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Executive Summary   
 

Berkshire West has in place robust partnership arrangements with a Unified Executive 
leading the integrated partnership discussions alongside close working with the 
relevant Health and Wellbeing Boards to deliver the Berkshire West Health and 
Wellbeing Board strategic priorities. 

 

This paper sets out the Berkshire West 2022/23 Integrated Care Partnership (ICP) 
priorities along with intended benefits for both staff and residents. The Unified 
Executive development of the priorities has been undertaken in partnership based on 
emerging needs and has been subject to considerable discussion and debate leading 
to recent programme changes.  

 

At the time of writing the scope of a further priority remains under development and 
subject to Unified Executive.  

 

The SROs working with their Executive Sponsors have shaped the programme vision 
along with delivery metrics and intended benefits and the final version was agreed at 
the Berkshire West Unified Executive 14 April 2022.  

 

The Unified Executive agreed to fund a Transformation pooled budget in Nov 2020 
with the current FYE value of £240k (£40k per organisation). The 2022/23 future 
organisation financial contribution will be determined by the scope of the plans, the 
scale of ambition and appetite for testing the art of the possible.  



 

 

 
Finally, this report seeks to establish connectivity across the various strategies and 
delivery plans to prevent duplication and to create a strong place-based narrative 
across Berkshire West. It therefore provides an oversight of the Berkshire West 
2021-2030 Health & Wellbeing Board strategic priorities and guiding principles 
which frame the ICP priorities.   
 

 
 
 
1. Reflections from Berkshire West Unified Executive (UE), Elected Members and Chairs 

have reconfirmed the commitment of all partners to the work of Berkshire West 
Integrated Care Partnership and partnership working more broadly. The national 
legislative changes will see Integrated Care Boards (ICB’s) being put on a statutory 
footing from July 2022 with significant focus on delivery of integrated care through the 
development of Place-Based Partnerships. 

 
 
2. As organisations emerged from Covid-19 waves and with a new financial year on the 

horizon, the opportunity arose for the UE to review and refresh its priorities, receiving 
inputs from a range of stakeholder organisations across Berkshire West. This provided a 
long-list of potential priorities which were then reviewed and a short-list agreed at a CEO 
meeting early November 2021. These priorities have been subject over recent months, 
to further refinement, the detail of which is presented within the appendix of this 
document.  

 
Context 
 
3. In developing the priorities set out below it was important to consider the wider context 

for planning including: 
- Berkshire West Health and Wellbeing Strategy 2021-2030 

- Current UE Flagship Priorities 2021/22 
- NHS long-term planning priorities, and 
- BOB ICS priorities. 

 
4. These are summarised in the graphic below. 
 

 
 
 



 

 

5. Feedback from colleagues across the BW ICP during priority setting and development is 
that any new set of priorities needed to be seen within the overarching Health and 
Wellbeing Strategy which sets the long-term direction for Berkshire West (BW).  

 
6. Although each of the individual Health and Wellbeing Boards (HWB) for Reading, West 

Berkshire and Wokingham are responsible for their own residents, all three boards have 
populations in common, with people living, working, socialising, and being educated 
across the three local authorities.  

 
7. The BW HWB strategy seeks to be ambitious, and it identifies five key areas which will 

make a difference to people’s lives over a ten-year period, understanding that we need a 
long-term perspective to drive real change on the underlying causes of poor health and 
wellbeing, targeting work and resources where they are needed and can have an impact.  

 
8. The 2021-2030 Berkshire West HWB Strategy is based on 8 guiding principles which 

underpin the 5 strategic priorities detailed in the table above. These principles are set out 
below:  

• Recovery from Covid-19 – building back fairer, reducing health inequalities 

• Engagement – building stronger structured feedback mechanisms 

• Prevention and early intervention – moving from ill-health to prevention 

• Empowerment and self-care  

• Digital enablement – building on the Covid-19 digital transformation response 

• Social cohesion – building cohesion through community partnerships 

• Integration -continued joining up of services and timely access 

• Continuous learning – review of actions and impact 
 

 
9. Finally, the relationship of Berkshire West ICP Priorities to those of BOB ICB and of the 

three Health and Wellbeing Boards, delivered through Local Integration Boards, has 
been a source of discussion.  

 
 
Priorities 
 
10. As set out in the table below, the four priorities focus delivery at a ‘Place’ level. The 

scoping and deliverables of each programme is set out in greater detail within the 
appendix.  

 
11. Key to success is understanding the additional resourcing required to deliver the 

programmes including access to the Berkshire West Transformation Fund. Importantly 
the use of this fund was agreed to support innovation and seed fund new initiatives 
where current resources are unable to do so.  

 
12. It should be noted at this point the member contribution towards the 2022/23 

Transformation fund for Berkshire West has not been agreed although the contribution 
set will be driven by the programme requirements and UE member agreement.  
 

 
 

Programme  Current state problem Future state improvement 

Integrated Cardio-vascular 
pathway and service 

• Cardiovascular disease (CVD) is 
a key priority within the NHS 
Long Term Plan.  

Integrated Service model for 
Heart Failure wrapped round the 
need of the patient and carers. 
This will embrace proactive, 
anticipatory approaches for;  



 

 

• No of people living with more 
than one long term condition 
(LTC)  

• Shift towards multi-professional, 
integrated service Requirement 
for prevention strategies and 
earlier identification of Heart 
Failure 

• Earlier and accurate diagnosis, 
subsequent management of 
individuals to optimise outcomes 
and treatment  

• Reducing the number of people 
being diagnosed in hospital 

• Earlier detection, diagnosis 
and improved management 
(including optimisation of 
treatments) 

• Proactive personalised care, 
recognising that patients live 
with co-morbidities 

• Use of digital/technology as 
enablers including supporting 
self-management, education   

 

MDT working focused on 
‘low level’ mental health and 
health inequalities (locality 
driven) 

• MDT model in operation but not 
consistent across Berkshire 
West  

• Requirement to build on current 
MDT model to include 
identification of people at risk of 
developing mental health  

• Scope of programme under 
development  

• Risk stratification process and 
algorithms in place to identify 
cohort population and 
effectively focus MDT working 

• Anticipatory care planning 
linked to preventative and 
mainstream services 

  

Children Young People and 
Emotional Wellbeing 
Transformation 

• Current Tier 4 hospital from 
home service supports higher 
than expected numbers of eating 
disorder patients.  

• There is no specific Mental 
Health service for CYPs in care 

• There is the need for better 
understanding of possible gaps 
or adjustments needed to 
support inequalities and care 
leavers/transitioning 

• Need to tackle waiting times and 
provide more bridging support 
whilst waiting 
 

• Good emotional health and 
wellbeing is promoted from 
the earliest age and poor 
emotional health is prevented 
when possible.  

• Children, young people, their 
families and our communities 
are emotionally resilient.  

• More children and young 
people with both an emerging 
emotional health needs and 
diagnosable mental health 
condition access evidence-
based services in a range of 
settings.  

• Fewer children and young 
people escalate into crisis, but 
for those that do; good quality 
care will be available quickly 
and will be delivered in a safe 
place enabling them to 
recover as quickly as 
possible.  

• Agencies work more closely 
together so that vulnerable 
children can access the help 
that they need easily 

 

Additional Roles 
Reimbursement Scheme 
(ARRS) Workforce  

• The Additional Roles 
Reimbursement 
Scheme (ARRS) was introduced 
in England in 2019 as a key part 

• ARRS funding to bring 
significant additional staffing 
into primary care.  Aim to 
increase utilisation of ARRS 



 

 

of the government's manifesto 
commitment to improve access 
to general practice. The aim of 
the scheme is to support the 
recruitment of 26,000 additional 
staff into general practice 

• ARRS funding has been made 
available to PCNs to diversify 
and increase the primary care 
workforce by employing clinical 
pharmacists, paramedics, 
physician’s associates, first 
contact physiotherapists, social 
prescribers and others. 

• Recruitment has been slower 
than planned due to supply 
constraints and Covid pressures. 

• It is estimated that PCNs used 
73% of the £6.3m funding 
available in 2021/22, up from 
53% in 2020/21.   

• This was against a plan to recruit 
79.34 WTE in 2021/22.   

funding to 80% (stretch target 
90%). 

• 80% of ARRS staff to be 
recruited from outside local 
health system to avoid 
detrimental impact on other 
local providers. 

• 10% of ARRS staff to be 
recruited to joint or rotational 
posts. 

• More sustainable staffing 
model for primary care 

• Primary care has more 
capacity to engage with wider 
system priorities through DES  

 

 
 
 
  
 
 
Conclusion 
 
13. This paper sets out the progress to date within Berkshire West in refreshing the 2022/23 

Unified Executive ICP priority programmes, striving to deliver a clearer focus on the key 
issues facing our citizens at the moment and further deepen the relationships across 
‘Place’ to deliver integrated care. Finally, the Unified Executive remains agile to changing 
needs with the scoping of an additional priority underway and working through the 
current governance and assurance process.  
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