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                           HEALTH AND WELLBEING BOARD 
29 November 2019 

 
 

TITLE OF REPORT: Gateshead Community Model 
 

 
1. Purpose of the Report  

 
The purpose of the report is to present a current position of the Community Model for 
people with Learning Disabilities and/or Autism. This report will outline how the Health 
and Care system in Gateshead needs to change in order to make further progress the 
model to fully enable people to be supported in the community rather than a hospital, 
now and in the future. The current arrangements in place are complicated; navigating 
the system is complex challenging for individuals as well those working within the 
system. 

 
2. Background 

 
The Transforming Care Programme 2015 was introduced following the Winterbourne 
scandal, its aim was to improve health and care services so that more people can live in 
the community with the right support, close to home.   

As part of improving the offer available for people being discharged from hospital and 
moved to the community as well as facilitating a safe discharge, partner organisations 
(Newcastle Gateshead CCG, Cumbria North of Tyne and Wear NHS Trust and 
representatives from the voluntary sector) meet on monthly basis as part of a Local 
Implementation Group.  A Community Model workstream group for Gateshead meets on 
a monthly basis. Lynn Wilson, Director of Place is the sponsor of the group, and Kirsty 
Sprudd, Commissioning Service Manager leads on the workstream. This group has 
endeavoured to meet on a monthly basis, however attendance has not been consistent 
which has halted further progress on the model. 

Despite some of the difficulties and complexities of developing the model there has been 
progress over the last 4 years:  

 Gateshead Council has introduced a framework working to a specification that 
incorporates elements of the national service model ‘Building the Right Support’.  
This sets out clear guidance on what is expected of providers in Gateshead, and 
has a particular focus on Personalisation and Positive Behaviour Support.  

 There has been positive relationships developed with independent sector 
providers who now regularly attend business breakfast meetings, which offer an 
informal space to share ideas, partake in bitesize training, share best practice, 
and collaborate with other organisations.   

 10 Gateshead Providers have enrolled on Northumbria University Positive 
Behaviour Support Programme.  
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 Some of the longstanding residential provision has deregistered to offer 
supported living accommodation.  

 New accommodation has been developed and more is underway; this is 
expanding choice for individuals outside of the traditional service models. 

 Individual Service Funds have been used for the first time as a mechanism for 
individuals to personalise their support. 

  A 12 month pilot is underway with 10 people looking to increase independence 
through an assistive technology solution called Grandcare. 

The Community model workstream also held a successful information and consultation 
event on 27 September 2019 which was attended by a mix of professionals, provider 
organisations, carers, and people with a learning disability and/or autism.  Feedback  
from that event has evidenced that integration and partnership working continue to be 
the most important matter that needs addressed. It was agreed that another session will 
take place in 6 months to report on what further progress has been made on this issue 
and others highlighted during the day. 
 
It is appreciated that integration is difficult, as are some the contractual arrangements in 
place with providers and health trusts.  The learning disability community health services 
are commissioned by the NGCCG to Gateshead Community Based Care and then 
subcontracted to CNTW. All partners agree that the current contract arrangements need 
to change to work more flexibly in the community and to support community transition, 
however this is proving extremely difficult due to the complexity of the way the 
organisation is funded and organised. 

The aim of this model is to ensure that we have an infrastructure in place whereby we 
work collectively as a system to ensure that a person’s needs can be met within the 
community and avoid unnecessary long stays in hospital or avoid hospital admission full 
stop. The absence of a developed model has also had a negative impact on social care 
providers’ confidence to pick up these packages of care, due to the limited offer of 
wraparound support from other professionals/teams. 

 
3. Proposal 

 
It is proposed that Community Model workstreams are put in place with identified leads 
from across the system; the Health and Wellbeing Board becoming part of the 
governance structure for the development of the model around 5 key areas: 
 

 Personalisation & Choice 

 Health & Wellbeing 

 Housing & Accommodation 

 Employment & Education 

 Prevention & Early Help 
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4. Recommendation 
 
It is recommended that if the Health and Wellbeing Board are supportive of the proposal 
that progress is reported into the Board on a quarterly basis to ensure timeliness of the 
model development an accountability of the health and social care system. 
 
 
--------------------------------------------------------------------------------------------------------------------- 
Contact: Kirsty Sprudd, Service Manager (Commissioning) Ext 3901 

  


