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Berkshire’s Vital Signs 2017
In 2017, Berkshire Community Foundation ran a fund raising campaign for mental health in
partnership with the Brighter Berkshire initiative. Mental health was a top issue to emerge from
Vital Signs 2016 and has come to the fore nationally over the last year.
This 2017 report explores the mental health challenges for Berkshire and the ways in which
community groups involve and support local people in addressing mental wellbeing.

The 2017 Survey

The prize draw

The 2017 survey ran online from mid-April to mid-July,
with 344 people taking part. The survey was designed to
help BCF understand more about local priorities for mental
health and asked people to imagine that within each of
five themes, they had £100 to give to five good causes,
which meant they could imagine giving up to £500, while
telling us the reasons for their choices. All the causes
are based on actual community organisations active in
Berkshire and supported through BCF.

Three winners of the prize draw, out of 281
entries (the same number as last year) each
won a £1,000 grant to a cause of their choice.
One winner chose to split the prize between two
community groups. The winning causes met BCF grant
criteria and are featured as four of the six case studies
in this report.

SURVEY RESPONSE BY THEME
Support in the
community

79%

Promoting
wellbeing

60%

Finding
help
Getting
involved
Keeping
safe

46%
36%
35%

PRIZE
GRANT
WINNERS

Survey response
All five survey themes attracted support. Most people
chose ‘Support in the community’ (79%) and ‘Promoting
wellbeing’ (60%). Analysing the response by average
‘virtual donation’ provided an indication of the relative
importance attached to each cause. The top three from
the top 10 were ‘Providing core funding for local support’,
‘Addressing isolation and loneliness’ and ‘Creative activities
for young people’.
TOP 10 CAUSES BY AVERAGE ‘VIRTUAL DONATION’
Getting involved:
Providing core funding for local support

£39.02

Support in the community:
Addressing isolation and loneliness
Promoting wellbeing:
Creative activities for young people
Finding help:
Helplines and counselling

£36.61
£34.19
£32.99

Support in the community: Peer support
projects with children and young people

£30.27

Keeping safe:
Carers respite and support

£29.81

Keeping safe:
Combatting abuse

£29.40

Getting involved:
Supported employment opportunities

£28.37

Promoting wellbeing:
Promoting good physical health

£28.26

Support in the community:
Supporting new mothers and families

£26.70

Berkshire’s Vital Signs report can be downloaded in full from our website www.berkshirecf.org/vitalsigns

Finding help 46%
Although ‘Finding help’ is the third most
popular survey theme, the cause ‘Helplines and
counselling’ is amongst the top 10 causes by
average ‘virtual donation’. Survey participants
stressed how early access to counselling
support can avert crisis and that signposting
of services is crucial. Mental health issues might
start with workplace stress, but employers are
not always understanding, meaning external
helplines are vital.

BERKSHIRE ADULTS 18+ WITH DEPRESSION 2014-15
NHS Bracknell &
Ascot CCG

8,199
7,857

NHS Wokingham CCG
NHS North & West
Reading CCG

6,878
6,179

NHS Slough CCG
NHS Newbury &
District CCG

5,989

NHS Windsor, Ascot
& Maidenhead CCG

FINDING HELP WAS CHOSEN BY 159 PEOPLE IN 2017

NHS South Reading CCG

Helplines and
counselling

Data source: based on Public Health England 2015
81%

Advice services, preventing
debt and homelessness

Raising workplace
awareness

77%
71%
67%

‘Counselling support and
prevention of crisis is incredibly
important both humanely and
economically!’

Mental health in Berkshire
In 2014-15, over 46,000 adults in Berkshire were recorded
with depression1 and over 7,000 new cases were added a 17.6% increase on the previous year.
Clinical Commissioning Groups (CGCs) with a higher
proportion of registered patients recorded with
depression are in North & West Reading (8%), Bracknell
& Ascot (7.6%) and Newbury & District (6.9%) – an
estimated 21,000 people. On other measures, these
areas represent the more prosperous or least deprived
in Berkshire.

Severe mental illness
An estimated 6,800 people in Berkshire have a severe
mental illness, involving a diagnosis of schizophrenia,
bipolar affective disorder and other psychoses.
Reading is within 20% of local authorities with the
highest prescribing by GPs2 for schizophrenia and
other psychotic illnesses. Between 2011 and 2016 the
prescribing rate in Reading and Wokingham increased
above the 3% England average, whereas Bracknell Forest
is one of the few areas where prescribing reduced.
Serious mental illness covers a range of symptoms
and experiences, which can bring distress and reduced
ability to cope with the demands of everyday life. Major
depressive disorder is increasingly seen as chronic,
relapsing and highly disabling.
People with a serious mental illness have mortality rates
2-3 times higher than the total population. This is mainly
due to physical disorders, which may go undiagnosed or
untreated due to focus on mental illness.

‘Treatments are available
and recovery is possible.’

GP patient surveys also show that the proportion of
people reporting a long term mental health problem is
highest in Bracknell & Ascot (5.9%).

1 Public Health England 2015
2 BBC News (2017) ‘Maps reveal schizophrenia ‘hotspots’ in England’, James Gallagher, 25 February 2017
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5,211

84%

Signposting care
and support services

Support in
dealing with loss

5,752

In the workplace
Berkshire’s resident workforce is just over 450,000. Based
on national statistics3 an estimated 6,800 people were
affected by work related stress, depression or anxiety in
2015-16, losing more than 162,000 working days. Stress
related conditions accounted for 37% of all work related
ill health and 45% of working days lost – an average of
23.9 days per case.
Stress is more prevalent in public service industries, such
as healthcare, teaching and media. Men are more likely
to try to deal with problems alone and less likely to take
time off or talk to someone about work related mental
health problems4.
A 2016 survey showed stress and mental health problems
as the third most common cause of long-term sickness
(12%)5, with back problems and other musculoskeletal
disorders (MSDs) as the biggest cause. However, new
analysis by NHS Digital6 of ‘fit notes’ with a known
diagnosis shows most in 2016-17 where for mental and
behavioural disorders (31.3%), rather than MSDs (18%),
and issued for longer periods off work compared with
other illnesses. International research7 has also found a
significant association between back pain and mental
health conditions, including depression, psychosis,
anxiety, sleep disturbances and stress.
Most firms (54%) rely on staff support for managing
mental-health-related long-term absence and just over
a quarter (27%) have no employee support systems in
place5. There is a long way to go in developing an ‘open’
mental health culture that encourages employees to
disclose mental ill health as well as physical ill health.

Deprivation and inequality
Income inequality is projected to increase after 2015/168.
Within Berkshire it is greatest in Reading and higher than
the national average, with more people on low incomes.

Poverty can be both a cause and consequence of mental
ill-health10, shaped by wide-ranging factors in social,
physical and economic environments. Supporting the
mental health of people in poverty is complex throughout
life stages, covering maternity, early years, school,
working life and later life. JRF recommends a move
toward integrated services and social prescribing, to
enable access to timely local support and social activities
that enhance mental-health, but which are otherwise
beyond people’s economic reach.

‘Poverty can be both a
cause and a consequence
of mental ill-health.’

INEQUALITY SCORE AND RANGE 2015
Reading
West
Berkshire
Slough
Bracknell
Forest
Windsor &
Maidenhead
Wokingham

91.22

43.82
79.34

38.12

70.15

33.70
28.61
26.69
25.21

IMD: Inequality (score) (2015)

59.56
55.56
52.48

IMD: Inequality (range) (2015)

Source: Place Analytics, Grant Thornton

Research by Grant Thornton9 demonstrates a link
between ‘Inclusion and equality’ and ‘Health, wellbeing
and happiness’, showing that in areas facing greater
challenges, such as Slough, action needs to be about
more than economic development and include
investment in community cohesion, health selfmanagement and dealing with exclusion.

3
4
5
6
7

Work related Stress, Anxiety and Depression Statistics in Great Britain 2016, Health & Safety Executive (HSE)
‘Third of men with poor mental health blame jobs, say Mind’, BBC News, 9 August 2017
EEF (2016) Health – the key to productivity: Sickness absence survey 2016
Fit notes issued by GP practices: December 2014 – March 2017, NHS Digital, 31 August 2017
Stubbs B et al (2016) ‘The epidemiology of back pain and its relationship with depression, psychosis, anxiety, sleep disturbances, and stress sensitivity: Data from 43 low
and middle income countries.’
8 Feargal McGuiness (2016), Income inequality in the UK, House of Commons Library, Briefing Paper Number 7484, November 2016
9 Grant Thornton (2016) Vibrant Economy Index, London
10 Elliott, I. (June 2016) Poverty and Mental Health: A review to inform the Joseph Rowntree Foundation’s Anti-Poverty Strategy. London: Mental Health Foundation.
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Keeping safe 35%
‘Keeping safe’ received the fewest survey
responses, yet two of the causes are in the top
ten by average ‘virtual donation’, that is ‘Carers
respite and support’ and ‘Combatting abuse’.
Participants emphasise the importance of a safe
home for wellbeing and expressed concern that
vulnerable people had to turn to the voluntary
sector for essential services and advocacy.

Research by Shelter12 shows a correlation between
homelessness and areas of higher income. This suggests
that homelessness occurs where it is harder for families
on lower incomes to compete for homes with more
affluent households. It is inequality rather than deprivation
that drives homelessness. A low income makes people
more at risk and health conditions, a disability or family
responsibilities restrict people’s ability to work.

‘It is inequality rather
than deprivation that
drives homelessness.’

KEEPING SAFE WAS CHOSEN BY 122 PEOPLE IN 2017
Carers respite
and support

88%

Housing support
and safe living

82%

Combatting
abuse

82%

Addressing food
and fuel poverty
Advocacy and
legal services

71%
70%

‘You can’t care well for other
people unless you are being
cared for too.’

The Homelessness Monitor 201713 shows a 132%
increase in rough sleeping since 2010 and a 34% increase
in households accepted as homeless by local authorities.
Reading and Slough are in the top 50 local authorities
with high levels of homelessness.
Local authority

No. of people
in temporary
accommodation

No. of homeless
people per head
of population

Reading

995

1:170

Slough

891

1:164

Source: Shelter, 2016

Safe homes
Feeling secure in a safe home is essential to physical and
mental health11 and a key factor in recovery from mental
illness, enabling long-term independence, stability, daily
routines, access to support and linked services. However,
people with mental illness are more likely than average
to experience homelessness, rent or mortgage difficulties,
poor quality housing, deprived neighbourhoods or crime
and isolation.
Homes are therefore more than just physical structures
– they provide a sense of security, comfort, pride, status
and a place in the community. Unfortunately cuts in
local authority budgets, welfare reforms and increasing
rents have had negative consequences for supported
housing placements.

11
12
13
14
15
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Policing for safety
Berkshire police intelligence indicates adult exploitation
as an emerging issue in some areas of Reading14. The
main vulnerabilities are mental health issues and misuse
of alcohol or drugs, with individuals exploited through
occupation of their home and intimidation into criminal
activity, including some links to child sexual exploitation.
Multiagency action is being developed to address the
problem and aid victims.
In the last decade police have become more relied upon as
an emergency crisis service, with the use of Mental Health
Act powers to detain troubled people and take them to a
place of safety increasing by more than 50%15.

Broadman J (2016) ‘More than shelter: Supported accommodation and mental health’, Centre for Mental Health
Shelter (2016) Green Book 50 Years On: The reality of homelessness for families today
Crisis (2017) The homelessness monitor: England 2017, London
Community Safety Plan 2016-2019, Reading’s Community Safety Partnership
Vikram Dodd (2016) ‘Police say they are becoming emergency mental health services’, The Guardian, 9 October 2016

The Policing and Crime Act 2017 makes changes to Mental
Health Act powers, defining when a place of safety can be
a person’s home rather than a mental health unit.

CASE STUDY: WOKINGHAM
MENTAL HEALTH CRISIS HOUSE

In 2017 a survey by the Thames Valley Police Federation
found changes to officers shift patterns and increasing
workload has caused high levels of stress in the force and
two thirds described their mental state as fair or poor.16

Suicide prevention
Previous Vital Signs reports found that the suicide rate
in Berkshire reached a 15 year high in 2013. In 2014 the
rate was 6.73 per 100,000 population, lower than the UK
average of 10.8, and there were 54 deaths – sadly too
many. Suicides were recorded in all six local authority
areas, although most in Reading and Slough.
Research has found three times as many suicides amongst
people being cared for in the community rather than in
mental health units17. Many deaths involve a history of
drug or alcohol misuse and economic problems, including
homelessness, unemployment and debt. Three in four
suicide deaths are men and the highest rate in England is
among men aged 45-49. Recommendations include safer
mental health wards, no out-of-area placements, 24 hour
crisis teams and outreach teams.
The Berkshire Suicide Prevention Strategy 2017-2020
seeks to reduce the current level of suicide by 10%
by 202018. It recognises prevention strategies must be
informed by evidence and can be effective in reducing
deaths through a range of interventions that build
community resilience and target groups of people at
heightened risk.

The Crisis House, opposite Wokingham’s railway
station, is furnished like a private home. People
with problems can drop in, relax, and find company,
advice, friendship and refreshments between
10.30am and 4.00pm on Mondays, Tuesdays and
Fridays. There is a snooker room, library and quiet
room for guests to use.
Wokingham Mental Health Association, an
independent local charity, run the service entirely
with volunteers. They won the Queen’s Award for
Voluntary Service in 2003 and celebrated their 25th
anniversary in 2016. Their philosophy is that the best
way back to mental health is through self-help and
a return to work – sheltered work in the case of the
severely mentally ill.
Volunteers who start out helping at the house may
go on to join the befriending scheme, supporting
individuals who are recovering from mental health
problems. In this way befriending develops from
natural meetings with guests rather than being
engineered. Some befrienders give twenty-four hours
a day support to guests in absolute crisis.

‘A Berkshire without
suicide is the true aim
we work towards’

16 TVP Federation Operating Model Survey Results 2017
17 The National Confidential Inquiry into Suicide and Homicide by People with Mental Illness. Making Mental Health Care Safer: Annual Report and 20-year Review. October
2016. University of Manchester.
18 Berkshire Suicide Prevention Strategy 2017-2020, High Level Version, April 2017
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Anxiety

Wokingham

Happiness

Windsor &
Maidenhead

Worthwhile

West
Berkshire

Life Satisfaction

Slough

BERKSHIRE
WELLBEING
RATINGS 2017

Reading

Promoting wellbeing is the second most popular
survey theme. Many survey participants found
it hard to choose between the causes. They
recognised a link between good physical
and mental health for people of all ages and
particularly stressed the importance of support
for the younger generation. Learning to keep
mentally and emotionally well can offer
protection for life.

Bracknell
Forest

Promoting wellbeing 60%
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PROMOTING WELLBEING WAS CHOSEN BY 207 PEOPLE IN 2017
Source: Place Analytics 2017

Creative activities
for young people

81%

Promoting good
physical health

78%

Specialist exercise
and physiotherapy

73%

Therapeutic gardening and
environmental projects
Sporting
activities

71%

SCORE

Everything is great. Let’s keep it that way!
(the top 20% of local authorities)

A

Things are going well, but we can make them better.

B

The situation is OK, but could be improved.

C

Things aren't going very well. We should take action
as soon as possible.

D

Things are going badly. We must act now!
(the bottom 20% of local authorities)

E

63%

‘Being outside really helps
people’s mental health and
young people need support to
develop into healthy adults.’

Measuring wellbeing
Data for wellbeing in the UK19 indicates a general
improvement in satisfaction with work and leisure.
The number of people volunteering has increased
although average time spent volunteering has fallen in
recent years. At the same time, mental wellbeing has
deteriorated and anxiety levels have worsened, with
more people reporting unhappy relationships or difficulty
in finding someone to rely on.
Wellbeing ratings in Berkshire show that life satisfaction
and happiness levels are lowest in Slough and Reading,
but reported anxiety is generally low across the county.

19 ONS (2017) Measuring national well-being: Life in the UK, Apr 2017
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WHAT THE SCORES MEAN:

An ‘A’ score indicates that the area is in the top 20% of
local authorities in England and an ‘E’ score means it is in
the bottom 20%. For the purpose of Vital Signs the scores
have been given ‘descriptors’ to emphasise what is going
well and where things need to change.

Mental health and physical health
In England, 30% of people have a long-term physical
health condition, of which 30% also have a mental
health problem20. Conversely, 20% have a mental health
problem, of which 46% also have a long-term condition.
Co-existing mental health problems can lead to increased
hospitalisation, greater use of out-patient services, less
effective self-care and increased mortality. Poor mental
health can also have a more severe effect on quality of
life than the physical illness.
New research21 demonstrates that stress can increase
the risk of heart attacks, because brain signals generate
physical responses leading to inflamed arteries. New
approaches are therefore needed to manage chronic
psychological stress, as reducing cardiovascular risk has
currently focused on controlling lifestyle habits such as
smoking, alcohol intake and over-eating.
Mental and physical health problems have traditionally
been treated separately, with services designed around
conditions rather than people, whereas growing evidence
suggests a more integrated approach could reduce costs
and improve care.

Green spaces and social prescribing
Access to a wide range of nature based activities has
benefits for health through increased physical activity
and improved psychological and social wellbeing.22
Gardening has been shown to help reduce depression and
anxiety23 and can be especially helpful for children with
learning difficulties or behavioural problems. Dementia
studies show that exposure to gardens reduces agitation,
aggression and other symptoms.
Contact with green environments can also help mitigate
income-related inequality in health. However, some of
the poorest most deprived communities have the least
opportunity for contact with nature.

.

CASE STUDY:
SPORT IN MIND

Founded in 2010, Sport in Mind offers 45 supported
sports sessions a week across Berkshire for people
experiencing mental health problems. Drop in
sessions are held at venues in each of the six local
authority areas and also in-patient sessions at
Prospect Park psychiatric hospital in Reading.
Berkshire NHS Trust and voluntary sector
organisations make referrals and the service is being
extended to GPs for those with mild to moderate
mental health problems.
Regular physical activity is proven to have a positive
impact on mental health, yet inactivity is prevalent in
people struggling with mental health problems due to
limited local provision. Taking part helps aid recovery,
encourages social inclusion, improves self-esteem and
provides individuals with a positive focus – an important
element in combatting anxiety and depression.
At Sport in Mind people with lived experience of
mental health problems play a key role as volunteers
and trustees, helping shape the services.

The NHS is increasingly using ‘social prescribing’ and
‘green prescriptions’ for dementia care, palliative care
and recovery from illness.

20
21
22
23

Co-morbidities: physical health and mental health problems together, Centre for Mental Health 2016
Brain activity ‘key in stress link to heart disease’, BBC News, 12 January 2017
University of Essex (2015) Wellbeing benefits from natural environments rich in wildlife, a literature review for the Wildlife Trusts
Buck, D (2016) Gardens and health: Implications for policy and practice, commissioned by the National Gardens Scheme from The Kings Fund
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Support in the community 79%
Support in the community is the most popular
survey theme and ‘Addressing isolation and
loneliness’ the top cause. ‘Feeling lonely and
isolated has such a massive negative effect on
mental health, both for the young and old,
but volunteers can help fill the ever growing
gaps in what is available from local authorities
and health services’.
SUPPORT IN THE COMMUNITY WAS CHOSEN BY 272 PEOPLE IN 2017
Addressing isolation
and loneliness

88%

Peer support projects with
children and young people

81%

Supporting new mothers
and families

69%

Combatting
addictions

60%

Cultural activities in mixed
and migrant communities

60%

‘I was bullied in school … and
being a new parent can be very
daunting so any help, support or
advice would be a great help.’

New mothers
In the year to February 2016 there were 11,724 live births
in Berkshire.
A report for the Royal College of Midwives24 emphasises
the importance of specialist maternal mental health
services. Maternal suicide is a leading cause of death
in the first year after childbirth and up to one in five
mothers suffer from mental health problems.
In 2017/18 Berkshire NHS Trust is one of 20 areas in
England to receive specialist community perinatal
mental health funding.

Children
National evidence shows substantial local variation in
mental health services to meet the needs of children and
young people. Mental health disorders are more common
in looked-after children, affecting 55% of boys and 43%
of girls aged 11-15, compared with around 10% of the
general population.

24
25
26
27
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Increasingly services are targeted at looked-after
children, although children in poverty are also at
increased risk of poor mental health.
Addressing inequalities in the early years presents a key
intervention point. The Public Health Officer’s report for
Bracknell in 201525 recommends a shift from the NHS
medical view of children and families toward the local
authority approach, working in communities to target
prevention in a broader way with greater impact.
Number of children who had been looked-after for
at least 12 months as at 31 March 2015
Bracknell Forest

75

Reading

160

Slough

120

West Berkshire

105

Windsor and Maidenhead

70

Wokingham

55

Berkshire

585

Source: Public Health Annual Report 2015, Bracknell

Young people
The Prince’s Trust Youth Index 201726 surveyed young people
aged 16-25. In Berkshire there are an estimated 102,000
young people aged 15-24, or 11.5% of the population.
The survey found that happiness and emotional health
had dropped to the lowest level seen since 2010. More
than a quarter (28%) do not feel in control of their lives
and a third (36%) do not feel in control of their job
prospects. Young women are more likely than young men
to feel they have no control.
Overall, 78% feel there is a stigma attached to mental
health issues and 24% said they would not confide in
someone if they had a mental health problem. Many fear
an adverse effect on their job prospects and that to admit
they were struggling would make them look ‘weak’. The
Trust’s strategy27 is to actively promote good mental
health, encourage self-care and reduce stigma. Mental ill
health should not be a barrier to the chance to succeed
and the best way to help young people improve their
mental health is to support them into a decent job.

Royal College of Midwives (2017) ‘Every mother must get the help they need’
Public Health Annual Report 2015, Bracknell Forest Borough Council, Dr Lise Llewellyn, Strategic Director of Public Health
Youth Index 2017, The Prince’s Trust Macquaire
Prince’s Trust Mental Health Strategy 2016-18

Mid-life and older age
A Mental Health Foundation report in 201628 identifies a
noticeable increase in the prevalence of common mental
health problems for men and women aged 55 - 64. There
are circa 95,000 people in this age group in Berkshire, or
10.6% of the population.
Depression and anxiety is highest amongst those aged
50 - 59 (22%) and those aged 80 and older (20%).

CASE STUDY: PARTNERS FOR
ACTIVE LEISURE SCHEME (PALS)

PRIZE
GRANT
WINNER

For nearly 20 years PALS has supported children and
young people of 5-25 years with disabilities.
A variety of engaging weekly activities, supported
by volunteers, include crafts, cooking and interactive
workshops. PALS Youth Club (PYC) for members
aged 11+ aims to increase independence and social
opportunities. Twice monthly meetings provide a
chance to relax with friends and play football or
rounders. Residential trips include Ufton Court and
Calshot outdoor activity centres.

Older people are less likely to discuss symptoms with
their GP and of those that do about half receive suitable
treatment. It is estimated that up to 40% of older adults in
care homes experience depression, often going undetected.
Participation in meaningful activities, including
volunteering, helps older people retain a sense of purpose
and higher levels of social engagement can benefit
physical health, cognition and life satisfaction.

CASE STUDY:
SLOUGH SENIOR CITIZENS

PRIZE
GRANT
WINNER

Slough Seniors is run by and for older people in a
deprived and multi-cultural area, promoting improved
physical and mental health for about 70 members.
Many older people in Slough are affected by diabetes,
stroke, isolation and loneliness. Bringing together
people from all ethnic and religious backgrounds
to find shared interests helps improve community
cohesion.

Activities build confidence and support members
to develop socially and achieve their full potential,
combatting the extreme isolation that living with
physical disabilities can bring. One mum said:

Activities include twice weekly exercise sessions at a
local community centre, followed by coffee and cake,
IT classes, lunch outings and day trips to the coast
and places of interest. Workshops on healthy living,
falls prevention, keeping fit and crime prevention are
open to other voluntary groups.

“I have seen the tremendous impact attending PALS
has had on Rufus … To see the absolute joy on his
face, when he is able to take part in an activity where
for once he isn’t struggling along at the back, is
priceless to see.” Jane

The group’s work is recognised by Slough Borough
Council, local doctors and medical services that
encourage people to join activities. Popular and
welcoming, the group makes it easy to drop in and
enjoy company.

ABOUT THE PRIZE GRANT OF £1,000:
“The grant will make a huge difference to the children,
young people and families we support and the
activities that we can run this year. Our plans include
arts and crafts, cooking, sports, residentials and trips,
which would not be possible without your support.”

ABOUT THE PRIZE GRANT OF £500:
“We will use the grant for our luncheon club for the
elderly members to give them fellowship and friend
support. We want to strengthen our club, hopefully
encouraging more people to get involved.”
Professor Vijaya Gupta, Slough Senior Citizens

Helen Randall, PALS

28 Mental Health Foundation. (2016). Fundamental Facts About Mental Health 2016
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Getting involved 36%
Getting involved attracted the highest average
‘virtual donation’ in the survey for ‘Provision of
core funding for local support’. Core funding is
essential to starting new initiatives, maintaining
existing services and creating supported
volunteering opportunities, yet community
groups struggle to secure financial support for
core costs, threatening their sustainability.
GETTING INVOLVED WAS CHOSEN BY 124 PEOPLE IN 2017
Providing core funding
for local support

82%

Training for
volunteers

71%

Mental health drop in
centres and crisis houses

70%

Supported employment
opportunities
Promoting open
conversation and
initiatives to reduce stigma

69%
62%

need resources, capacity and infrastructure, including
training volunteers. Mental health awareness training can
help them support people in finding the right services.
A 2017 local survey by Reading Voluntary Action30
examines isolation and loneliness in Reading and finds
that many people are interested in accessing smaller
group activities, social events and opportunities to meet
for lunch or coffee.
Case studies in this Vital Signs report show the breadth
of community organisations active in Berkshire that are
making a difference to wellbeing in the county. There are
many more like these, giving support locally, and creating
opportunities to connect and volunteer.
In 2017 a report by the All Party Parliamentary Group
on Charities and Volunteering (NCVO)31 recognises
the voluntary sector’s transformative potential and
recommends that new health and care services are
co-designed with community groups.

Best way to support mental health?
The 2017 survey included this free format question to
which 164 people responded (48%):

‘A person with mental health issues
had a short term placement in
our office. Within a few weeks his
confidence improved, his self-esteem
grew, he learned new skills and used
some of his that had been hidden.
The placement was too short.’

What do you believe is the best way for BCF to support
mental health in local communities?
Grouping the comments by primary focus showed three
main priorities:
Listen to and support local groups (23%) emphasises a
bottom up approach, responding to user needs identified
through community organisations. Core funding is important
to build capacity and enable adaption at the local level.

Community resilience
Resilience is the capacity to confront and cope with
life’s challenges. A report for the Mental Health
Strategic Partnership (2013)29 identifies five ways
to mental wellbeing:
• Connect
• Be active
• Take notice
• Keep learning
• Give
Community groups can have a significant impact
on wellbeing, through reaching out to people who
are isolated, organising activities, promoting social
connections and bringing together people of similar
experiences to provide peer support. To do this they

‘Core funding is the lynch
pin for getting initiatives off the
ground and the most overlooked.’

Signpost practical help and early intervention (20%)
includes heartfelt encouragement to raise awareness
about where to find help locally, make services more
accessible and intervene early to reduce suffering and
prevent problems worsening.
‘I had no idea where
to turn when at my worst.’

29 Mental Health Strategic Partnership (2013) Building resilient communities: Making every contact count for public mental health
30 Reading Voluntary Action (2017) Loneliness and Social Isolation in Reading
31 NCVO (2017) Challenges remain for voluntary organisations input into health and social care services.
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Community support for vulnerable people of all ages
(14%) recommends ‘creating opportunities and facilities
that bring affected people/groups together via the
sharing of common interests and activities’ to ‘ensure
everyone of different ages and abilities are involved
in ways in which they will find fun and so they do
not feel left out’.

CASE STUDY:
SLOUGH TALKING NEWSPAPER

PRIZE
GRANT
WINNER

Founded in 1979, Slough Talking Newspaper helps
visually impaired people within the Slough area to keep
in touch with local news and events. Each week, main
features from Slough’s newspapers are compiled into an
audio version by volunteers and mailed to listeners. The
group also provides listening equipment to its members
free of charge. Many, but not all, local listeners are now
elderly and their vision impairment shuts them off from
seeing what is happening around them. The Talking
Newspaper helps them stay connected.
ABOUT THE PRIZE GRANT OF £500:
“We are delighted to receive one of the grants.
This comes at a most opportune time as we need
to replace a faulty SB duplication machine. Our aim
is to bring listeners information which strengthens
their feeling of belonging and enhances their
mental wellbeing”
Peter White, Chair of Trustees

Survey participants also encouraged specific support for
‘social prescribing’ (9%), children and young people (8%),
counselling services (8%), targeting people in greatest
need (7%), partnerships with related organisations (5%)
and facilitating peer support and self-help (5%).

CASE STUDY:
THAMES VALLEY KINGS
WHEELCHAIR BASKETBALL CLUB

PRIZE
GRANT
WINNER

Founded in 2004, The Kings is Berkshire’s only
competitive basketball club and enables people with
physical disabilities to participate in an interactive
team sport within a fun and friendly environment.
Regular training sessions for juniors and adults at a
Thatcham leisure centre involve over 100 players
and volunteers. The Kings enables players to improve
their skills, confidence and social interaction, and
they can work toward targets to improve hand-eye
coordination, increased fitness and stamina whilst
being part of a high quality basketball programme.
The club creates a family atmosphere, welcoming
people from across the community to participate,
with or without a disability.
ABOUT THE PRIZE GRANT OF £1,000:
“It came as a nice surprise for one of our players to
win the grant. We are all excited. The money will be
put towards match days to make it easier for players
to attend.”
Jacqueline Scoins-Cass, The Kings
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About Vital Signs
Vital Signs has been developed by UK community
foundations as a community philanthropy tool, bringing
together existing research and local knowledge to
provide a qualitative and quantitative ‘health check’ to
inform local philanthropy and encourage partnership
working. BCF has participated since 2013. The 10 social
themes required to be included are covered in this report
from the perspective of mental health and wellbeing.
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Survey response profile
The 2017 survey responses are from 73% women and
27% men, most aged 51+ (44%), followed by 36–50
(38%) and up to 35 (18%). Of the 94% (316) who gave
their ethnic background, most are white British (85%).
Most survey participants have more than one Berkshire
connection, through living (88%), working (62%)
volunteering (47%) or as a student (4%) in the county. Most
are connected with Reading (40%) or West Berkshire (14%).
Compared with 2016 there are more responses from women
(up from 58%), from younger age groups and people from
BME ethnic backgrounds. Responses increased from Reading
and Bracknell, but slightly decreased from other areas.
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Your feedback
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WE WELCOME YOUR FEEDBACK – TELL US WHAT YOU THINK

Do you agree with the priorities we have identified?
What are the areas in which you think community
philanthropy should be investing?
Can you help us with Vital Signs 2018?
Find out more at www.berkshirecf.org/vitalsigns
Email your feedback to: vitalsigns@berkshirecf.org
If you would like to know more about
Berkshire’s Vital Signs, please contact:
Berkshire Community Foundation
100 Longwater Avenue, Green Park
Reading, RG2 6GP, Berkshire
Telephone: 0118 930 3021
Fax: 0118 930 4933
Email: info@berkshirecf.org
Website: www.berkshirecf.org

Vital Signs is a community philanthropy guide from your local
community foundations, measuring the vitality of our communities
and identifies significant trends in a range of areas critical to quality
of life. Vital Signs is supported by UK Community Foundations.

This publication has been prepared only as a guide. No responsibility can be accepted by us for loss occasioned to any person acting or refraining
from acting as a result of any material in this publication.

12

Think Local, Give Local.

