
Prevention & Self Care 
Programme Overview – 2018 



The power of community to 

create health is far greater than 
any physician, clinic or hospital. 
 
 

Report authors:  Lisa McNally & Mahmuda Ullah (2018) 

Frimley Health and Care Integrated Care System (ICS) is a partnership of 
organisations working together to improve health and care services for 

the 800,000 people in the local area, with a shared vision to make a 
positive difference for communities, residents, patients and staff. 



Introduction 
Good health is about being physically able to do the things we want to do, as well as being 

mentally fulfilled and socially connected. Our Prevention & Self Care Programme aims to 

help people achieve the best possible level of health and maintain it for longer. 

 

To do this with the scale and sustainability required, we need to work in partnership with our 

community.  That’s why our programme adopts an ‘asset based’ approach - which utilises 

the ideas, experience, skills and enthusiasm of local people.  This means our focus is on 

what’s strong in our community, not on what’s wrong.   

 

To this aim we support the development of walking sessions, accessible exercise classes, 

support groups, chess clubs, parents groups and choirs – all of which have a proven 

benefit  for physical and mental health.  We help people access these community assets 

via online tools and ‘social prescribing’ services. 

 

We have a particular focus on physical activity.  Programmes that increase activity don’t 

just reduce the risk of physical illness, but also improve mental well-being and social 

connectedness.   

 

There will also be a focus on alcohol. 

Just like physical activity, the benefits of 

taking control of our drinking go way 

beyond physical health.  Mental well-

being also improves and we are better 

able to enjoy a positive social life.  

 

We have some big aims, but with our 

local community on board, we have a 

big team with which to achieve them. 



Five Achievements in 2018 

 

 

 

 

2.  All ICS areas now have a thriving ‘social prescribing’  

      service linking people up with community groups  

      and having a positive effect on their well-being 

1.  Community development work has enhanced the  

      range of  health improvement and social contact  

      opportunities accessible to local people. 

3.  There has been a significant increase in the number    

      of  health and social care staff  trained in giving      

      effective healthy lifestyle advice. 

4.   A large health promotion campaign reached  

      over 750,000 people and significantly increased      

      the number of  people joining physical activity groups. 

5.  A new, hospital-based alcohol harm reduction  

      service has been established in Frimley North  to  

      match the service already in place in Frimley South. 
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Community Development 

The Frimley ICS  Prevention Programme has supported and funded development of 

community based opportunities for health improvement across the ICS area.  This not only 

enhances physical health outcomes, but also mental well-being and social connectedness. 

In Bracknell Forest, the ‘Warm 

Welcome’ programme currently works 

with over 400 community initiatives.  

These include those offering accessible 

walks, woodwork, knitting, reading, 

chess, fitness sessions  and singing.   

 

All of these community groups are 

added to an online, Community Map 

for residents to browse and explore. 

  

The Bracknell Forest Public Health Team, who coordinate the Warm Welcome 

Programme, offer support to community groups to help them thrive.  This includes  the 

production of promotional films and social media campaigns, as well as small  grants to 

purchase equipment or run a promotional event.   

 

The development of the Warm Welcome Programme has been associated with a 

significant reduction in social isolation in Bracknell Forest (as measured by the ASCOF 

survey) and won the National Self Care Forum Award. 

 

In Slough, the  Council for Voluntary Services (CVS) is a charity that seeks to improve the 

quality of life of people in Slough and make a positive difference in the community.  Over 

forty local charities and groups have come together, under the Slough Prevention Alliance 

Community Engagement (SPACE) umbrella, to reduce the local health inequalities.  



The local charities and community groups work collaboratively to deliver a co-ordinated 

range of non-statutory health and social care services under the four prevention pillars of 

information & advice, wellbeing, support for carers and voluntary sector capacity 

building. 

 

Capacity of the service, has increased through working with volunteers, particularly 

around peer support.  For example, the service is working with the Community Mental 

Health Team to link in with their Peer Mentor scheme to see how clients can themselves 

become community wellbeing prescribers.  

 

  The hope is that SPACE will widen to include a greater range of practical support to 

assist people to remain in their own home such as help with shopping and alternative 

transport support.  

 

Going forward, supporting community development work will continue to be a core 

theme of the Frimley Health & Care ICS Prevention Programme. That is, we will always 

make sure we do prevention work WITH local people rather than TO them.  This will 

help make communities their own best source of health improvement, and by doing so, 

offer the scale and sustainability that today’s health and care system needs. 

 

   



Social Prescribing 

‘Social Prescribing’ is a process by which individuals are referred (often from primary 

care) to groups, clubs or services in their local community.  Evidence is emerging 

that social prescribing programmes can achieve significant improvements in health, 

mental well-being, as well as reduce costs to the health & social care system. 

 

A key achievement of Frimley Health & Care ICS in 2018/19 was to ensure that 

every area in the patch had its own, thriving social prescribing service. This included 

two completely new services in Surrey Health and Bracknell Forest.  

 

In total, over 170 new people a month are now benefiting from social prescribing 

services across the Frimley Health area.  While many are from older age groups, the 

services offer support to people from all ages and backgrounds.   

Service evaluations in all of the local areas show 

significant positive effects on well-being.  For 

example, in Surrey Heath, compared to 

assessments when people first contacted the 

service, follow up assessments have shown not 

only a 56% improvement in social connections but 

also a 34% improvement in physical well-being 

and a 26% improvement in mental well-being. 

 
"I think it's a wonderful scheme and 
you've been brilliant. From one phone call 
I have much more information and help 
than I expected“ 

Bracknell Forest Resident 

 



Social Prescribing Stories 

The ‘Making Connections’ Service in NE Hants & Farnham helped Mrs J cope after her 

husband went into residential care 

 

Mrs J is in her 70s and has a husband who has recently gone into residential care.  She was 

struggling to access services and felt very responsible for her husband, which was impacting 

her own wellbeing.  Making Connections sourced two volunteer drivers to enable Mrs J to visit 

her husband regularly in the home (something she was unable to do often due to taxi costs 

and geographical boundaries for Dial-a-ride).   As Mrs J had been very involved in her local 

church previously, Making Connections also supported her to re-establish links, enabling home 

communion and then lifts to Sunday services, through the Pastor’s mother who befriended 

Mrs J.  Finally, Making Connections supported Mrs J to attend eye-tests and x-rays, to get her 

own health back in order; as well as putting counselling sessions in place and securing 

Blooming Marvellous services to maintain the garden.  

The Social Prescribing Service in Windsor & Maidenhead supported Mrs P with her caring 

role and to find some much needed space for herself.  

 

Mrs P is a carer for her husband. In a consultation with her GP she explained that her husband 

who has dementia is very demanding and will not allow her out of his sight. He tends to get 

anxious and then angry. She tearfully explained that this is all becoming too much for her to 

manage. They have always been a “together couple” and done everything together so she 

understands why her husband is behaving this way, but the pressure is becoming too much for 

her.  The Social Prescribing Service supported Mrs P to access a range of services, including 

carer support, befriending and trips out for her husband.  Mrs P has really benefitted, saying “I 

have found this so valuable to support me with caring for my husband. Things feel better now 

than they once did.” 

 



Healthy Lifestyle Advice 

Making Every Contact Count (MECC) 

encourages health and care staff to have 

brief conversations with those who use their 

services about how to make positive health  

improvements.   

 

This may include advice on stopping 

smoking, weight management or becoming  

more physically active.  The MECC training 

and resources help staff gain the skills they 

need to support healthy lifestyle changes.   

 

 Frimley Health & Care ICS has funded and facilitated the widespread roll out of MECC 

training across the area.  A ‘train the trainer’ model has been rolled out which has, to 

date, produced a pool of 45 trainers across the ICS.   At the time of writing, 253 staff had 

received MECC training from a range of health and social care backgrounds. 

 

In order to make the MECC courses more accessible to busy staff, the training can now 

be completed in ‘bite sized’ options. In October 2018 the ‘MECC Lite’ programme 

launched. This  is a stand-alone accredited course that gives a very good introduction to 

the MECC skills in a 3-hour interactive training session. 

 

Going forward, the aim is to extend the MECC training further, especially to those 

working in settings beyond the NHS and social care  This includes to those offering 

advice and support on housing, financial issues and any voluntary sector providers.  

 



Physical Activity 
#MovingCan was the first health promotion campaign coordinated across an Integrated 

Care System. On each day of August 2018, partner organisations involved in the ICS 

partnered with Get Berkshire Active to promote a specific benefit of physical 

activity. For example, on the 3rd August the focus was on lower blood pressure, while 

on the 10th it was on reduced stress. Later in the month, the benefits of physical activity 

for asthma, mobility and even one’s sex life were highlighted.  

 

The aim was not just to educate but also to prompt people into action.  Social media 

posts pointed people to a #MovingCan ‘landing webpage’ containing links to hundreds 

of physical activity opportunities in each area of the ICS geography. 

 

The social media campaign exceeded all expectations, including a reach of over 

750,000 people on its launch day.  It gained national attention and was featured in the 

British Journal of Sports Medicine.   

 

There was also a measurable effect on behaviour.  For example, in Bracknell Forest, 

the numbers of people joining introductory physical activity groups in August exceeded 

the number joining in the previous seven months! 



Alcohol Harm Reduction 

The Alcohol Care Team (ACT) is a service which aims to reduce the effects of alcohol on 

society, by increasing evidence-based early identification, education and intervention for 

patients and ensuring that there is a clear pathway for patients to access alcohol 

treatments in the local area.    

 

Aside from improvements in individual patients’ well-being, the objective of the service is 

to halt the increase in hospital admissions and re-admissions caused by alcohol. 

 

The Alcohol Care Team consists of a Health Improvement Manager, Alcohol Specialist 

Nurses and Health Improvement admin support across Frimley Park Hospital (Frimley 

South).  In 2018 a new team was also established in Wexham Park Hospital (Frimley 

South). 

 

The teams provide a 7 day per week service 8am-8pm and the Alcohol Specialist nurses 

are well established and help reduce hospital admissions, whilst also providing an in-

reach service managing inpatients, suffering from acute alcohol problems and also those 

presenting to A&E.  

 

An initial analysis of the data suggests that the 

service is having a positive effect on the number of 

emergency admissions due to alcohol.   

 

In particular, data projections from prior to the service 

being launched showed a clear rising trend in alcohol 

admissions.  However, this trend has been reversed 

with a lower number of admissions than expected. 



“N. is now sober and a proud mother following support from the Alcohol Specialist Nurses” 

 

N is 37 and was alcohol dependent. When her husband was away on business, she would have 

vodka by her bed which she would drink throughout the night. 

  

N’s husband was unaware of the extent of her drinking problem until they were on a flight 

without any access to alcohol and she had a seizure.  N and was taken to hospital  on landing. 

After returning to the UK, N’s husband would buy her alcohol to prevent her from withdrawing 

and to try and stop her from driving.  

  

N. had tried rehabilitation, but the interventions failed to curb her alcohol misuse. She 

presented to Frimley Park Hospital with acute alcohol withdrawal, resulting in Delirium 

Tremens. She had to be admitted for alcohol detox as she was so acutely unwell and was seen 

daily by the Alcohol Specialist Nurse for relapse prevention.  

  

Now, N regularly attends AA meetings and has been sober for three and a half years, she 

spends time helping others who suffer from alcohol related issues.  

 

The couple felt that they would never have children due to her alcohol dependency; however 

they now have a little girl. 



LOCALITY 
Total new people 
accessing service  
since April 2018 

Average per month 
  since April 2018 

Bracknell Forest *  87 15 

North East Hampshire  
and Farnham 

407 51 

Royal Borough of Windsor 
and Maidenhead ** 

413  52 

Slough 296 37 

Surrey Heath * 126 18 

Data Summary 

Numbers Accessing Social Prescribing 

* Two new services were established in 2018.  Bracknell Forest data is from June 2018 to November 2018.  Surrey Heath data is 
from May 2018 – 13 November 2018.  

** RBWM data shows 930 referrals have been received from May 2017 to November 2018.  The figure 413 is calculated by 

taking an average over the time period (i.e. 930/18*8). 



Bracknell Forest  

 
Increased scores, pre and post referral:- 
 I am satisfied with my life- 13 points.  
 What I do in my life is worthwhile-13 points.  
 I was happy yesterday-12 points. 
 I was not anxious yesterday- 5 points.  
  

North East 
Hampshire  
and Farnham 

 
The on-referral and post-referral scores demonstrate improvements:-  
 The Friends and Family score increased 10% 
 Health Status Scores- increased ‘limited in what I can do’ at 10 points also 

‘pain or discomfort’ improved by 4 points.  
 Health Confidence Scores: ‘I can get the right help if I need it’ increased 9 

points. ‘I am involved in decisions about me’ increased 2 points. 
 Personal Wellbeing: Improvement from on referral scores to follow up. 

Improvements in ‘I was happy yesterday’ 11 points and ‘What I do in my life is 
worthwhile’ increased 6 points.   

 Patient Experience: Very high scores for both on and post referral. 
Improvements in ‘listen and explain’ 6 points.   

 The service integration:  Improved – ‘services talk to each other’ – 8 and ‘I 
don’t have to repeat my story’ – 6.  

  

Royal Borough of 
Windsor and 
Maidenhead  

 

Improvements in:- 

 Health Status: ‘feeling low or worried’ at 33 points, ‘limited in what I can do’ 

and ‘pain or discomfort’ at 11 points. 

 Health Confidence: ‘I can get the right help if I need it’ 18 points. This 

increases to 92 points on review comparison (28 points) between first and 

final visit.  ‘I can look after my health’ at 10 points. This does also increase to 

83 points on review.  

 Personal Wellbeing: Average of improvement of 83, including, ‘I was NOT 

anxious yesterday’ 31 points and ‘I am satisfied with my life’ with a 24 point 

improvement.  

 WAM Social Prescribing scores in the 95+ mark on the R outcomes data. 

  

Slough 
 
(No outcome data received at the point of writing) 
 

Surrey Heath  

 
R-outcomes data is showing an overall improvement from first to final survey: 
 Health Status increase in 17 points. 
 Personal Wellbeing increase in 10 points. 
 Health Confidence increase 16 points. 
 Connections increase 23 points. 
 

Health & Wellbeing Benefits of  Social Prescribing 

Service evaluations in most ICS areas utilise R-Outcomes.  These are person-
reported outcome and experience measures validated and standardised via 
numerous research studies.  



Jan Feb Mar Apr May Jun 

6 19 0 24 23 4 

Jul Aug Sep Oct Nov Dec 

18 19 14 55 71 tbc 

Numbers of  Staff  Trained in MECC Programme (2018)  

Emergency Hospital Admissions Due to Alcohol: 

Pre- and Post- Launch of  Frimley South Service* 

* Trend lines show projections (ie: Counterfactual  if service  not implemented)  




