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How we have developed the 

plans together



What people said was 

important
• Make sure that specialist community 

services support people very well and early, so
that people don’t get worse and don’t need to 
be admitted to hospital

• Make sure that all our services are focused 
on helping people to stay well and recover 
sooner and get back to having the best 
opportunities and life they can

• Make sure that hospital based services are 
able to support people with very complex 
needs in a safe and person centred way

• To ensure that the services are financially 
sustainable



What services are involved in 

this consultation

Services included
• Community and inpatient mental health 

services for adults of working age living in 

Newcastle and Gateshead provided by NTW 

• Community and inpatient mental health 

services for older people living in 

Newcastle provided by NTW 

• Opportunities to invest in new and enhanced 

mental health services provided by the 

voluntary and community sector

Services NOT included
• Mental health services provided by GPs, 

primary care counsellors and therapists, 

including IAPT services 

• Community and inpatient mental health 

services for older people in Gateshead 

provided by Gateshead Health NHS 

Foundation Trust

• Other specialist inpatient mental health 

services (ie psychiatric intensive care, 

forensic psychiatry etc.)

• Children and young people’s mental health 

services

• Services provided or commissioned by 

Newcastle and Gateshead local authorities

• Existing mental health services provided by 

the voluntary sector



Why things need to change

• People with serious 
mental health problems 
are more likely to die 
earlier than the general 
population

• We want ‘parity of esteem’ 
to ensure mental health is 
valued equally to physical 
health by 2020

• Change the way that current 
services are delivered so as to 
improve quality and reduce 
costs



We must

• Focus on promotion of mental health, prevention of mental 
illness and early identification and intervention as soon as 
mental ill health arises

• Tackle the wider social determinants and consequences of 
mental health 
problems

• Avoid hospital 
admissions through 
better joined-up 
community care, 
more effective 
hospital inpatient care 
and stop unnecessary
admissions 



What does this mean for specialist 

mental health services locally?

We must focus on:

• Health outcomes ensuring patients stay well, move to recovery 
quickly and are supported to manage their condition

• Quality of life, enabling more people to live their lives to their full 
potential

• A fully integrated model of mental healthcare

• Robust whole population emotional health and wellbeing 
strategies

• Comprehensive primary care services

• Redesigned specialist services with re -provided inpatient 
services 

• Implementation of the national dementia strategy



National requirement for NTW to deliver services for the 

population of Newcastle and Gateshead within a reduction in 

funding of around 20% over five years (4% each year)

This represents a reduction of £9m in real terms 

The CCG will ensure parity of esteem so mental health will 

have a share of NHS growth funding to offset 

National requirement for NTW to deliver services for the 

population of Newcastle and Gateshead within a reduction in 

funding of around 20% over five years (4% each year)

This represents a reduction of £9m in real terms 

The CCG will ensure parity of esteem so mental health will 

have a share of NHS growth funding to offset 
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The CCG, the Mental Health Programme 

Board, Northumberland, Tyne and Wear NHS 

Foundation Trust (NTW) and the mental health 

Voluntary and Community Sector agree we 

need to improve and extend community 

mental health services, providing alternatives

to inpatient admission and reducing the reliance 

on inpatient beds  

The CCG, the Mental Health Programme 

Board, Northumberland, Tyne and Wear NHS 

Foundation Trust (NTW) and the mental health 

Voluntary and Community Sector agree we 

need to improve and extend community 

mental health services, providing alternatives

to inpatient admission and reducing the reliance 

on inpatient beds  

Mental Health Programme Board



Current situation

• We have a relatively high number of beds compared 
with other areas of the country. Analysis by NTW 
indicated that 30 - 40% of inpatients were  in hospital 
because of a lack of community health and social 
support

• Existing inpatient accommodation in Newcastle and 
Gateshead does not meet the standards which the CCG 
and NTW wish to provide

• The Care Quality Commission and Mental Health Act 
inspections have consistently reported shortcomings in 
these facilities



Current situation

• To reduce the number of beds 
required and make sure that 
hospital based services are 
able to support people with 
very complex needs in safe 
and therapeutic environments, 
we need to consider where 
these inpatient services should 
be provided

• We have listened to your views 
about current services and improvements that you would 
like to see – we want to take action to respond to these



If we do not implement changes in the way these services are 

provided, in view of the national requirement for providers of NHS 

services to make savings, there would still have to be a significant 

reduction in the current funding of existing services, both 

community and inpatient services  

We think it is important that community services are not reduced to 

make savings, for the reasons set out in our strategic objectives 

Therefore there is a very strong case to improve community 

services and reduce the reliance on hospital admissions  
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The development of new, 

re-designed or extended community 

services

• These are extra, redesigned 

or extended services

• These present ideal 

opportunities for the 

community and voluntary 

sector, as well as peer and 

service user led models of 

service delivery



Improving our Community Mental 

Health Support Framework



The different ways we could 

arrange inpatient services

• We need to reduce avoidable stays in hospital 

so that we can protect the investment in 

community services

• We have worked with NTW to look in detail at 

future bed needs and taken into account the 

significant changes for future improved 

community services 



In Sunderland and South 

Tyneside
• New community and inpatient pathways have 

reduced beds by 34% 

• The new model of care is meeting local demand and 
there is no increase in the number of Sunderland 
and South Tyneside residents being admitted to 
hospitals outside of that area

• There has been a decrease in the number of 
Sunderland and South Tyneside patients being 
admitted back into hospital in an emergency which 
is a positive indicator that the model of care is 
working effectively  



What we have learnt

• We have thought about a range of future possible changes to 

rates of admission and lengths of stay to help identify the 

number of wards needed for Newcastle and Gateshead 

residents in the future

• We think that although admissions should decrease, they may 

not decrease at the same level that was experienced in 

Sunderland and South Tyneside, as Newcastle and 

Gateshead already has a lower admission rate

• There appears to be significant opportunity to achieve a 

reduction in average lengths of stay for Newcastle and 

Gateshead residents



The inpatient scenarios for 

change

The shortlisted scenarios for 

consultation are presented in two 

parts:

• Three possible locations for adult 

acute assessment and treatment 

and rehabilitation services

• Two possible locations for older 

people services  



The Inpatient scenarios for 

change

The shortlisted scenarios for consultation are presented in 

two parts:

• Three possible locations for adult acute assessment and 

treatment and rehabilitation services

• Two possible locations for older people services  

For acute assessment and treatment and rehabilitation 

services they are:



NTW trust wide based scenario T:

• The adult acute assessment and treatment service for 

Newcastle and Gateshead residents being provided from 

NTW’s hospital at St George’s Park, Morpeth (two 

additional wards to be provided there) and from NTW’s 

hospital at Hopewood Park, Sunderland (one additional 

ward to be provided there)

• The rehabilitation service currently at St Nicholas 

Hospital, Newcastle being provided from St George’s 

Park; Elm House in Gateshead would be retained as a 

moving on rehabilitation unit 



Newcastle based scenario N:

• The adult acute assessment and treatment service 

(three wards) for Newcastle and Gateshead residents 

being provided from St Nicholas Hospital, Newcastle 

• The rehabilitation ward at St Nicholas Hospital, 

Newcastle would provide complex care and Elm House 

in Gateshead would be retained as a moving on 

rehabilitation unit



Gateshead based scenario G: 

• The adult acute assessment and treatment service 

(three wards) for Newcastle and Gateshead residents 

being provided from a location to be identified in 

Gateshead

• A complex care rehabilitation ward would also be 

provided at the same location as above.  Elm House in 

Gateshead would be retained as a moving on 

rehabilitation unit.



For older people’s mental health services, for Newcastle 

residents, the two scenarios are:-

Older people services in Newcastle scenario 1:

• The older people’s service being provided from  St 

Nicholas Hospital, Newcastle 

Older people services in Morpeth scenario 2:

• The older people’s service being provided from St 

George’s Park, Morpeth



What do we need you to consider 

about the different scenarios?

There are different advantages and disadvantages to think about 
in the different scenarios. For example:

• The quality of clinical care

• The quality of the accommodation and environment

• Travel considerations

• The opportunity to develop new community services 

• The balance of funding between community and inpatient 
care

We are asking the public to consider and balance all these 
along with  their own thoughts and opinions of the 
advantages and disadvantages of each scenario



Location and travel

There was a very strong message in the listening exercise that people worry about 
travelling long distances to visit relatives and friends in hospital including:

• Cost of travel

• The time travels takes if using public transport

• How people will keep in touch with their local communities

All the scenarios would impact on people’s travel arrangements in different ways.

We have commissioned an independent travel impact survey to consider the impact 
of all the scenarios. 

This will be available in January 2016 and we will publish it as soon as we have it



We do not want service users and visitors to struggle to get 

to hospital and we make a very clear and absolute 

commitment to support travel in any scenarios where 

inpatient services are further away from local communities.  

The impact of travel on service users, families and carers will be 

considered and addressed as part of every individual’s care plan  

This will include access to taxis and mini bus transport 
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This will include access to taxis and mini bus transport 

Our promise



Scope to develop community 

services    

• Each different inpatient 

scenario has a different cost

• This has a direct impact on 

amount of funding which can 

be released to further

improve community services 



What happens next?

• Events taking place 

• VCS events for service users, carers and

voluntary sector

• Focus groups

• On-line and paper survey

• See consultation document or website 

for details



What 

happens 

next?


