment 
of centres and clinics.  By 1923, 63 percent 
of child births registered in the County were 
attended by a registered midwife, marking a 
significant increase compared to the pre-
war years.  In 1920 the first Council houses 
were built in Newbury in St George’s Ave. 
Additionally, the West Berkshire Museum 
opened in Newbury in 1904, while the first 
public library opened in 1906, and the first 
cinema in 1910 bringing education, culture, 
art, entertainment and improvements to 
the physical and emotional wellbeing of the 
working-classes.

Epidemiological insights from the County 
Medical Officer of Health report highlighted 
prevalent diseases, including smallpox, 
measles, German Measles (Rubella), scarlet 
fever, whooping cough, diphtheria, typhus, 
enteric fever, and diarrhoea. Notably, 
during 1923, there were 71 notifications of 
infectious diseases in Newbury (32 cases) 
and the Rural Districts (39 cases), reflecting 
ongoing efforts to monitor and manage 
disease outbreaks.

Berkshire County Council Public Health 
Report compiled by Gerard C. Taylor OBE 
County Medical Officer of Health 

The 1923 Berkshire County Council 
Public Health Report reveals significant 
advancements in population health, 
attributed to the effectiveness of public 
health interventions, medical progress, 
improvements in sanitation infrastructure 
and favourable socio-economic conditions 
when compared to the previous Report to the 
General Board of Health in 1852.

From 1852 to 1923, the population of 
Newbury Borough steadily increased from 
6,568 to 12,295. This demographic shift is 
ascribed to various factors, including an 
aging population, high birth rates, a decline 
in infantile mortality, and net migration. 
However, there was a notable decline in the 
number of men aged between 20 and 40, 
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The coming of the NHS in 1948 marked a 
dramatic change in emphasis with a widespread 
belief that public health had completed its 
historic task. It came to be believed that the 
future would be largely based around hospital 
medicine with a pill for every ill and extended 
possibilities for surgery posed by antibiotics 
preventing wound infections. This also marked 
the point at which medical careers between 
hospital medicine and general practice sharply 
divided and both public health and general 
practice went into a sharp decline. 

By the time of the major local government 
reorganisation in 1974, the public health 
workforce was demoralised and struggling to 
recruit. Other professional groups such as social 
work, environmental health, and community 
nursing, were vying for their own professional 
space, away from the hierarchical leadership by 
the Medical Officer of Health, and the role was 
abandoned and reinvented as an administrative 
one in the NHS, that of Community Physician, 
one that was to be short lived.

The creation of new joint posts in the control of 
communicable disease between the NHS and 
local government in 1988 marked the beginning 
of the slow transfer back of public health to 
its proper home in local government. It was 
to take 27 years, until 2013, before this was 
implemented in full. 

In the meantime, beginning in the 1970s 
there had been an increasing recognition 
internationally that countries may be on the 
wrong path with their infatuation with hospitals 
at the expense of public health and primary 
care, and that a rebalancing was necessary. The 
publication of the Alma Ata Declaration by the 
World Health Organisation in 1978 had called 
for a reorientation of health systems towards 
primary health care grounded in a public 
health framework which emphasised public 
participation and extensive partnership working 
with a focus on the need for cross-cutting policies 
that promote and improve health.

At the heart of these initiatives was the 
implication that our approach to health had been 
distorted not only by the undue emphasis on the 
role of hospitals in improving health but also the 
over-professionalisation of everyday maladies 
and the management of long-term conditions. 
This extended to the neglect of support for the 
overwhelming contributions of lay and self-care 
by individuals, family, friends and communities. 
In addition, the limitations of the original 
‘sanitary idea’ that drove public health in the 
nineteenth century have become apparent. 
Dumping sewage and chemical waste into 
the rivers and building tall chimneys to move 
air pollution beyond the city limits may solve 
problems in the short term but over time have 
led to our soiling our own planetary nest and 
contributed to global warming and the climate 
emergency. 

The New Public Health that has emerged during 
the past thirty years puts emphasis on the 
ecological nature of the challenge facing us and 
stresses the need for us to live in a sustainable 
way in the habitats that nurture and protect 
us. This thinking has led to the reconnection of 
public health to town planning to which it was 
akin to a Siamese twin in previous times. 
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Four principles of ecological town planning have 
been identified:

1.	 Minimum intrusion into the natural
	 state with new developments and
	 restructuring reflecting and respecting
	 the topographic, hydrographic, vegetal,
	 and climatic environment in which it
	 occurs, rather than imposing itself
	 mechanically on locations.

2.	 Maximum variety in the physical, social
	 and economic structure and land use,
	 through which comes resilience.

3.	 As closed a system as possible based on
	 renewable energy, recycling and the
	 ecological management of green space.

4.	 An optimal balance between population
	 and resources to reflect the fragile
	 nature of natural systems and the
	 environments that support them. Balance
	 is required at both administrative district
	 and neighbourhood levels to provide high
	 quality and supportive physical
	 environments as well as economic and
	 cultural opportunities2. 

This understanding has informed the 
development and adoption of the United 
Nations’ Sustainable Development Goals to 
be attained by the year 2030 and to which the 
British government is a signatory. Although 
government endorsement is necessary for 
progress to be made with these ambitions, it is 
not sufficient, and it is likely that the concerted 
action of local authorities globally will be 
essential.

Table 1. The United Nations Sustainable Development Goals7

7United Nation. Sustainable Development Goals. Sustainable Development Goals | United Nations Development Programme (undp.org)

No poverty

Zero hunger

Good health and 
wellbeing

Quality education

Gender equality

Clean water and 
sanitation

Affordable and clean 
energy

Decent work and 
economic growth

Industry, innovation 
and infrastructure

Reduced inequalities

Sustainable cities 
and communities

Responsible
 consumption and 

production

Life below water

Life on land

Peace, justice, and 
strong institutions

Partnerships to 
achieve the goals

https://www.undp.org/sustainable-development-goals
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The lack of sustainability of the current path 
being followed together with the rapidly 
increasing demand for medical and social care 
in an ageing population was recognised in the 
UK in 2002. At that time, the then Chancellor of 
the Exchequer, Gordon Brown, invited banker, 
Derek Wanless, to review the case for bringing 
NHS funding up to the level of comparable 
European countries. In supporting the case for 
increased funds, Wanless and his team examined 
three scenarios based on: the status quo; the 
implementation of evidence based best practice 
universally across the present system; and 
the complete transformation of the NHS into 
one grounded in public health and full public 
engagement.8  

Only under the last scenario could he justify 
increased funding; with both scenarios one and 
two the NHS was predicted to fall over either in 
20 years or more slowly. Sadly, the significant 
increase in funds subsequently made available 
those 20 years ago was appropriated into a 
new hospital building programme together 
with large pay increases for NHS staff without 
the transformation envisaged. Now in 2024, a 
combination of these flawed decisions with the 
aftermath of the pandemic have brought the 
situation to a head. Time is short and the need 
for real change urgent. However, the experience 
of the COVID-19 pandemic has resonances with 
the cholera pandemics of the nineteenth century 
in that we have an opportunity to learn from that 
experience and build on the responses that were 
made.

8Wanless, D. (2002) Securing our Future Health: Taking a Long-Term View. Wanless.pdf (yearofcare.co.uk)

https://www.yearofcare.co.uk/sites/default/files/images/Wanless.pdf


The Organised Efforts of  Society for Public 
Health in West Berkshire

In recent years the World Health Organisation 
has advocated a comprehensive set of 10 
functions seen to be necessary to deliver a 
robust public health response:

1.	 Surveillance of population health and
	 wellbeing (intelligence);

2.	 Monitoring and response to health
	 hazards and emergencies (health
	 emergency planning);

3.	 Health protection, including
	 environmental, occupational, food safety
	 and other threats;

4.	 Health promotion including action to
	 address social determinants of health and
	 health equity;

5.	 Disease prevention including the early 	
	 detection of illness;

6.	 Assuring governance for health and 		
	 wellbeing;

7.	 Assuring a sufficient and competent 		
	 public health workforce;

8.	 Assuring sustainable organisational 		
	 structures and finance;

9.	 Advocacy, communication, and social 	
	 mobilisation;

10.	 Advancing public health research to 		
	 inform effective intervention.

Under the Health and Social Care Act of 2012, 
the Director of Public Health (DPH) is accountable 
for the delivery of their authority’s public health 
duties and is an independent advocate for the 
health of the population, providing leadership for 
its improvement and protection.

The Director of Public Health is a statutory officer 
of their authority and the principal adviser on all 
health matters to elected members and officers, 
with a leadership role spanning the three 
domains of public health; health improvement, 
health protection, and population health care 
and the holder of a politically restricted post 
by section 2(6) of the Local Government and 
Housing Act 1989, inserted by schedule 5 of the 
2012 Act. (4)

The statutory functions of the Director of 
Public Health include a number of specific 
responsibilities and duties arising directly from 
Acts of Parliament - mainly the NHS Act 2006 
and the Health and Care Act 2012 - and related 
regulations. Some of these duties are closely 
defined but most allow for local discretion in how 
they are delivered. 

The most fundamental health protection duties 
of a DPH are set out in law and are described 
below. How these statutory functions translate 
into everyday practice depends on a range 
of factors that are shaped by local needs and 
priorities from area to area and over time.
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Section 73A (1) of the 2006, inserted by section 
30 of the 2012 Act gives the Director of Public 
Health responsibility for: 

•	 All of their local authority’s duties to take 
steps to improve the health of the people of 
their area; 

•	 Any of the Secretary of State’s public health 
and health improvement functions that s/
he delegates to local authorities, either by 
arrangement or under regulations; these 
include services mandated under regulations 
made under section 6C of the 2006 Act, 
inserted by section 18 of the 2012 Act. 

Health protection mandated functions include:

•	 Director of Public Health exercising their 
local authority’s functions in risk assessing, 
planning for, and responding to, emergencies 
that present a threat to their area’s public 
health. 

•	 Preventing and controlling incidents and 
infectious disease outbreaks to protect their 
population. 

•	 Carrying out public health aspects of the 
promotion of community safety. 

•	 Taking local initiatives that reduce the 
public health impact of environmental and 
communicable disease risk.

The Director of Public Health has an overarching 
duty to ensure that the health protection system 
works effectively to the benefit of its local 
population.

From time-to-time other responsibilities are 
placed upon the public health function within 
the local authority, including those directed 
in relation to the deployment of the centrally 
provided public health grant. At the moment, 
one such responsibility is that of collaborating 
with the NHS England and Office of Health 
Improvement and Disparities (OHID) approach to 
support the reduction of health inequalities
in conjunction with the United Kingdom Health 
Security Agency (UKHSA). Most recently the 
establishment of Integrated Care Boards and 
Partnerships by the NHS is intended to bridge the 
gap in approach between prevention, treatment 
and care and reduce health inequalities. CORE 
20 Plus 5 identifies the most deprived 20% of the 
population as the focus for action together with 
five clinical priority areas: 

1.	 Maternity

2.	 Severe Mental Illness

3.	 Chronic respiratory disease

4.	 Early cancer diagnosis

5.	 Hypertension case finding.
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The Public Health Vision for West 
Berkshire and the strategic context

This will be delivered within a wider strategic 
context and will contribute to the West Berkshire 
Council Strategy that aims to support: thriving 
communities with a strong local voice, helping 
our residents to lead fulfilled and active 
lives; more people enabled to be physically 
active supported by the sports and leisure 
opportunities available in the District; and the 
reduction of social isolation, especially in rural 
areas and for young people.

In addition, Berkshire West has a Joint Health 
and Wellbeing Strategy with a vision for Reading, 
West Berkshire and Wokingham that over the 
next ten years all people will live longer, healthier 
and more richer lives and we will reduce gaps 
in the differences of health outcomes between 
the richest and poorest parts of Berkshire West.  
West Berkshire’s Public Health commitment 
compliments this vision and the five key priorities 
that were jointly agreed to have the greatest 
impact to health and wellbeing, as follows:

•	 Reduce the differences in health between 
different groups of people;  

•	 Support individuals at high risk of bad health 
outcomes to live healthy lives; 

•	 Help children and families in early years; 

•	 Promote good mental health and wellbeing 
for all children and young people;  

•	 Promote good mental health and wellbeing 
for adults.

Where are we now?

It is important to understand what the data is 
telling us in respect to health and wellbeing need 
now and in the future; how it varies within our 
own communities and compared with other 
areas; and which groups have greatest need in 
order to apply Public Health approaches most 
effectively.  This section explores our population 
and communities in terms of age, deprivation 
and life expectancy. We then dive into the detail 
to understand what is driving what we are seeing 
in the numbers and in residents experience of 
living and working in West Berkshire.

It is important to consider that while the data 
provides a useful aerial picture of the need in 
West Berkshire it is important to work with our 
partners and the communities themselves to 
really understand what is happening locally in 
order to organise support, interventions and 
services most efficiently and effectively.

This pen picture gives a sense of the challenge 
facing us if we are to reduce the profound 
inequalities in health that face us and require us 
to address both risk factors and risk conditions to 
support healthy, long lives.

We can see from the following figures that 
overall West Berkshire is an affluent, healthy 
community with long life expectancy.  However, 
there are pockets of deprivation and with that 
will come poorer health and wellbeing outcomes.  
In addition, we have an ageing population that 
again will bring challenges to the health and 
wellbeing of our communities.  We must bear 
these challenges in mind in our public health 
approach locally. 

“Statistics are patients with 
the tears wiped off.”
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This pen picture gives a sense of the challenge 
facing us if we are to reduce the profound 
inequalities in health that face us and require us 
to address both risk factors and risk conditions to 
support healthy, long lives.

We can see from the following figures that 
overall West Berkshire is an affluent, healthy
community with long life expectancy.  

However, there are pockets of deprivation and 
with that will come poorer health and wellbeing 
outcomes.  In addition, we have an ageing 
population that again will bring challenges to the 
health and wellbeing of our communities. We 
must bear these challenges in mind in our public 
health approach locally.

Figure 1: 2021 Mid-year population estimates9 and 2033 projected population in West Berkshire, 
by age group10.

9Office of National Statistics. Mid 2021 Population Estimates
10Office of National Statistics. Subnational Population Projections for England: 2018-based
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Figure 2: Overall deprivation in West Berkshire11  

11GOV.UK. English Indices of Multiple Deprivation 2019
12Life Expectancy at Birth. OHID Fingertips Tool. Public Health Outcomes Framework - OHID (phe.org.uk)

Life Expectancy at Birth. OHID Fingertips Tool. Public Health Outcomes Framework - OHID (phe.org.uk)

Figure 3: Average life expectancy at birth, by gender, in West Berkshire12 

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
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with 30.1% in England. Of those with more 
than one person 67.9% were single family 
households compared with 63.0% in 
England. The remainder (5.1%) were a 
variety of household types including multiple 
person households (compared to 6.9% in 
England).

-	 A higher percentage of people in 
West Berkshire were classified as white 
(91.9%) in the 2021 census compared with 
81.0% in England (and thus a much lower 
percentage (7.4%) classified as Asian, Black, 
or Mixed ethnicity compared with 16.8% in 
England). The proportion of Asian, Black, or 
Mixed Minority ethnic groups has increased 
by 2.9% since 2011 (3.2% in England).

-	 95.2% of people in West Berkshire 
specified English as their main language in 
2021 (90.8% England); 0.6% (968 people) 
could not speak English or speak English well 
(1.9% England). 

-	 91.2% of people aged 16 and over in 
2021 identified themselves as heterosexual 
(compared to 89.4% in England), 2.3% as 
non-heterosexual (3.2% England).

-	 14.7% of people in 2021 were 
classified as disabled under the Equality Act, 
which is 23,726 people.

West Berkshire demographic 
headlines13

-	 Based on the 2021 Census, the 
population size of West Berkshire has 
increased by 4.9% from 153,800 in 2011 to 
161,400 in 2021. This is lower than the 6.6% 
increase in England over the same period 
but still a significant number of individuals 
requiring health and social care support and 
services.

-	 Between 2011 and 2021, there has 
been an 8.6% increase in children and young 
people aged under 15 compared with a 5.0% 
increase in England over the same period; an 
11.7% increase in adults aged 15-64 compared 
with a 3.6% increase; and a 17.2% increase 
in people aged 65 years and over compared 
with a 20.1% increase in England. Health and 
social care need is greatest in the very young 
and very old and therefore these higher 
than average in the case of children and 
large increase in rate of the elderly will see a 
significant impact on the demand for support 
and services.

-	 There are now 85,659 people aged 
0-19 and 65,361 people aged 65 and over. 
Among those aged 65 and over, 14,705 were 
aged 75 and over and 4,045 were aged 85 and 
over. By 2033, the number of people aged 85 
and over is projected to increase to around 
6,825.

-	 The number of households has 
increased by 6.5% from 62,340 in 2011 
to 66,400 in 2021, an increase of 4,060 
households. This is a comparable increase to 
the national increase of 6.2% during the same 
period in England.

-	 In 2021 27.0% (18,009) of households 
were one person households; this compares 

13GOV.UK. English Indices of Multiple Deprivation 2019
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-	 31.6% of households in 2021 were 
classified as deprived on one dimension 
of deprivation (education, employment, 
health, or housing), compared with a 
higher percentage of 33.5% in England. 
This percentage difference between West 
Berkshire and England as a whole becomes 
more pronounced as you increase the 
dimensions of deprivation, indicating not 
only lower rates of deprivation in West 
Berkshire but also less complexity/fewer 
dimensions of deprivation locally. 10.2% 
were deprived on two dimensions (14.2% 
England); 2.0% were deprived on three 
dimensions (3.7% England); and 0.1% were 
deprived on all four dimensions, lower than 
England (0.2% England) 

-	 In total, 8,204 households (12.3%) 
were experiencing multiple deprivation 
(deprived on two or more dimensions), much 
lower than the England average of 18.1%.

-	 The most deprived areas of West 
Berkshire were located around main urban 
centre of Newbury.

-	 Life expectancy for males in 2020-22 
was 81.0 years, which is better than England 
at 78.9 years, and for females it was 84.6 
years, which is higher than England at 79.0 
years. Male life expectancy in the most 
deprived areas was 3.5 years lower than in 
the least deprived areas (England 9.7 years 
lower); female life expectancy differed by 4.1 
years compared with 7.9 years in England14. 

14 Life Expectancy at Birth. OHID Fingertips Tool. Public Health Outcomes Framework - OHID (phe.org.uk)

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework


The Way Ahead
Our strategic intentions as set out in this year’s 
Public Health Report are the basis for our 
delivery plans and work with other council 
directorates and external bodies over the next 
three years. It is not possible for them to be set 
in stone as they will need to change and evolve in 
response the threats to health and the changing 
health needs of the population, changes in 
national policy and local priorities.

Health Protection
At a local level the work of Health Protection 
aims to anticipate, prevent, respond to, and 
mitigate risks and threats to health arising 
from communicable diseases and exposure 
to environmental hazards including chemicals 
and radiation. However, the broader health 
protection function extends to a wide range of 
external threats including those from commercial 
activities, whether legal or otherwise, and 
behaviours that involve violence and aggression. 
Everybody has a right to be protected from both 
infectious and non-infectious environmental 
hazards to health and it has long been a primary 
duty of government at different levels to 
safeguard the public in this respect.

The effective delivery of local health protection 
requires close partnership working between West 
Berkshire Council, Reading Council, Wokingham 
Council, the UK Health Security Agency (UKHSA), 
together with other local, regional, and national 
agencies and bodies, including the NHS.  Over 
the past four years the national and local health 
protection response has been in the spotlight 
due to the COVID-19 pandemic. During this 
period, we have built up expertise, developed 
relationships and established systems to ensure 
an effective response to COVID-19 and other 
health protection threats. Building trust with our 
communities has been essential to providing an 
effective response. As we move forward in the 
recovery from the pandemic, we do so against a 
backcloth of growing health inequalities and

the imperative of responding to the climate 
emergency which will bring with it a range of 
new public health challenges.

COVID-19 is still circulating in the community, 
albeit in a more controlled manner, and the 
resurgence of other viral and respiratory 
illnesses, including influenza, is putting pressure 
on health and healthcare systems. The recent 
return of measles in the face of reduced 
population levels of protection with MMR 
vaccine should alert us to the importance of 
maintaining eternal vigilance against infectious 
diseases that we thought had been defeated.

Other risks and hazards are currently present and 
the circulation of Avian flu among the national 
poultry flock and wild birds is a warning of what 
could be possible should another novel virus 
migrate from livestock and become responsible 
for person-to-person spread. Additionally, the 
climate emergency is galvanising local authorities 
to ensure that they play their part in the 
sustained long-term threat to human populations 
and our ecosphere.

At the moment some aspects of the core 
functions and responsibilities of the Director 
of Public Health in West Berkshire including 
Environmental Health, Health Emergency 
Planning, Trading Standards and aspects of 
Community Safety (Violence Prevention), are 
not sitting within the remit of the Office of the 
Director of Public Health. It is intended that 
stronger functional links will be developed with 
these areas of work in the coming year.

 The COVID-19 pandemic has worsened existing 
inequalities, especially affecting vulnerable 
communities. This includes challenges such as 
low vaccine uptake, impacting especially groups 
such as migrants, people in the criminal justice 
system, those with substance misuse, and the 
homeless. At-risk groups based on ethnicity or 
sexual orientation may also face inequality.

28  PUBLIC HEALTH IN WEST BERKSHIRE
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Seasonal vaccination

The ‘Be Well This Winter’ service was designed 
to provide targeted outreach for those residents 
of West Berkshire who were most in need of 
support during the winter months in 2022/23. 
The Service aimed to reduce inequalities 
between groups with respect to broad aspects 
of population health including vaccine uptake, 
cardiovascular outcomes and general wellbeing 
during the ‘cost of living’ crisis being experienced 
at the time, following extraordinary inflationary 
pressures upon the wider economy. The Service 
utilised a proportionate universalism approach, 
allowing it to target those most in need of 
support but also remaining available to the 
population of West Berkshire as a whole. 

The Service was delivered in the form of support 
for the ‘Health on the Move’ van’, a mobile 
covid-19 vaccine delivery unit. Alongside this, ‘Be 
Well This Winter’ sessions enabled engagement 
with service users to signpost them to useful 
information outlets to support their health and 
wellbeing during wintertime.

Overall, this service proved to be of value in 
its contribution to reducing health inequalities 
amongst those most in need. It was able to 
deliver a significant number of covid-19 vaccines 
to those populations who are at the greatest 
risk of developing severe complications from 
respiratory infections. 

Large numbers of conversations were had, and 
relevant literature was distributed to residents 
signposting them to services such as CVD check-
ups and cost of living support hubs.

The ‘Be Well This Winter’ programme serves as a 
reminder that targeted approaches to delivering 
public health interventions, when executed 
properly, can be an extremely useful in tool in 
ensuring that those most in need are provided 
with the means to support their health and 
wellbeing.

Protecting Children from Infections 
and Diseases – Measles in West 
Berkshire

Once celebrated as a triumph in Public Health, 
the World Health Organisation (WHO) declared 
that the UK had eliminated measles in 2017. This 
was short lived, and that status was rescinded 
a year later. Since then, there has been a 
resurgence of Measles in England and during the 
past year, significant increases in the incidence 
of cases in London and outbreaks in the West 
Midlands were reported. However, all regions in 
England have reported cases. 

In West Berkshire, the number of unvaccinated 
pre-school children is less than 10%. 
Nevertheless, there is no room for complacency 
as neighbouring boroughs are some of the worst 
for vaccine uptake in the region. Due to the high 
transmissibility of the virus, it is anticipated that 
the situation will worsen before it gets better 
as most clinical cases of preventable childhood 
infection are unvaccinated. This is notable as 
Measles is one of the most contagious vaccine-
preventable diseases.

What we have achieved so far
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The cause of the increase in unvaccinated cases 
is twofold. The first being foreign travel and 
immigration with individuals entering the U.K. who 
did not receive the Measles Mumps and Rubella 
(MMR) combined vaccine in childhood. The 
second being the decline in vaccination coverage 
that can largely began with the discredited linking 
of childhood autism with MMR vaccination by Dr 
Andrew Wakefield. This was later compounded 
by irresponsible negative propaganda about 
vaccination by so-called ‘anti-vaxers’ during the 
Covid pandemic.  

Uptake of MMR is low in areas of deprivation 
and in migrant and refugee populations. This has 
been made worse by vaccine hesitancy which 
has continued to spread, resulting in the rise of 
unvaccinated children and young adults. The 
clinical consequence of high levels of unvaccinated 
individuals is that the population becomes more 
susceptible to infection. Measles is not only a 
childhood disease and can be serious at any age. 
Those at high risk of severe illness and death are 
infants, pregnant women and individuals with 
compromised immune systems. 

To ensure that more people are protected, it is 
important that we focus efforts to increase uptake 
of the MMR vaccine as part of the routine pre-
school childhood immunisation programme as well 
as catching up older children and young adults 
who missed out previously. There is a call to action 
to reduce this threat with activity taking place at 
all levels: 

•	 At a global level the World Health Organisation 
(WHO) has revitalised partnerships with 
other international health organisations to 
coordinate efforts to prevent severe illness and 
death caused by Measles.  

•	 Nationally, the United Kingdom Health Security 
Agency (UKHSA) launched the MMR catch- up 
campaign. From January 2024, a national recall 
exercise will target unvaccinated and partially 
vaccinated children aged 6 -11 years (primary 
school age).

•	 Local awareness campaigns are being rolled 
out that focus on low vaccinated groups 
including schools and parent groups.  

•	 GPs are being supported to improve MMR 
uptake using a regional MMR GP Toolkit. 

•	 Targeted community and stakeholder 
engagement including media briefings led by 
local influencers and clinicians from under 
vaccinated communities. 

•	 The local authority is ensuring it is in a state 
of readiness to ensure the manage potential 
outbreaks and minimise onward transmission 
of the measles virus. 

West Berkshire Health Protection 
Headlines15

-	 In West Berkshire, 95.3% of babies 
aged one year were vaccinated against 
a range of diseases including diphtheria, 
whooping cough, polio, meningitis, and 
pneumonia in 2022/23. This was higher than 
the England average of 91.8%. Among two-
year-olds vaccination uptake was higher at 
95.8% compared to 92.6% in England.

-	 In 2022/23, 93.9% of two-year-olds 
in West Berkshire were vaccinated against 
measles, mumps and rubella (MMR, one 
dose), compared to the lower England 
average of 89.3%. At five years of age, uptake 
for one dose was 96.5%, and 93.0% for two 
doses compared with 92.5% and 84.5% for 
England.

-	 In West Berkshire, 90.1% of girls 
aged 12-13 had received the HPV (Human 
Papilloma Virus) vaccination (one dose) in 
2021/22, which helps protect against cervical 
and some other cancers including throat and 
anus, in both men and women and cancer of 
the penis in males. This compared with an 
uptake of 69.6% in England. 

15Population Vaccination Coverage. OHID Fingertips Tool. Public health profiles - OHID (phe.org.uk)

https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/par/E12000008/ati/501/are/E06000037/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1/page-options/car-do-0
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STI Diagnosis16 

-	 The rate of all new Sexually 
Transmitted Infections (STIs) diagnoses in 
West Berkshire in 2021 was 260 per 100,000 
population (421 diagnoses from a population 
of 161,400), which is significantly lower 
than the England rate of 694 per 100,000 
population.  These lower local rates may be a 
result of a number of reasons including lower 
incidence but also poorer uptake of or access 
to services.

-	 Within this overall figure for sexual 
infection the diagnostic rates of syphilis 
(4.9 per 100,000) and gonorrhoea (29 per 
100,000) were lower than the England rates 
of 15.4 and 156 per 100,000 respectively in 
2021; the chlamydia detection rate among 
young people aged 15-24 in 2022 was 952 
per 100,000, nearly half the England rate of 
1,680 per 100,000.

-	 In 2022, there were 81 people 
aged 15-59 living with HIV. The diagnosed 
prevalence rate (0.88 per 1,000 population) 
was lower than England (2.34).

-	 In 2020-22, 0% of people aged 15 and 
over with HIV were diagnosed late, lower 
than the England average of 43.3%; the 
proportion diagnosed late was much lower 
than the recommended national target of 
50% which suggests good performance in 
West Berkshire

-	 In 2022, 28.9% of eligible people 
were tested for HIV, lower than the England 
average of 48.2%.

West Berkshire demographic 
headlines13

-	 In 2021/22, 100% of boys and girls 
aged 14-15 in West Berkshire had received the 
MenACWY (meningococcal bacteria strains A, 
C, W and Y) vaccination, which helps protect 
against meningococcal meningitis, compared 
with 79.6% in England.

-	 Overall childhood vaccination uptake 
in West Berkshire is good, however local data 
suggests variation, with some areas, schools 
and groups of our population having much 
lower uptake compared to our overall average 
and the national average. For example, 1 dose 
of MMR in some of our primary schools locally 
may be a low as 50% or less.

-	 77.2% of adults aged 65 and over 
in West Berkshire in 2020/21 had received 
the PPV Pneumococcal Polysaccharide 
Vaccine (PPV), which helps protect older 
people against diseases including bronchitis, 
pneumonia, and septicaemia (blood 
poisoning). This is higher than the England 
rate of 70.6%, but still means nearly a quarter 
of our over 65 age group are not vaccinated.

-	 In 2022/23, 59.9% of those considered 
to be at clinical risk under age 65 in West 
Berkshire were vaccinated against influenza; 
this was higher than the England average of 
49.1% but still only just higher than half of our 
vulnerable population. Among the population 
of all those aged 65 and over the West 
Berkshire coverage was 86.5% compared with 
England at 79.9%.

16Health Protection Profile. OHID Fingertips Tool. Public health profiles - OHID (phe.org.uk)

https://fingertips.phe.org.uk/search/life%20expectancy#page/1/gid/1/pat/6/par/E12000008/ati/501/are/E06000037/iid/90362/age/1/sex/1/cat/-1/ctp/-1/yrr/3/cid/4/tbm/1/page-options/car-do-0
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Our priorities moving forward

Continuously strengthen our preparedness 
against future health protection threats and 
improve the quality of our services to protect 
health.

•	 Fulfil the assurance role of ensuring that 
appropriate health protection arrangements 
are in place to protect the health and 
wellbeing of the residents of West Berkshire. 

•	 Ensure that organisational and system level 
governance arrangements are in place across 
Berkshire West through the Berkshire West 
Health Protection and Resilience Partnership 
Board (HPRPB). 

•	 Ensure that environmental, biological, 
chemical, radiological, and nuclear threats 
and hazards are understood, and that health 
protection issues are addressed through 
close collaboration with Emergency Planning 
Teams, Environmental Health and other 
appropriate colleagues. 

•	 Work proactively with Environmental Health, 
Emergency Planning, Trading Standards 
and the Communications Team on incident 
and outbreak investigation, response and 
management.
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The ‘Be Well This Winter’ service was designed 
An important part of the health protection 
function is that of protecting the population 
against a range of external threats and hazards 
that go well beyond infectious disease and are 
not intrinsically related to biology. Rather they 
are those that arise from the social, physical and 
economic environment and include those are 
commercially influenced and determined. 

Most recently the World Health Organisation has 
begun to focus attention on what have come to 
be known as the commercial determinants of 
health.  This includes an emphasis on industries 
such as those promoting drugs and alcohol, 
tobacco, gambling and online media that play on 
inherent weaknesses and influence behaviour 
in ways that is often detrimental to mental and 
physical health and wellbeing. 

Existing public health programmes including 
smoking cessation and the provision of 
substance misuse (drug and alcohol) services 
have addressed some of these threats but there 
is more that needs to be done. The recent 
appearance of the major problem of teenagers 
inhaling nitrous oxide from balloons and using 
cheap, disposable, flavoured vapes creating 
a new generation of nicotine addicts bring 
potential threats to physical health including 
neurological and heart disease problems in 
the future. In a situation like this downstream 
intervention with treatment services is

necessary but insufficient to get to grips with a 
problem that requires national action as well as 
intervention locally for example through the work 
of Trading Standards bringing enforcement to 
bear on rogue retailers. 

Other external challenges are a consequence 
of the way we plan and design housing and 
our local neighbourhoods to be fit for purpose 
for everyday living in ways that are supportive, 
safe and sustainable. The COVID-19 pandemic 
revealed how inadequate much of the housing 
stock is when coping with infectious disease and 
the trials of a lockdown in which many families 
had no access even to a balcony for fresh air let 
alone access to green space. The cumulative 
impact of these external hazards, combined with 
social and economic factors, means that the 
most vulnerable in society are at greatest risk of 
ill health.  

What we have achieved so far

Throughout 2023 we have been working with 
our Planning Policy colleagues to develop a 
Health Impact Assessment policy and process 
for new developments in West Berkshire. By 
implementing a requirement for planning 
applicants to include Health Impact Assessments 
for developments over a given threshold, we aim 
to optimise the health benefits and minimise the 
potential harms, while maintaining a focus on 
reducing inequalities.

Wider Health Protection
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We will be implementing the newly developed 
Health Impact Assessment policy which requires 
the formal adoption of the West Berkshire Local 
Plan Review. While we await the adoption, 
we will be developing accompanying Health 
Impact Assessment templates and guidance for 
prospective developers. These will be tailored to 
the unique needs of different environments and 
communities in the district, for example with a 
“priority checklist” for developments in different 
West Berkshire wards. Later in 2024 we will 
implement the Health Impact Assessment policy 
and start to promote the newly developed assets.

Where are we now?
Our priorities moving forward

•	 Work with planners, other council officers, 
the general public, and others to ensure the 
design of safe, supportive, and sustainable 
housing, neighbourhoods and communities. 

•	 Through our Health in All Policies (HiAP)  
we will work with Development Control, 
Planning, Licensing and Trading Standards, 
and Environmental Health to reduce 
externally driven harms to the vulnerable. 

•	 Develop a public health approach to violence 
prevention, using an evidence base to 
understand populations at risk and the 
impact of interventions.  

•	 Work with local communities and Family 
Hubs to identify problems related to health 
and wellbeing and mobilise and support 
community assets in the battle against anti-
health influences. 

•	 Work with organisations across West 
Berkshire to develop a strategic approach to 
combatting the threat of addiction whether 
by alcohol, tobacco, drugs and other harmful 
substances, risky sexual activity, or gambling, 
supported by high quality, evidence-based 
services to reduce harm. 

•	 Work with other bodies, organisations, and 
interested parties to reduce the hazards that 
increase the risk of falls in the vulnerable and 
the elderly.

Wider Health Protection17

-	 11.3% of adults aged 18 and over in 
West Berkshire were current smokers in 2022, 
lower than the England average of 12.7%. 

-	 66 people died from lung cancer in 
2021. The mortality rate (40.6 per 100,000) 
was lower than England (48.5 per 100,000).

-	 There were 61 alcohol-related deaths 
in 2021. The mortality rate (36.8 per 100,000) 
was similar to England (37.8 per 100,000).

-	 There were 13 deaths from drug 
misuse in 2018-20. The mortality rate (2.8 per 
100,000) was nearly half the England rate (5.0 
per 100,000). 

-	 The rate of known domestic abuse 
related incidents and crimes in adults aged 
16 and over in 2021/22 was 24.8 per 1,000, 
lower than the England average of 30.8 per 
1,000.

-	 There were 3,256 violent crime 
offences in 2021/22 – the rate of offences 
(20.6 per 1,000) was lower than England rate 
of 34.9 per 1,000.

-	 There were 327 violent sexual offences 
in 2021/22 – the rate of offences (3.5 per 
1,000) was higher than England (3.0 per 
1,000).

17Public Health Outcomes Framework. OHID Fingertips Tool. Public Health Outcomes Framework - OHID (phe.org.uk)

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
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Health Improvement children and 
young people

The aim of health improvement for children 
and young people is to promote their physical, 
mental, and emotional well-being, to support 
them in achieving their full potential and leading 
healthy lives. This work includes initiatives aimed 
at preventing illness and injury, promoting 
healthy behaviours, and addressing any health 
inequalities or vulnerabilities that may exist. The 
overarching goal is to ensure that children and 
young people have the best possible start in life 
and are equipped with the resources and support 
they need to thrive and be resilient as they grow 
and develop.

Working with children and young people is 
the most effective and cost-effective way of 
preventing ill health in later life. In public health 
terms, this is where primary prevention, or 
preventing the causes of ill health in later life, 
has its best chance of success for the whole 
population. The COVID-19 pandemic has been 
particularly detrimental to children and young 
people and has widened inequalities. Many have 
lost opportunities for early development, missed 
out on crucial personal and social development, 
and experienced mental ill health. Mitigating the 
impact of the COVID-19 pandemic on children 
and young people will be critical over the next 
few years.

The broad aims for this stage of life have already 
been identified as:

•	 Planned parenthood 
•	 The first 1,000 days of life beginning with 

conception
•	 Support for parenting
•	 Prevention of Adverse Childhood Experiences 

(ACEs) 
•	 School readiness
•	 Prevention of school exclusions
•	 Readiness for the world of work and adult 

life.

Health Improvement Adults

The goal for improving adult health is to help 
people stay healthy and to live as full a life as 
possible as they become older. This requires 
supporting and encouraging behaviours that 
support both mental and physical well-being 
throughout adulthood. Health should be 
regarded as a resource for everyday life that 
maintains independence despite the inevitable 
biological decline that comes with age. Reducing 
the burden of long-term conditions which 
varies so much between geographic areas and 
population groups also reduces the strain on 
health and social services. This is a priority 
given the current ageing demographic of West 
Berkshire. 

Improving health and wellbeing in adulthood 
is dependent of a wider range of factors, 
including those opportunities for behavioural 
change, through optimising the natural and built 
environment, personal development and work 
opportunities, social networks and communities 
backed up by accessible high quality clinical and 
social care services. Actions in these areas can 
reduce the risk of major groups of communicable 
disease such as cancer, heart disease, stroke, 
depressions, respiratory illness and diabetes

Health Improvement
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Achieving good mental and physical health in 
working age adults provides benefits in older 
age, promoting independence and reducing the 
demand on health and social care services.

The local public health team has a range of 
programmes and services designed to provide 
appropriate support to the adult population. This 
includes targeted health check-ups through the 
NHS, programs to help quit smoking, and services 
for supported weight management. We recognise 
the importance of different organisations 
including other council departments, the NHS, 
and wider civic partners, to work together to 
promote adult health. In addition to specific 
services commissioned from the public health 
grant the public health team has a convening and 
facilitating role in optimising concerted action 
focused on improving population adult health 

What we did 

Children and Young People

Our focus on children and young people is 
aimed at producing the best start in life. This 
begins before birth, the foundation being 
planned parenthood as far as this is possible to 
ensure that all babies are born into a nurturing, 
supportive and stress-free environment. West 
Berkshire Public Health has continued to 
commission, fund and develop various Public 
Health services, programs and initiatives for 
children and young people. 

This includes the nationally mandated and 
integrated 0-19 years Public Health Nursing 
Service (up to 25 for those with Special 
Educational Needs and Disabilities (SEND), 
including the provision of both Health Visiting 
and School Nursing.  This is very much an 
“upstream” public health service that is 
community based and needs-led, with action 
based on the principles of proportionate 
universalism, i.e., it is universal in its reach but 
personalized and proportionate in response in 
order to meet need.  

Health Visitors and School Nurses have a variety 
of roles.  They act as leaders of the Healthy Child 
Programme (HCP) within multi-professional 
teams and care pathways.  They ensure their 
service is integrated to support both a healthy 
pregnancy and children through to the age of 
19 years (25 years for SEND individuals). Nurses 
work in partnership with families to understand 
their needs and then where necessary arrange 
a programme of more intensive support as 
needed.

The HCP includes five mandated touch points 
(Antenatal, New Birth Visit, 6 – 8 weeks 
appointment, 9 – 12 months assessment and 
2 – 2.5yrs assessment).  As children enter the 
school system, the National Child Measurement 
Programme (NCMP) provides two additional 
touchpoints in Reception and Year 6.

The Public Health grant currently makes a 
significant contribution to the funding of Family 
Hubs in some areas of the borough.  The funding 
is provided to support the objective of giving 
every child the best start in life, by

•	 Decreasing the attainment gap through focus 
upon school readiness. 

•	 Support child health through a range of 
public health initiatives. 

This work is delivered in the 3 Family Hubs (East, 
Central and West) and through outreach work 
to universal families, targeted groups and one to 
one support.



37  PUBLIC HEALTH IN WEST BERKSHIRE

The work includes but is not limited to:

Antenatal – 4-week evening course covering 
wellbeing, feeding your baby, preparing for the 
birth, changes to relationships, one session is led 
by a RBH midwife and covers birth

Postnatal and Dad’s Postnatal - The dad’s 
postnatal is a 2-hour evening session run jointly 
with a male Health Visitor. Both courses look 
at mental health and wellbeing, where to get 
support, sleep, weaning, common childhood 
illness, play and development 

Flying Start - This was a series of 3 evening 
sessions which focused on the following areas:
1.	 Communication & Language
2.	 Developing a love of reading & phonics
3.	 Physical development & early writing 	
	 skills

The aim is to guide parents in how best to 
prepare their child for starting school and 
support their learning at home.

Uptake of Vulnerable Two Entitlements 
- Working closely with the wider early years 
team the family hubs liaise with local early years 
provision identifying local available places for 
families of vulnerable 2-year-olds. Taking families 
on visits to provision and encouraging uptake of 
the offer.

Every Child a Talker (ECAT) - ECAT focuses 
on supporting early years settings (e.g., nurseries, 
pre-schools, family hubs) to work on the 
following three aims:

1.	 Identifying and supporting children who may 
be at risk of delay.

2.	 Developing the knowledge and skills of 
practitioners.

3.	 Helping parents to understand the stages of 
development and how they can help their 
child. 

ECAT is led by a teacher and an NHS speech and 
language therapist. Three cluster meetings are 
offered per term that focus on different topics. 
This helps to build practitioners knowledge and 
skills of the stages of development and how to 
help children who have speech, language, and 
communication difficulties. 

Each setting has a lead practitioner for ECAT, but 
all practitioners understand that they have a role 
in supporting children’s speech, language, and 
communication skills. Settings complete termly 
monitoring of all children so that they know the 
children who are struggling and can put support 
in place.

Reading together - Universal offer to families 
a programme of sessions via zoom to introduce 
good reading habits and support families to 
become readers. 

Chatterbox - 5-week course for children who 
have a speech delay

Five ways to wellbeing and BOOST - These 
courses cover looking after oneself, building 
confidence, being assertive, managing anger and 
supporting positive change.

Central Family Hub, Park Lane, Thatcham, Berks. RG18 3PG Telephone: 01635 503990

Now your baby is here you will be starting out on your 

new adventure as a parent and you are warmly invited 

to come along to our Post Natal sessions held at your 

local Family Hub in Park Lane, Thatcham. 

This programme will cover: 

l Baby & You 

l Sleeping & Settling 

l Minor Illnesses

l Play, Development & Communication 

l Paediatric First Aid

l Introducing solids 

l 4 Week Infant Massage Course

 
Next session 

(for babies born April, May and June 2024) 

Starting 2nd July 2024 @ 10:00 – 11.30am for 5 weeks (not 

consecutive) 

(2nd, 16th, 23rd, 30th July, 6th August) 

First Aid- 9th July 2024 @ 10.00 – 12.00 

Baby Massage 4 weeks – 12th, 19th August, 2nd & 9th 

September,  @ 10.00 – 11.30am 

Book your place online: 

https://booking.westberks.gov.uk/family_hubs_events.

html#/event_list

If you have any problems booking on please email:   

familyhubs@westberks.gov.uk

New baby?

Then this is for you!

Post Natal 
Sessions

Family 
 Hubs

Family 
 East Hub

Family 
 Central Hub

Family 
 West Hub

Please turn over

Flying Start

Come and be a part of three informative and relaxed sessions held on Zoom led by education 

advisers Kirstie Hanson & Louise Griffiths. The aim of the sessions is to explore how you can 

support your child with their learning at home. 

Flying StartFlying Start

Would you like to learn more about how to help your child’s 
mathematical development at home before they start school? 

Wednesday 17th January 2024 What is early maths? 7-8pm
Wednesday 24th January 2024 Numbers and mark making 7-8pm

Wednesday 31st January 2024 Everyday maths in the world around you and stories 7-8pm
All sessions are free of charge and can be booked by emailing the Early Years Service on 

earlyyearsservice@westberks.gov.uk
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Best Start in Life – Digital Offer (1001 Days 
Platform) 

The Best Start in Life is a digital platform 
providing convenient advice and information 
to families and new parents when they need 
it (Best Start in Life Vision). It is a centralised 
digital hub providing advice, tips, and answers to 
common questions, fostering a sense of support 
and community.

1-2-1 and group accredited community 
breastfeeding support is delivered by family 
Support Workers via Family Hubs. The service 
offers support to minimum of 170 new mothers 
each year.  This is approx. 11% of the annual 
births in West Berkshire. 

Family Hubs are not UNICEF Baby Friendly 
accredited, although they have attended UNICEF 
Baby Friendly training, and the service is aligned 
with UNICEF Baby Friendly guidance. 

The service supports mothers to breastfeed up 
until 8 weeks (where appropriate), and longer 
where possible.

The Cooking & Nutrition (CAN) -  initiative 
has continued to support the Family Hubs in 
West Berkshire to deliver Cooking and Nutrition 
Programmes to supported families, for the third 
year running. This is a small-group 6-8 week 
course, helping to develop skills and confidence 
in the kitchen and with family nutrition – 
including weekly budgeting. One Family Hub has 
gone on to develop a Phase Two cooking course, 
working with the local cricket club, delivering 
ongoing practical cooking classes for those 
families who are keen to keep learning. In 2021-
2022 we worked with 38 families, by the end of 
this round of courses we hope to have worked 
with 55.

The West Berkshire Health and Wellbeing 
in Schools Programme supports children 
and young people in developing their health 
literacy. This includes an emphasis on resilience, 
confidence and independence – and help to keep 
physically and mentally healthy. This is achieved 
through working closely and in partnership with 
schools to develop a whole school approach 
which extends to and including the wider school 
community.  

Other work this year has included but is not 
limited to:

The West Berkshire Youth Survey was 
carried out in partnership with Berkshire 
Youth and the Office of the police and crime 
commissioner in January and February 2023 
with over 6300 responses from academy 
and maintained secondary school students 
(approximately 50% of all students). reports were 
sent to town and parish councils in September 
2023 and work is continuing to promote the 
findings of the survey. The data from the survey 
has been an extremely valuable tool in helping 
to shape strategies with youth provision. It has 
also been used by partners to successfully bid 
for funding to provide support and provision for 
young people. The survey will be repeated in 
January 2025. 
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Young Health Champions – The Young 
Health Champions Project has successfully 
created over 30 new young health champions, 
across 3 secondary schools in West Berkshire. 
Young health champions is a qualification and 
a movement set up by the Royal Society of 
Public Health. Once trained, our young health 
champions receive a level 2 certificate and 
then set about creating health campaigns in 
their schools. This year in March 2024 at our 
annual conference; the young health champions 
reported back on work that they had undertaken 
focussing on self-care and encouraging peers not 
to take up vaping.

Relationships, Sex and Health Education 
– We continue to lead the secondary network for 
subject leader providing support, advice and local 
and national updates to schools. We contribute 
to a primary network for school subject leaders. 
Over the last year we have provide direct support 
to 8 schools. We have briefed primary school 
headteachers on the upcoming Relationships, sex 
and health education curriculum review. Our Year 
3 workshops have been delivered in 32 primary 
schools supporting the relationships and health 
curriculum. The workshops teach children about 
the Eat Well guide, 5 a day, food labels and added 
sugar and the 5 ways to wellbeing. 

We have delivered a parent’s workshop in a local 
secondary school about the challenges of social 
media, making the presentation available to 
other settings to use. 

 As well as this we have also joint commissioned 
sexual health CPD for school staff, professionals 
and volunteers.

Health and Wellbeing in Schools award – 
3 school settings continue to work on their award 
and 2 new settings have signed up to complete 
our award this year. The Health and Wellbeing in 
schools award is a plan, do, review approach to 
whole school approaches to health and wellbeing 
in schools, based on Public Health England’s 
8 whole school principles. The award guides 
schools to identify priority areas to improve the 
health and wellbeing of their setting.

Vaping - We have helped worked with schools 
to develop policies for young people and vaping. 
This has included campaigns to encourage 
youngsters in not taking up vaping unless as a 
smoking cessation tool. We also commissioned 
continued professional development for 
professionals on youth vaping. 

Risking it All - We have Commissioned and 
coordinated a theatre intervention project into 
schools that looks at exploitation and child drug 
and alcohol use and unhealthy relationships. 
The project was delivered into 9 local secondary 
schools in February 2024 reaching over 2000 
students. 89% of students agreed that the 
performance helped improve their understanding 
of the issues raised in the performance.

Safer Streets - Working with Building 
Communities Together we are leading on 
the education element of the safer streets 
funding. Safer streets funding has been made 
available from the office of the police and crime 
commissioner to reduce anti-social behaviour 
in the Nightingales estate in Newbury. We are 
working with schools on a project to deliver 
workshops in schools to reduce anti-social 
behaviour and improve wellbeing and behaviour 
outcomes in students from schools in the 
catchment area of the Nightingales area of 
Newbury. We are commissioning a social skills 
programme to help support young people’s 
emotional and social literacy in a bid to reduce 
Anti-Social Behaviour.
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Youth Counselling
‘Time to Talk West Berkshire’ is commissioned 
to provide emotional and psychological support 
service for young people aged 11-25 and parents 
connected to West Berkshire.

Healthy Weight 
Excess weight is a significant health risk and is 
associated with an increased risk of diabetes, 
heart disease and some cancers. Its impact is 
disproportionally spread, with those living in 
areas of disadvantage, and particular groups 
including some ethnic minorities and those 
with learning disabilities and mental ill-health 
impacted greatest.

We have updated our Healthy Weight Needs 
Assessment in partnership with Reading Borough 
Council. The aim of the assessment is to analyse 
data and interact with the community to 
understand their health needs better. 
We reached out in particular to about 350 
individuals, and to healthcare providers, and 
professionals working with children and young 
people. This has allowed us to understand the 
concerns and preferences of our residents to 
guide our future initiatives. The finalised report 
on this work will be published through the 
Berkshire Health Observatory in early 2024.

In 2023 the Council commissioned a new Leisure 
provider, ‘Everyone Active’, to manage the leisure 
centres in West Berkshire. ‘Everyone Active’ will 
continue to deliver the well-established exercise 
on referral programme and promote this to our 
residents. As part of the new leisure contract, 
‘Everyone Active’ will also be delivering a series 
of outreach physical activity programmes across 
the district, with a focus on the most vulnerable 
areas and groups of West Berkshire that may 
face additional challenges in accessing leisure 
facilities.

Smoking Cessation
In the year 2021-2022, ‘Smoke Free Life 
Berkshire’ helped 353 West Berkshire residents 
to quit smoking.  This represents 54% of smokers 
who set a date to quit smoking. Prevalence of 
smoking in West Berkshire in 2022 was 11.3%, 
similar to the England average.  

People employed in routine and manual 
occupations in West Berkshire are over twice 
as likely to be smokers compared with those 
employed in other occupations.  Rates of 
smoking are even higher amongst people who 
are in treatment for substance misuse, where 
72.3% of people smoke.

During the past 12 months the smoking 
cessation service has held marketing activities 
and campaigns at Ikea, Calcot, focusing on 
the staff working there; Two Saints Homeless 
Hostel, Newbury; Regency Park Hotel, Thatcham, 
and Best Western Hotel Calcot, supporting 
the resident refugees. Outreach workers have 
attended Newbury College on a monthly basis, 
Newbury Mosque, and have also supported 
West Berkshire Council information events in 
Thatcham and Lambourn.

Cardiovascular Disease Health Check, 
Community Wellness Outreach Service. 

The Cardiovascular Disease Health Check, 
Community Wellness Outreach Service is aimed 
at identifying individuals at risk of cardiovascular 
disease and aims to improve access to NHS 
Health Checks in underserved populations.
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The public health team has commissioned 
‘Solutions 4 Health’ to deliver this service in 
community settings across West Berkshire. 
The service includes a community engagement 
programme with priority population groups 
that are disproportionately impacted by 
cardiovascular disease but are not currently 
well served by the universal health check offer. 
Social prescribing of signposting to appropriate 
initiatives is offered to support ongoing lifestyle 
and behaviour change. By working collaboratively 
with voluntary associations and agencies, 
together with local employers, the engagement 
programme ensures that this programme 
reaches the right groups. By taking an asset-
based approach the service will link in with, and 
build on, existing resources, networks and assets. 
This will avoid duplication and work to increase 
the sustainability of existing assets.
A further element of this engagement is to better 
understand the barriers to accessing universal 
services faced by different priority groups. 
Feedback from the community engagement 
is being used to further inform delivery of the 
service for priority groups.

Sexual Health
The public health team plays a crucial role 
in promoting good sexual and reproductive 
health by providing and commissioning advice, 
information, education, and services related to 
contraception, sexually transmitted infections 
(STIs), and HIV. The effective provision of these 

services prevents unplanned pregnancies and 
unnecessary abortions; psychological harm from 
sexual abuse; the spread of sexually transmitted 
infections; and potential complications including 
pelvic inflammatory disease, which can cause 
ectopic pregnancies and infertility. 

While everyone who is sexually active may 
face the risk of sexually transmitted infection, 
certain groups are at higher risk. These young 
people, individuals from black and minority 
ethnic groups, gay, bisexual, and other men 
who have sex with men (MSM), those in 
multiple relationships, and those in the most 
disadvantaged areas. In West Berkshire, young 
people have the highest rates of sexually 
transmitted infection. Although they make up 
only 10% of the population, they represent a 
significant percentage of new cases.

In the past year, we have worked to extend the 
provision of emergency hormonal contraception 
(EHC) and long-acting reversible contraception 
(LARC) provision for another year pending 
a review of the commissioned services. We 
have worked in partnership with neighbouring 
local authorities to create a local sexual health 
action plan based on our main priorities. We 
are collaborating with our sexual health service 
provider to update the service to meet post-
COVID needs, closely monitoring service data to 
improve services.
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Mental Health 
The aim of public mental health is to promote 
mental health and wellbeing and prevent mental 
illness as far as this is possible. Good mental 
health is essential for making the most of our 
lives and goes well beyond the occurrence of 
major psychiatric breakdown. Developing a 
mentally resilient population of children and 
young people should be a top priority. Focusing 
on how you feel on the inside or how we are 
emotionally.

The public health team regularly provides 
information about things we can all do to 
support, improve and maintain good mental 
health. We routinely promote ‘Every Mind 
Matters’ and ‘Five Ways to Wellbeing’ materials 
during national mental health campaigns. The 
public health team also provides information 
on what to do if you are struggling with poor 
mental health by signposting local organisations 
that offer support for mental health. The 
‘mental health z card’ produced by the team is 
a recognised source of information amongst key 
partner agencies.

This year the public health team worked with 
the library service to refresh the contents of the 
Wellbeing Bags that are available for loan at all 
West Berkshire libraries. The Wellbeing Bags 
include a selected mix of books, activities and 
ideas to help maintain health and wellbeing; 
they have been well received by our residents. 
Working with key stakeholders, the public health 
team has supported a project focusing on how

mental health can be affected by financial 
difficulties. One outcome from this work was the 
development of a resource for schools about 
financial literacy and mental health.  We have 
also updated the mental health z card to include 
information about where to access support for 
money worries. 

For the first time, this year the public health 
team explored how creativity can improve mental 
health by launching a Poetry in Mind campaign 
during mental health awareness week in May. 
This involved our residents submitting their 
own poems which were themed around anxiety, 
socialisation and finding refuge. The public 
health team arranged for selected poems to be 
displayed in public spaces for other residents 
to read and enjoy. An event was held on World 
Mental Health Day at Shaw House, which allowed 
residents to talk about the benefits of expressing 
their emotions through poetry.

Ageing Well & Dementia 
Falls prevention work includes ensuring an offer 
of seated exercise options for the prevention 
falls and to support residents who have fallen 
to regain strength and confidence. This includes 
working with our leisure provider, ‘Everyone 
Active’ for the delivery of a ‘Steady Steps’ 
programme, working with voluntary partners 
through our Ever Active Consortium for Love to 
Move, seated exercise and seated yoga classes 
across the district. 

There is a danger that scarce public health 
resources are drawn into the provision of 
individual clinical and social interventions 
which are properly the responsibility of the 
National Health Service. The primary concern 
of public health in falls prevention must be in 
orchestrating and supporting the combined 
efforts of a range of partners from housing, town 
planning, environmental health together with 
community and neighbourhood groups to ensure 
that older people are living in safe environments 
where they can still live a full life without risk of 
injury.

https://www.westberks.gov.uk/every-mind-matters
https://www.westberks.gov.uk/every-mind-matters
https://www.westberks.gov.uk/five-ways-to-wellbeing
https://www.westberks.gov.uk/media/55589/Online-mental-health-service-directory-June-2023/pdf/Z-CARD_Z06_Credit_300x234_insert-UK_WB_June_23_final.pdf?m=1705427666393
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Reviewing the local Falls Pathway with our 
partners. This must refocus away from individual 
interventions and create a practical public health 
framework for falls prevention grounded in public 
health principles of social and environmental as 
well as 1:1 action.

Setting up a weekly drop in Ageing Well 
Community Café at Theale Library that will 
incorporate social connection and activities along 
with providing opportunities for information 
sharing and active signposting.

Delivering a Nature for Health project that 
delivers integrational activities that encourage 
residents to be more physically active and socially 
connected out in nature. 

Working with partners to expand the current 
offer of community led memory and friendship 
cafes across the district.

Working with a local arts provider to support 
engagement in their Ageing Creatively 
programme.

Where are we now?

Child and Maternal Health18

-	 1,507 babies were born in West 
Berkshire in 2021. 

-	 5.6% of mothers smoked during 
pregnancy in 2022/23. This was lower than 
the England average of 8.8%.

-	 1.6% of babies born in 2021 had a low 
birth weight (under 2,500 grams), lower than 
the England average of 2.8%.

-	 There were 18 infant deaths under one 
year of age in 2020-22. The infant mortality 
rate of 4.0 (per 1,000) was similar to the 
England rate of 3.9. 56.1% of babies were 
breastfed 6-8 weeks after birth in 2022/23, 
higher than the England average of 49.2%. 

-	 5,135 children aged 0-4 attended 
A&E in 2021/22 – the A&E attendance rate 
(1,097.8 per 1,000) was higher than the 
England rate (762.8 per 1,000).

-	 240 children aged 0-5 were admitted 
to hospital for tooth decay and extraction in 
2018/19-2020/21. The hospital admission 
rate (309 per 100,000) was higher than the 
England rate (221 per 100,000). 

-	 17.5% of Reception year children 
(aged 4-5 years) in 2022/23 were overweight 
or obese, lower than the England average of 
21.3%; this proportion increased to 31.7% 
among Year 6 children (aged 10-11 years), 
again lower than the 36.6% in England, but 
still nearly a third of our 10-11 year olds.

-	 48.8% of children and young people 
aged 5-16 were classified as being physically 
active in 2021/22, similar to the England 
average of 47.2%.

-	 There were 25 pregnancies in girls 
aged under 18 in 2021. The conception rate 
(8.3 per 1,000 females aged 15-17) was lower 
than the England rate (13.1).

-	 In 2021, 17 under 18 pregnancies 
(68.0%) led to abortions (53.4% England). 
Among girls aged under 16, there were 
less than 5 pregnancies in 2021, and the 
conception rate (1.2 per 1,000 females aged 
13-15) was significantly lower than the 
England rate (2.1).

-	 The hospital admission rate for 
alcohol-specific conditions among children 
under 18 was 37.5 per 100,000 in 2018/19-
2020/21, this was higher than the England 
rate of 29.3 per 100,000.

18Child & Maternal Health Profile. OHID Fingertips Tool. Child and Maternal Health - OHID (phe.org.uk)

https://fingertips.phe.org.uk/profile/child-health-profiles
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-	 235 children and young people were 
admitted to hospital due to unintentional and 
deliberate injuries in 2021/22. The admission 
rates (per 10,000) were lower among children 
aged 0-14 compared with England (82.5 
versus 84.3), and higher for young people 
aged 15-24 (127.9 versus 118.6).

-	 The hospital admission rate for self-
harm among children aged 10-14 was 328.6 
(per 100,000), higher than the England rate of 
307.1.  The rate for young people remained 
higher than the England rate, for young 
people aged 15-19 (797.3 per 100,000 for 
West Berkshire versus 641.7 for England) 
and those aged 20-24 (405.4 per 100,000 for 
West Berkshire versus 340.9 for England) in 
2021/22.

Adult Health19

 
-	 In West Berkshire, 39.8% of eligible 
adults aged 40-74 who were offered an 
NHS Health Check, received a Health Check 
between 2018/19-2022/23, lower than the 
England average of 42.3%. 

-	 4.9% of people (17,549) in West 
Berkshire described their general health as 
‘bad’ or ‘very bad’ according to the 2021 
Census which is slightly lower than the 
England average of 5.2%. 

19Public Health Outcomes Framework. OHID Fingertips Tool. Public Health Outcomes Framework - OHID (phe.org.uk)

-	 In 2021/22, 6.2% of adults aged 16 and 
over reported low levels of life satisfaction 
(England 5.0%), 5.9% reported low levels of 
worthwhile (England 4.0%), 8.3% reported 
low levels of happiness (England 8.4%), and 
20.5% reported high levels of anxiety (England 
22.6%) –wellbeing outcomes were similar 
to England, with more people reporting low 
levels of worthwhile locally.

-	 72.2% of adults over 19 years of age 
were found to be physically active in 2021/22, 
higher than the England average of 67.3%; 
16.8% were defined as inactive, lower than 
the England average of 22.3%.

-	 In 2021/22 33.9% of adults aged 16 
and over were eating the recommended 
‘5-a-day’ portions of fruit and vegetables, 
slightly higher, but largely comparable to the 
England average of 32.5%.

-	 In 2021/22, 61.3% of adults aged 18 
and over were classified as overweight or 
obese, lower than in England (63.8%); 24.5% 
of these adults were obese compared with 
25.9% in England. 

-	 13.9% of adults in West Berkshire were 
recorded with depression on GP registers 
in 2022/23 (13.2% England), 14.9% had 
hypertension (14.4% England), 5.9% had 
diabetes (7.3% England) – these were the 
three highest recorded long-term conditions.

-	 There were 270 emergency hospital 
admissions for intentional self-harm in 
2021/22 in West Berkshire – the hospital 
admission rate (168.2 per 100,000) was 
slightly higher than the England rate (163.9 
per 100,000).

-	 In 2020-22 there were 33 suicides 
among people aged 10 years old and over 
in West Berkshire, a rate of 7.9 per 100,000, 
lower than the England rate of 10.3 per 
100,000.

https://fingertips.phe.org.uk/profile/public-health-outcomes-framework
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-	 There were 61 deaths in under 75s 
from cancers considered preventable in 2021. 
The mortality rate (40.9 per 100,000) was 
lower than England (50.1 per 100,000)20. 

-	 In the under 75s, there were 31 deaths 
from cardiovascular diseases considered 
preventable in 2021. The mortality rate (19.8 
per 100,000) was lower than England (30.2 
per 100,000)20.

-	 There were 11 deaths in under 
75s from respiratory diseases considered 
preventable in 2021. The mortality rate (7.1 
per 100,000) was less than half the England 
rate (15.6 per 100,000)20.

-	 16.4% of adults reported a long-term 
musculoskeletal problem in 2022, lower than 
the England average of 17.6%. 

-	 There were 565 emergency hospital 
admissions due to falls in people aged 65 and 
over in 2021/22. The admission rate (1,779 
per 100,000) was lower than England (2,100 
per 100,000). 

-	 There were 150 hip fractures in people 
aged 65 and over in 2021/22 – 40 were 
among those aged 65-79, 105 in those aged 
80 and over; the hip fracture rate in people 
aged 65 and over (500 per 100,000) was 
similar to England (551 per 100,000).

20The basic concept of preventable mortality is that deaths are considered preventable if, in the light of the understanding of the determinants of health at the 
time of death, all or most deaths from the underlying cause (subject to age limits if appropriate) could potentially be avoided by public health interventions in 
the broadest sense.  Preventable mortality overlaps with, but is not the same as ‘amenable’ mortality, which includes causes of deaths which could potentially 
be avoided through good quality healthcare.  Preventable mortality and amenable mortality are the two components of ‘avoidable’ mortality, as defined by 
the Office for National Statistics in May 2016.

Our priorities moving forward

Children and Young People
•	 We will continue to advocate for evidence-

based Policies, Programmes, and Practices for 
children and young people in West Berkshire 
and ensure that public health grant is 
invested optimally for their benefit.  We have 
more evidence than any other generation 
about what is important and what works. 

•	 We know that the building blocks of future 
health and lifetime success are laid in the 
earliest years of life and that this is the phase 
of life where primary prevention is most 
possible. Yet, despite all this evidence, too 
many babies, young children and families are 
currently being failed by fragmented health 
policies that fail to meet the scale of need.   

•	 Increased population need with widening 
health inequalities means more children 
experience poor health and are being harmed 
by conditions that are largely preventable.  
The UK has some of the worst child health 
outcomes compared to other similar nations, 
with widening health inequalities (Royal 
College of Paediatrics and Child Health (2020) 
State of Child Health). 

Healthy Weight
•	 The Public Health team will continue to work 

with our partners in the voluntary sector 
to deliver a range of physical activities for 
different target groups, under the ‘Ever 
Active’ service. This service is provided by 
Get Berkshire Active, Age UK, Mencap and 
Berkshire Vision. 

•	 We will continue to develop our free 
volunteer-led activity programmes, ‘Run 
Together’ and ‘Wellbeing Walks’, which 
maintain high levels of participation and 
deliver running and walking groups for all 
abilities.
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Smoking
•	 ‘Solutions4Health’ will hold regular clinics 

at the following locations across West 
Berkshire; Kingsland Centre, Thatcham, Tesco, 
Pinchington Lane, Newbury and Sainsbury’s, 
Calcot. 

•	 We will continue to work on strengthening 
‘Solutions4Health’ relationships with partners 
and will support West Berkshire Council’s 
‘Smokefree Sidelines’ campaign through the 
attendance of outreach workers at children’s 
football tournaments held across West 
Berkshire.  

Sexual Health
•	 We will continue to commission emergency 

hormonal contraception (EHC) and long-
acting reversible contraception (LARC) 
provision. Working in partnership with our 
service provider we will meet post-COVID 
needs of our population closely monitoring 
and improving the service and delivering 
sexual health promotion. 

•	 Our focus for the next year is to review 
condom distribution, expand HIV testing, 
review and support women’s health hubs, 
and look to enhance links with substance 
misuse services and those supporting 
individuals with learning disabilities. 
Additionally, we aim to improve data 
collection and update our sexual health 
needs assessment.

Mental Health 
•	 We will continue to work with partners 

to develop and deliver a mental health 
promotion programme and implement our 
suicide prevention strategy. 

•	 We will promote the use of wider services 
that support emotional and mental 
wellbeing, such as libraries, leisure services 
and green spaces. This includes maximising 
opportunity by working smartly and 
imaginatively with health and community 
partners, to promote good mental health and 
wellbeing. Our aim is to build on the success 
of our previous mental health grant scheme 
with a renewed focus away from covid-19. 
This will allow non-for-profit organisations to 
apply for small pots of funding for projects 
aimed at promoting good mental health. 

•	 For the first time, the public health team 
is working on a new death literacy project, 
starting with a film screening during ‘Dying 
Matters’ (a campaign by Hospice UK to 
improve the quality of life and support 
for people who are dying or grieving) and 
working with partners to consider how to 
take this work forwards. 

•	 We will continue our efforts to provide 
information and resources to residents and 
professionals about mental wellbeing and 
the importance of seeking early help for 
mental health issues. This will be achieved by 
promoting the ‘Reading Well’ books scheme, 
which supports individuals to understand 
and manage their health and wellbeing using 
helpful reading.

•	 Together with partners, we are working on 
a new ‘life transitions’ project, which will 
explore how our residents can maintain 
good mental health whilst they go through 
important transitions in life and the 
experience of loss, such as bereavement, 
becoming a parent or starting a new job.
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Drug and Alcohol Services
•	 We will work in partnership to support the 

delivery of national ambitions to reduce drug 
use, drug-related crime, and drug-related 
deaths together with partners in education, 
employment and accommodation, treatment 
and criminal justice.  

•	 We will work to prevent and minimise 
harm from alcohol and drug use among 
young people and adults. Our focus will be 
to improve referrals, capacity, quality and 
outcomes in treatment and recovery.

Leisure and activity physical health 
(sports and leisure)
•	 We will develop a new healthy lifestyle 

service for adult residents with learning 
disabilities. Unfortunately, adults with 
learning disabilities in the UK face a higher 
burden of poor health outcomes than their 
peers, with life expectancy being around 16 
years lower. West Berkshire is no exception, 
and we are working to develop our health 
improvement offering for this population.  

•	 We will be commissioning a 12-month 
pilot service, open to adults with learning 
disabilities and carers, which will focus on 
balanced diets and being physically active, in 
2024. Our aim is to secure meaningful and 
well-paid employment for these groups. 

Mental Health 
•	 We will be reviewing how the public health 

team can best support the development 
of Council-funded supported employment 
programmes, working with vulnerable groups 
and residents to obtain and continue in good 
quality employment.

Aging well and dementia
•	 Work in partnership with the Local 

Integration Board in the development of 
additional Falls Prevention initiatives

• 	 Work in partnership with West Berkshire 
Community Hospital and Royal Berkshire 
Hospital to use the Fall Proof resources 
to encourage physical activity and falls 
prevention for in patients on the wards

•	 Work in partnership with the Environment 
and Waste teams, Business Improvement 
District and VCS partners to explore how the 
national Refill scheme could be implemented 
locally to support improved hydration.

•	 Explore IT support sessions for older people 
in the community.
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The Public Health Team has been collaborating 
closely with the Integrated Care Board to 
capitalise on opportunities for the NHS to 
prevent ill health and address inequalities. This 
collaboration includes funding a Community 
Wellness Outreach Service aimed at identifying 
individuals at risk of cardiovascular diseases 
(CVD) and improving access to the NHS Health 
Checks in underserved populations.  The service 
will be delivered in community settings across 
West Berkshire.

Health Care Public Health or Population Based 
Health Management is the application of public 
health principles, including epidemiological 
methods, to the planning, provision and 
evaluation of health care in a defined population. 
Work with the NHS and the provision of specialist 
public health advice and leadership is a core part 
of the public health function in a local authority 
bringing to bear the tools and perspectives of 
public health practice on the provision of health 
and care. In West Berkshire until now with 
one interim Director of Public Health covering 
both Reading and West Berkshire, and in the 
absence of a dedicated public health consultant 
for West Berkshire, this has been a stretch. The 
appointment of a permanent joint Director of 
Public Health together with a consultant for West 
Berkshire should go some way to alleviating this 
problem.

Intrinsic to the tools of public health is the 
epidemiological method with its basis in both 
quantitative and qualitative assessment and 
surveillance of health and wellbeing. This had 
its origins in the registration of births and 
deaths, official notification of cases of infectious 
disease and decennial household censuses that 
date from the earliest days of public health in 
the nineteenth century. The work of the early 
Medical Officers of Health was based on these 
systems of registration and notification to advise 
the local authorities of their day. 

In more recent times, the importance of 
qualitative perspectives including the lived 
experience of individuals, families, and 
communities has been recognised as being as 
important as a purely numerical understanding, 
as have anthropological, sociological and 
other insights from social psychology and 
communication science in producing a full 
picture; commissioned and pure research are 
also important in answering specific questions 
and informing practical advances based on 
theoretical exploration. The limitations of a 
narrow, biological and quantitative perspective 
were shown up vividly both in the Ebola 
epidemic of 2014 and the recent COVID-19 
pandemic when a failure to understand the 
spread of infection from a broader public health 
point of view led to delays in effective action and 
avoidable deaths.

The application of epidemiology in its various 
forms has a number of valuable applications 
including in the understanding of the priorities, 
working and effectiveness of health and social 
care. The public health perspective involves 
segmenting the way we look at populations into 
three: the whole population; populations at risk; 
and populations suffering from defined medical 
conditions where medical and social care can 
make a difference. 

Healthcare Public Health



the In general, the contribution from local 
government and its partners can be seen as its 
role in assuring the protection of the population’s 
health by tackling the upstream determinants 
of health and disease by primary prevention 
while the contribution of the National Health 
Service hospitals and specialist clinics is largely 
one of tertiary prevention. That is to say through 
providing specialist treatment to save life or 
mitigate the impact of serious ill health on 
everyday living. 

Where the work of local government meets that 
of the NHS is in the secondary prevention work 
of primary health care through vaccination and 
screening programmes, and early intervention 
to prevent disease progression or to support 
rehabilitation in the community and continuing 
care through the partnerships of statutory and 
voluntary social efforts.

The NHS Long Term Plan highlights the 
opportunities for prevention at an earlier stage, 
supporting those at an early stage of illness from 
progressing and from systematically identifying 
opportunities to prevent ill health occurring. 
Public Health Teams in councils have continued 
working closely with the NHS on shared 
priorities, including prevention, addressing 
inequalities and health protection. This will 
continue to be an important part of our work 
stream.
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The NHS organisational landscape has changed 
considerably over the last couple of years with 
the formation of the NHS Buckinghamshire, 
Oxfordshire and Berkshire West Integrated 
Care Board (BOB ICB) and the formation of 
the Integrated Care System (ICS) and the 
Integrated Care Partnership (ICP). (6). These 
new organisations provide opportunities for 
organisations to work more closely together 
to collectively improve the health of the local 
population and reduce inequalities. Public health 
expertise in these organisations is important to 
ensure services are designed to improve public 
health outcomes and reduce inequalities.

Our priorities moving forward

•	 Provide strong, visible public health 
leadership within the Berkshire West 
healthcare system to protect and promote 
health. 

•	 Develop an integrated approach to 
generating and using public health evidence 
and intelligence in decision making within 
the NHS and across the Integrated Care 
Partnership (ICP).

•	 Promote a focus on prevention and 
inequalities in the commissioning and 
delivery of NHS functions, including strong 
links with the factors influencing health 
outcomes such as employment, education, 
housing and the environment. 

•	 Work with the NHS to ensure good 
knowledge, systems and processes are in 
place for responding to health protection 
threats.

•	 Work from the bottom up at a community 
level with an Asset Based Community 
Development philosophy as far as possible, 
within a wider local authority and NHS 
strategic framework.
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Commissioning 

A significant portion of the West Berkshire 
Public Health Grant is allocated to externally 
contracted services provided by organisations 
outside of the council. The role of Public Health 
as the commissioner of services is to design 
the requirements of the service, find suitable 
organisations to deliver the service, monitor 
performance and work with those providing 
services on continuous improvement.

Externally commissioned services cover children’s 
services, including health visiting, school nursing, 
drug and alcohol services, leisure services and 
specialist sexual health services and NHS Health 
Checks.

The external environment is rapidly changing 
with rising inflation, workforce challenges, and 
increased competition for organisations to 
deliver services. Our approach to commissioning 
must respond to these issues, and to use all 
the elements of the commissioning process 
to maximise public health outcomes. We have 
recently undertaken a comprehensive review 
of our investment of the public health grant 
to ensure that it is in full accordance with the 
mandate from the Office of Health Improvement 
and Disparities. In future investment decisions 
will be taken at a Public Health Development 
Board that has been established.

Research, evidence, and intelligence 

Evidence and intelligence constitute the 
cornerstone and one of the bookends of public 
health. What we do is driven by understanding 
patterns of health and disease, identifying needs 
of our local population and prescribing those 
interventions that are most effective in improving 
health and wellbeing. We must also monitor and 
evaluate the performance of our local services 
while understanding the economic impact of 
our decisions. Evidence gained from qualitative 
methods such as interviews and focus groups are 
just as important as analysis of quantitative data. 

We need to be using intelligence from those 
with the lived experience to inform the design of 
services and public health programmes.  

There will always be gaps in understanding, and 
strong links with academic institutions, especially 
our local University of Reading. Such links have 
important benefits including the provision of 
educational and career opportunities for local 
people, providing a sustainable local pipeline of 
staff for local health, social care, and wellbeing 
services, and having ready access to appropriate 
research expertise to throw light on pressing 
issues.  

Our priorities moving forward

•	 Work with partners across and beyond the 
council to develop a joined-up, evidence 
and intelligence function to support 
commissioning decisions.  

•	 Build on new tools and techniques for data 
linkage, enabling measurement of the impact 
of a change in one part of the system on 
other parts. 

•	 Work with stakeholders to develop the 
Joint Strategic Needs Assessment and Asset 
mapping, reflecting the priorities of the 
Integrated Care Partnership and Health and 
Wellbeing Board.  

•	 Strengthen the evaluation of public health 
interventions delivered across the council 
and wider system, providing clarity on health 
and economic impact.  

•	 Improve the experience of the public users 
of public health services with clear service 
offers and the increased ability of managers 
to be self-sufficient in access to intelligence 
resources through the use of tools such as 
Microsoft Power BI.
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•	 Build relationships with academic institutions 
and research networks within the ICB to 
ensure development of a public health 
research programme within the council.  

•	 Improve how we use information from those 
with lived experience to develop services and 
further embed the use of citizen science and 
understanding of the lived experience of local 
people.

Communications 

Good communications are one bookend of a 
robust and effective public health function, 
the other being sound intelligence. Clear 
messaging and information are central to any 
modern public health service. We need to be 
visible in and trusted by our communities to 
achieve our objectives. It is important that 
the tone and content are right to ensure that 
the desired outcomes are achieved, whether 
this is informing, warning or advising. The 
use of multimedia was critical during the 
COVID-19 pandemic and its value should not 
be underestimated, nor conversely overused. 
Effective campaigns will help people better 
manage their own health.

Our priorities moving forward

•	 Work with council communications team 
to deliver a communications programme of 
awareness raising and information to the 
public. 

•	 Send out adverse weather warnings via social 
channels and internal messaging channels, 
hot weather June to September and cold 
weather November to March using United 
Kingdom Health security agency (UKHSA) 
resources and supporting documents from 
the Adverse Weather and Health Plan. 

•	 Continue to promote Covid-19 vaccine and, 
flu vaccine, and other messages via social 
channels and internal messaging channels 
using UKHSA resources.

•	 Continue to promote Measles, Mumps, and 
Rubella (MMR) vaccine using West Berkshire 
Council measles and MMR messaging plan 
and UKHSA resources.  

•	 Strengthen our internal communication so 
other teams in the council understand the 
work of public health and opportunities for 
engagement. 

•	 Use our learning from the COVID-19 
pandemic of those approaches that work 
best with different groups in our local 
community.  

•	 Use internal messaging channels (‘In the 
Know’, ‘Reporter’, ‘Residents Newsletter’) 

•	 Continue to provide expert advice, 
underpinned by data and evidence, and 
informed by behavioural insights.

Diverse and skilled workforce 

The skills and capacity of the West Berkshire 
Public Health Team and wider workforce are 
essential to the improvement of population 
health and delivery of all those programmes that 
protect and improve health. 

Within the Public Health Team itself we are 
fortunate to have a highly skilled and motivated 
workforce. We have expertise drawn from a 
range of professional, including clinical and non-
clinical, backgrounds and highly motivated staff 
many of whom are involved in professional public 
health training. 
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Our aim is to provide an escalator of opportunity, 
providing the environment and resources for 
individuals to develop skills, be inspired and 
realise their aspirations. We intend to build 
capacity and capability for public health both 
within the West Berkshire Public Health team 
and across the council with a programme of 
developmental opportunities. 

We have a Public Health Workforce Development 
Officer who is funded one day a week by NHS 
England to support sustainable workforce 
development across the three Berkshire 
West Public Health Teams.  The workforce 
development officer works closely with the 
named lead for Berkshire West public health 
workforce development (DPH Wokingham) who 
is the Thames Valley Public Health School Board 
representative, to support the planning and 
development of a skilled public health workforce 
to increase capacity and competence in public 
health and building on locally agreed priorities.  

Over the last 12 months, the workforce 
development officer has facilitated several 
continued professional development (CPD) 
days aimed at supporting career development, 
enhancing skills, and expanding knowledge. 
Additionally, the Workforce Development 
Officer has supported ‘Get Active Berkshire’ and 
‘Home-Start West Berkshire’ in applying for the 
Public Health Wider Workforce Development 
Educational Projects fund. Both organisations 
were successful in obtaining the funding, which 
is awarded to projects addressing the workforce 
needs of the wider public health arena within 
health and care, voluntary, and third-sector 
organisations.

Our priorities moving forward

•	 Continue to deliver workforce development 
training and opportunities to the Public 
Health Team and the wider workforce. 

•	 Broaden our public health training offerings, 
building expertise to deliver high-quality 
public health training across the council and 
external stakeholders. 

•	 Support all career stages, including the 
development of an apprenticeship program 
for those early in their careers and providing 
specialist training for aspiring consultants. 

•	 Ensure that our ways of working foster 
a diverse workforce, where staff from 
all backgrounds feel equally valued and 
accepted. 

•	 Develop innovative approaches to our 
training and development, positioning us as 
leaders across the system and as an employer 
of choice. 

•	 Provide the necessary training and support to 
ensure strong leadership at all levels.

Building and maintaining a strong 
public health function 

Strong foundations that enable both the public 
health function and specific public health 
services to be delivered effectively and efficiently 
are essential for the future.

Following the impact of the COVID-19 pandemic 
there are opportunities for West Berkshire to 
develop in line with modern public health values 
and aspirations to meet local need.  There 
are opportunities for new ways of working 
in partnership that were built up during the 
pandemic.  
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To ensure that we have the best opportunity 
to deliver excellent public health services, 
we will continue to invest in services to 
promote, protect, prevent ill health and reduce 
inequalities.

What we did:

•	 Cross directorate working between 
communities, culture, libraries, leisure, 
adult social care and public health to 
maximise opportunities to improve health 
and wellbeing. Examples include a poetry 
project to improve creativity, wellbeing and 
social connection, outreach drug and alcohol 
recovery services in leisure centres.

•	 Develop a delivery plan for the Joint Berkshire 
West Health and Wellbeing Strategy.

•	 Deliver a refurbished lido at Northcroft 
Leisure Centre to increase physical activity 
opportunities.

•	 Partnership working between West Berkshire 
Council, BOB Integrated Care Board and 
Primary Care to develop a joint cardiovascular 
disease prevention outreach service.

•	 Set up an early years inequalities group to 
ensure children and young people have the 
best start for life.

•	 Nature for health activities for improving 
physical activity and social connection.

•	 Agreement for a Health in All Policies 
approach and Health Planning Protocol.

•	 Cross Council workshops on Health in All 
Policies and Systems Thinking.

Our priorities moving forward

•	 Make the biggest impact by addressing 
the building blocks of health, these are the 
natural and built environment in which we 
live, work, move, and play; the quality of the 
work we do and the resources available to us 
either through income or access to facilities 
to live a full life.

•	 Tackle health inequalities and ensure we have 
equal opportunities for all.

•	 Embed a Health in all Policies approach 
within West Berkshire Council and work in 
partnership to promote health and wellbeing 
at every opportunity.

•	 Tackle preventable cardiovascular disease 
through delivery of a community wellness 
outreach service, taking lifestyle support and 
health checks to communities.

•	 Continue to deliver on the joint Health and 
Wellbeing Strategy.

https://www.westberks.gov.uk/media/51940/Berkshire-West-Health-and-Wellbeing-Strategy-2021-2030-Dec-2021/pdf/Berkshire_West_Health_and_Wellbeing_Strategy_2021_2030_Dec_20211.pdf?m=637770609397100000
https://www.westberks.gov.uk/media/51940/Berkshire-West-Health-and-Wellbeing-Strategy-2021-2030-Dec-2021/pdf/Berkshire_West_Health_and_Wellbeing_Strategy_2021_2030_Dec_20211.pdf?m=637770609397100000
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This report reflects on the public health 
advancements that have already been made 
across West Berkshire along with the benefits 
felt by our local communities. It also importantly 
sets out the ambitions for the West Berkshire 
Public Health Team, the wider council and for 
our partner organisations and local communities 
so we can work together to promote health and 
wellbeing for all whilst reducing the inequalities 
experienced by some groups of our society.

This is a challenging time for the public health 
team with the continued impact of the COVID-19 
pandemic on physical and mental health which is 
becoming more apparent, affecting all age groups 
and disproportionately impacting those who are 
most disadvantaged. Simultaneously, many are 
struggling with the continued cost of living crisis.

Our Priorities

Moving forward, we will take a balanced 
approach to improving public health in West 
Berkshire. Action is needed at three levels: 
interventions that impact the whole population; 
targeted intervention for groups at risk of ill 
health; and support for those with established 
disease to prevent further ill health and enable 
people to live well and independently with 
established medical conditions. Particular 
focus on targeted interventions to tackle the 
inequalities we are aware of in West Berkshire 
will be key in the coming years, working closely 
with those communities affected to really 
understand and coproduce the solutions to the 
issues identified.

Embedding the Public Health 
Approach

Throughout this report we highlight the 
importance of working in partnership with 
other teams in West Berkshire and with other 
individuals, groups, bodies, and organisations 
outside it (‘The Organised Efforts of Society’) to 
achieve public health outcomes.  

Taking this approach means that we can reach 
many more people than the Public Health 
Team can reach alone, and which statutory 
services may only scratch the surface of. It 
also provides the opportunity to influence the 
wider determinants of health – factors such as 
education, housing, employment, the built and 
natural environment, our social and community 
networks, and the roots of crime and violence 
– all of which are strongly linked to health 
outcomes. This is where there is a significant 
opportunity to influence health and wellbeing 
outcomes and reduce health inequalities. 

Conclusion
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Evidence-based Decisions and 
Communications  

We have also focused on high quality 
evidence-based decision making and strong 
communication – the bookends of public health. 
Evidence and intelligence underpin everything 
we do in public health and require a wide-
ranging approach. We need to ensure we have 
this range, from generating new knowledge 
from research; to using new techniques to turn 
data from multiple sources into intelligence; to 
working with individual and local communities 
to understand their experience and use this to 
design services. Strong communications with 
our local communities have been vital in our 
response to the COVID-19 pandemic and we will 
continue to build on this experience. 

High Quality Public Health Services 

We will continue to commission and deliver 
public health services to our local communities, 
and this remains a vital part of our service 
delivery. Services include public health services 
such as health visiting, NHS health checks, 
specialist sexual health services, substance 
misuse services, smoking cessation and weight 
management services. Our workforce is key; 
building the skills and capacity of the Public 
Health Team and wider workforce is central to 
delivering our ambitions.

The West Berkshire Public Health 
Team welcomes the challenge of 

protecting and improving the 
health of our local people in the 

years ahead.

To quote Cicero “The Health of the 
People is the Highest Law’. 21

21Cicero. De-Legibus Book 3,3,8. Contained in Bentham’s Book of Quotations ,1948.
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