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The Bracknel | Forest OWar
tackles health and well -being through community
development.

It combines community asset mapping with a
comprehensive support offer that helps local
community groups fulfil their potential.

Drivenbyresident s0 expertise, e
energy, the work I s naow e
supporting everything from social care to health
service transformation.

The result has been a notable increase in the
number and capacity of local community
Initiatives as well as a significant reduction in
social isolation.

Bracknell Forest residents wanting to be more
socially active are increasingly finding that a
Warm Wel come 1 snot far aw

June 2018

Self Care Forum
Helping people take care of themselves

National Conference
Award 2017




Programme Overview

Evidence suggests thabcial isolations a killer. It increases mortality risk by around a third and is
consistently linked with everything from heart disease to depression and cognitive declind.(iAstad et al
2015). Bracknell Forest has traditionally experienced significantly higlesrabsocial isolation than the
national average especially among thosgsing health or care services. We set out to change this.

¢CKS . NIOlySftft C2NBal wasladdched 520152 lissaollibgiddiarimertiasstill
continues today as a key part of our core business. The programme consisting of three ongoing elements:

1. Community Asset Mapping
2. Warm Welcome Assessments
3. Community Group Support

TheCommunity Asset Mappingvork
involves a regular search for local groups
that a) are run by residents for residents
and b) offer opportunities to improve
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residents abotiwhat groups and clubs
were in their area (work that is repeated
periodically).

9 Get Active Get Creative @ Get Help

9 Get Connected 9 Get Learning Q Get Ideas for Kids

This unearthed more groups than we
expectedc with over 200 being added to our list in just a few months. The total is now up over 400 groups.
They include everything fro walking groups through to woodwork, knitting, reading, chess and singing
groups.

hyOS | W2 | N¥ 2St02YSQ FraaSaavySyid Kra o6SSy OF NNRSR
Community Map for residents to browse (link: http://health.brackrfellest.gov.uk/online

services/communitymap).
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in one severday period. The information on the map is also integrated into the local digital care
WY N] SGLX I OSQ 6KAOK A& dzaSR o0& (K2aS TFdzyRAy3a OF NB

Our residents do not need to be able to access the internetto beé v (1 KS W2 I N 2 St 02 Y.
Training and promotion has been delivered so that local healthcare teams, social care practitioners and those
working in the voluntary sector (eg: Citizens Advice) can use the map effectively to support people in finding
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a suiable local group. We have also established community link workers within the Council who are wholly
dedicated to this function. These workers operate alongside the social care teams and include staff trained
to work with people with learning disabilitiegnd mental health problems. In all cases, the aim is to help
establish what the resident is interested in, identify a suitable group near them and then encourage them to
join up. Help can also be arranged with transport etc if required.

TheWarm Welome Assessmentsnsure that every group on our map is willing and able to accommodate
new members. This is a crucial element of our work as not every local group will necessarily be able to
welcome new members or accommodate those with particular needs.

Our Warm Welcome Assessments are carried out by a member of the Public Health Team with newly
identified groups and serve to establish whether new members (including those with disabilities or other
particular needs) would be likely to have a positivpaxience. These assessments are often utilised by the
community groups as a chance to learn about how they can widen the accessibility of their group and make
GKSANI 6St02YS || Wgl N¥YSND 2yS (G2 | & ARSNdsNdcty(s8eS 2 F
below).

OurCommunity Group Support Offeseeks to build the capacity of local groups to offer support and
companionship. The support is mostly provided by the Public Health team, in liaison with other experts
where required. The supportfefred can range from advertising and promotion through to advice on
accommodating particular needs or skill training (IT skills, fundraising etc). In some cases the support will be
financial in the form of small nerecurrent grants to purchase IT equipnier run a promotional event.

By far the most common request is for
support with promotion. Small community @ e ————
groups, especially when just starting up, car i ios Thé . émkne” ‘
often struggle to attract the numbers of Soft play for the kids, bacon sandwiches for the dads/father figures. Sat 27th
people required to make their project viable. Jan, 10am - 12noon at The Kerith. £2 if you book your place before the day!
For example, membership fees may only
cover venue hire if a certain number of
people regularly pay in, or a sports or game
team may require a certain number of
players to enter a league.

Our team will offer promotional support in a
number of ways. For examplee have a

trained staff member dedicated to producing
short films with groups to promote what
they do, as well as generate professional Who Let The Dads Out? Bracknell

. Who Let The Dads Out? is specifically designed for dads, stepdads, granddads.
IOOkmg Ieaflets and posters. male carers and their kids ages 0-5 y;ers The aim is to create a spaze where dads
and fathe
. . . . . Book No
We will also provide promotion via our multi =
platform social media presence and across TR ———
“ 5,000 people reac B t Post

the channels of local partner agencies such ——
as NHS providers and businesses.




Programme Outcomes

The key aim of our Warm Welcome Programme was to reduce social isolation in Bracknell Forest, particularly
among those using health and social ceeevices (who often experience the greatest barriers against social
participation. Social isolation in this group has been a key concern within Bracknell Forest. In 2015, when we
began this work, the number of people reporting that they have as muctalscontact as they would like

was significantly lower than the national and regional averages at 38.4%. Since our programme began, this
figure has risen to 49%, exceeding than the regional and national levels (ASCOF Survey).

Percentage opeople reporting that they have as much sm@l contact as they would like
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While this analysis is not set within a controlled trial design, the improvement is statistically significant and
coincides directly with the development of our Warm Welcome Programme across the Bracknell Forest area.
Therefore, it seems likely that the programme has had a positive effect on social isolation. This is backed up
by the numerous case studies that we have collected of people feeling more socially connected and in better
health since connecting with a cofrdzy A 1@ I NB dzLJ @A 2 dzNJ LINB ANI YYSX

“! feel the power of this amazing choir every
day. It has been my lifeline as I've cared for
my husband undergoing treatment for cancer.
Acquaintances have become close friends,
generous with their time and hugs galore. , ,
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Another key outcome has been the effect of physical activity. An inactive lifestylejaspas we get older,
leaves us famore vulnerable to everything from heart disease and stroke $er@ousfall. Our ability to
remain active as we age followrse very smplerule of duse itor lose i€. The moreactive we are, the more
active we will &ay, enablingus able tostayindependentandlive life the way we want toln addition,
physical activity has benefits for mental health, haypngvenpositive effects for depression and anxiety.

The focus omhysically active community initiative sin tiidarmWelcome Programme seens be having
an impactwith rises in the percentage of physically active adialtsn excess of anyegional or national
changegsee below).

Percentage of physically active adults
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Source: Public Health England (based on Active Lives, Sport England)

Central to our core message is an invitationto pedpl?’éi I 1S 26y SNEKALIQ 2@JSNJ (KS
according to their own ideas. This has led to the emergence of new community projects that have resulted
directly from engagement with the Warm Welcome Programme.

I NBOSyid SEIFYLES Aa W KSOlYIFGSa
had come into contact with our programme and who thought that his
local neighbourhood could benefit from a chess club that emphasised|g
FNASYRAKALI YR LISSNI ftSIENYyAy3Io
the group while we help promote it and assist in any practical matters,
The Checkmates project has gone from strength to strength and has
now forged links with a local universitysearch team that are
examining the effects of regular participation on cognitive function.

a2NB NBOSyiGfteé 68 62N)] 6AGK f20Lf NBaARSyGa G2 $ad
hadhelped residents establigdhmain Parkrunvhichattracts around 400 runners every week. Its junior
versionisaimedat#in &SI NJ 2f Ra FyR ¢l & SaidlofAakKSR o0& | f 2¢
residents to miss out. We helped with seed funding, promotion and in getting the required permissions t

hold the event. The first run proved very popular and will continue to bring local people of all ages together
every week.



Checkmatesire Parkrun argusttwo examples of how the Warm Welcome Programme is not only helping to

develop existing communityroupsg but is giving local people a platforamd opportunityfor developng
new initiatives based on their own ideas and interests.

Wider Impact

The Warm Welcome Programme has been recognised asamative piece of work by national agencies.

For example it was recently presented at a conference held in London by the LGA and will be featured in the
upcoming National Suicide Prevention Conference on January 31st. Our Warm Welcome Programme was
aa2 FTSFOGdzZNBR Ay I0SKIIA[YE LSd2oL0f ASO M 24221y | 6F (1 $wdofiihk SY & St €
most successful community projects we have helped to develop were also featured on BBC News in January
2017¢ a fitness group for older people and aich R NB y Q & -bain§ grajdctt Thé Sifcéss of the latter

project led to it being part of a mental health awareness session with over 400 young people at the Madjeski
Stadium in October 2017.

The work has had an influence on practice elsewhece.ekample, The Frimley Health STP, which has been
identified as one of the first to become an Accountable Care System, has adopted the community asset
7



mapping and support methodology from Bracknell Forest as the core approach to prevention and self care i
its 2018/19 Operating Plan.

Skills and Workforce Development

¢KS . NIOlyStf C2NBaild W2INY 2St02YSQ tNRPRINFYYS NBL
challenges people, including professionals, to think differently about how we imprawmuaaity health and
well-being.

For some professionals this represented a challenge. For many, the default option had become assessing
need rather than assessing strengths, and treating rather than enabling. Therefore, training and peer
support in assebased approaches has become a key part of our Warm Welcome Programme.

A good example of this is our work with social care practitioners, who are key to our programme
development. Inspired by work such as Three Conversations Approach (Partners for Cirashgé)ising

expert guest speakers such as Alex Fox (Shared Lives), we delivered workshops aimed at helping social care
staff adopt a more asset based approach to care planning. In particular, we focused on developing their
ability to explore the issuef social connectedness with the residents they supported, mapping out the social
GASa dKS& KIRX YR (GKS a20Alt GASA GKSe& ¢g2dA R f A
the resident had that could be drawn into enhancing theirrallecare. This could be anything from family
members and friends through to a keen interest in reading or art. Staff were asked to view these as
foundations that, with time and patience, could be built on to increase social participation, qualfey afdi

health. Evaluations after the course showed a high level of confidence among practitioners in relation to
working in a more assdiased way.

Training and development work has also been conduc
with Elected Members. Workshops were held with
Members that explored their potential role in
community development and reducing social isolation.
The response was entirely positive with Members
appreciating the chance to utilise the influential position
they hold in their local community. Since these
workshops we have had numerous examples of
Members directly feeding in to our work, whether it by
fAY1AY3 dz&d dzLlJ oA GK 20!l f
know about, through to direct work with groups to
expand their capacity and boost their profile.

Asalready mentioned, the skills and development component of the Warm Welcome Programme also
AyOfdzRSa |y 2FFSNI 2F GNIAYyAy3d (2 O2YYdzyAideé& 3INRdJzZLIA
includes training in how to make groups sessions moressiiske to a wider range of people. Group leaders

are encouraged to see the valuable role they play in reducing social isolation and how, in turn, that makes for
a healthier and more resilient community.

Because this work has been an evolution rattien a revolution, no disruption to any services or projects
has occurred. Rather, while the change has been significant, it has also been gradual and emerged over time.
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Existing systems have been worked with rather than against, and any initial caotioicdlleagues about an
asset based approach were listened to, understood and addressed positively. In short we have always tried
to bring people with us and create a programme in which everyone is a potential leader.

Lessons Learned

The lessons learmkto date have related directly to the innovative nature of the methods we have utilised.
In particular, assed 8 SR RS@Sf 2LIYSyd NBIdzZANBa (GKFG LINRPFSaaarz
are met in their local area, and instead, trust in theimgs and strengths of the local community.

This can be difficult and we have found that some colleagues initially resisted any diversion from a

traditional, deficitd SR YR WAYOISNBSY(GA2yAaGQ AGNYr GS3I®d G2 LI
better elucidate the benefits of assbiased work, both in terms of the greater validity of the results, and

their greater sustainability (transcending the dependency on recurrent funding). In short, we learned the
importance of effective local advocg and how a community asset based approach is not so much a
YSGK2R2f23@& o6dzi NI GKSNJ I O2YYdzyAide sARS WwWOlftt G2
championed.

We have also learned a lot about how our approach to community development andingdsocial isolation

can be aligned with other, maybe more traditional work streams. For example, our Community Map and link
workers have become closely aligned with social care transformation . Our colleagues in social care have
found that care packags can be significantly strengthened by utilising our map to connect those they

support with local groups and clubs. Aside from facilitating a more cost effective use of care resources,
feedback from those delivering and receiving social care has beeththancreased range and accessibility

of community groups in our area is having a positive effect on general health arbeiveil

“ What started as a simple mapping project has now
snowballed into an ongoing collaboration with our
residents on a wide range of initiatives. It has
enabled our health and social care colleagues to take
a more holistic approach, while for our team, it has
really put the ‘public’ back into ‘public health’ work. ,,

http://www.mentalhealthchallenge.org.uk/poweof-community/
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