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Care, Health and Wellbeing Overview and Scrutiny Committee  
Council Plan – 6 Month Assessment of Delivery and Performance 2015/16 

1 December 2015 
 

Portfolio 
 

Care, Health and Wellbeing 

Portfolio Member: Adult Social Care – Councillor Michael McNestry 
Health and Wellbeing – Councillor Catherine 
Donovan 

Lead Officer David Bunce, Strategic Director, Care, Wellbeing and 
Learning 

Support Officer Louise Rule, Service Director, Commissioning and 
Business Development 

 
This committee undertakes scrutiny in relation to:   

 All the functions of the Council as a social services authority except those 
services provided to children and young people; 

 The provision of health services in the Borough, including the function of 
reviewing and scrutinising matters relating to the health service to adults as 
set out in the Health and Social Care Act 2001 and associated regulations; 

 The provision of health services to children and young people in the borough; 

 The health functions discharged by the Health and Wellbeing Board and the 
Director of Public Health under the Health and Social Care Act 2012 and the 
National Health Service Act 2006 (as amended) and any related enactment. 

 
Summary  
 
This report sets out the six month performance for the period 1 April 2015 to 30 
September 2015 in line with the Performance Management Framework.  The report 
gives an update on performance against the remit of the Care, Health and Wellbeing 
Overview and Scrutiny Committee and the new Council Plan 2015-2020 outcome 
Live Well Gateshead.   

 

Our Achievements 

 Secured funding to offer free telecare to the over 75’s. 

 A Multi-agency Steering Group has now been established to ensure that the 
Care Home Vanguard Programme works to improve the care for older 
people in Gateshead.  

 Secured funding from the Home Office Innovation Fund to develop the 
Multi-agency Safeguarding Hub (MASH) in Gateshead. 

 Finalised the Cancer Strategy and agreed the Action Plans. 

 Engaged 3 new organisations in the Better Health at Work Award, 
Teleperformance, Cross Roads Care and Virgin Media.  

 Supported the development and engagement of the Local Government 
Alcohol Declaration.  Gateshead Council was an early signatory and has 
been leading the discussions across the region. 

Appendix 
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 Held an event to further develop the Tobacco 10 year plan.  Several 
ambitious actions were identified to help with Gateshead’s aim of reducing 
smoking prevalence in Gateshead to 5% by 2025 with the Gateshead 
Smoke-free Alliance continuing to lead on this work. 

 Commissioned mental health and wellbeing training to include suicide 
prevention, mental health first aid and a specific session focusing on eating 
disorders. 

 Completed and published the Suicide Audit in July 2015.  Following on from 
this the outcomes from the audit were used in inform Gateshead’s new 
Suicide Prevention Plan. 

 Launched the new JSNA portal in June 2015. 

 

Key Actions over the next 6 months 

 Deliver the outcomes of the Vanguard Programme with focus on the 
development of the new care pathway, engagement and communications 
strategy and begin to develop the concept of a ‘Provider Alliance Network’ 
with partners and stakeholders as appropriate. 

 Produce a strategic plan and annual report for the Safeguarding Adults 
Board.  

 Launch the seamless falls pathway. 

 Community Safety Board and Health and Wellbeing Board to develop a joint 
Substance Misuse Strategy for Gateshead. 

 Develop an additional NHS Health Check Plus+ Families pilot with 3 GP 
Practices as part of the CCG British Heart Foundation House of Care 
Project. 

 Redesign the pathway around breast cancer follow up. 

 Develop the Tobacco Control 10 year plan for Gateshead. 

 Finalise the development of the Mental Health and Wellbeing Strategy. 

 Complete a Health Needs Assessment of people who are homeless or 
vulnerably housed. 

 Organise a workshop for November 2015, with the Health and Wellbeing 
Board, to agree the approach for Social Prescribing in Gateshead. 

 

Future Actions - Areas for Improvement  
 

Enhancing Lives   

 Undertake training with digital volunteers within Sheltered Housing 
Schemes to improve skills of older people on android tablets, iPads and 
phones. 

 Develop a range of events for older people living in Sheltered Housing 
Schemes. 

  
Quality of Life   

 Work toward 3 year accreditation to retain accreditations for Telecare 
Services Association (TSA) and Centre for Housing Support (CHS). 

 Work in partnership with the CCG to develop two health outcomes for the 
Quality Excellence Framework for Medicine Management and Infection 
Control. 
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Positive Lives  

 Increase the use of specialist book collections for dementia sufferers and 
people with learning disabilities. 

 Continue to work with Blaydon Resource Centre to develop options to 
extend the service to reach more users and carers from a wider 
geographical area. 

 
Protecting Lives  

 Strengthen data collection processes for Deprivation of Liberty Safeguards 
with the purchase of a bespoke system. 

 Conduct a mapping exercise to explore the falls prevention programmes 
available in Gateshead.  

 
Health and Wellbeing 

 Review the role of housing providers in promoting health and wellbeing. 

 Develop nutrition and cooking sessions in partnership with Food Nation 
targeting homeless men.  

 Respond to Public Health England review of the evidence about how to best 
reduce the population’s sugar intake.  
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Section 2 – Delivery of the Council Plan 2015-2020 
Strategic Outcome Indicators - Summary of Performance   
 
CHW01 – Reduce Mortality from Causes Considered Preventable (PHOF 4.03) 
 

 
 

 
 
Key message: At this stage the year -end data for 2014/15 is not currently available.  
It is due to be published around November/December 2015.  The data currently 
available is for the 13/14 year (2011-13 data). This strategic outcome indicator 
currently shows there has been a slight reduction in the mortality rate from causes 
considered preventable (per 100,000) from 240.6 (2010-12 Data) to 237.8 (2011-13 
Data) deaths. The target set for 2014/15 was 230.6 (per 100,000) which was a required 
drop of 3% on the 2013/14 data. The target for 15/16 is 223.6 (per 100,000) which is a 
3% drop on the target for 2014/15. 
 
Data shows that whilst the gap between the Gateshead and the England rate has 
been gradually narrowing since 2001-03 this narrowing had recently reversed with a 
slight increase between 2008-10 and 2009-11 before falling again for the second 
period in succession with the current data set in 2011-13.  
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Overall between 2001-03 and the most recently released data for 2011-13 the 
mortality rate for Gateshead from causes considered preventable has reduced by 
27.19% which is a higher percentage decrease than the England rate which dropped 
by 25.97%. 
 
The basic concept of preventable mortality for all ages is that deaths are considered 
preventable if, in the light of the understanding of the determinants of health at the time of 
death, all or most deaths from the underlying cause (subject to age limits if appropriate) 
could potentially be avoided by public health interventions in the broadest sense. Examples 
include lung cancer, illicit drug use disorders, land transport accidents and certain 
infectious diseases.  All Public Health programmes and the work of the Health and Well-
being Board contribute to a reduction in premature mortality. 
 
Preventable mortality overlaps with, but is not the same as ‘amenable’ mortality, which 
includes causes of deaths which could potentially be avoided through good quality 
healthcare.  Preventable mortality and amenable mortality are the two components of 
‘avoidable’ mortality, as defined by the Office for National Statistics in April 2012. 
 
In line with the concept, the Gateshead mortality rate from causes considered preventable 
(per 100,000) in 2011-13 was 237.8 deaths.  The long term trend since 2001-03 has been 
down for Gateshead, the North East and England and this has continued with the new 
figures for 2011-13. This data represents the actual rates after the Population data and the 
European Standard Population calculation method were revised. 
 
This definition for this new strategic outcome indicator which was identified for inclusion in 
the suite of strategic outcome indicators is one of the new key indicators included in the 
Public Health and NHS Outcome Framework. Since the strategic outcome indicator was 
introduced, the calculation methodology for this indicator has been revised. 5 year targets 
up to 2018/19 have been agreed with the intention of continuing the downward trend 
shown above, these will be checked in January 2016 to confirm they are still relevant. 
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CHW02 - Stabilise the Rate of Hospital Admissions per 100,000 for Alcohol Related 
Harm (Narrow)  (PHOF 2018) 
 

 
 

 
 
Key message: The latest data for year end 2014/15 is now available and shows we 
have had a decrease in the number of alcohol related hospital admissions from 956 
(per 100,000) in 2013/14 to 923 in 2014/15 however this data is currently provisional 
as it is based on the Local Alcohol Profiles for England (LAPE) quarterly flow data 
for 2014/15. As a result of this decrease Gateshead has successfully surpassed the 
target for this indicator that was set for 2014/15 of 924 (per 100,000). The date for 
publication of the 14/15 final figures is currently unknown. 
 
This change in the rate represents a 3.45% decrease on the previous year. Based on 
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this provisional data the rate in Gateshead is still significantly higher than the North 
East average (2nd highest rate in the North East) and remains significantly higher 
than the England rate. Given the differences between previous year’s provisional 
figures and the final published data it is not anticipated that there will be a 
significant change when the final figure for 2014/15 is published. 
 
The narrow measure of alcohol harm is a lot less sensitive to the changes that have 
occurred in NHS coding over the years. This indicator provides a much fairer comparison 
between the levels of harm in different areas and over time. It is also far more responsive 
to changes that result from any local action around alcohol which will enable Gateshead to 
more accurately see the results work targeted in this area. 
 
The current methodology for collection for this strategic outcome indicator includes a wide 
range of diseases and injuries in which alcohol plays a part and estimates the proportion of 
cases that are attributable to the consumption of alcohol.  Details of the conditions and 
associated proportions can be found in the report Jones et al. (2008) Alcohol-attributable 
fractions for England: Alcohol-attributable mortality and hospital admissions 
http://www.lape.org.uk/downloads/AlcoholAttributableFractions.pdf. 
 
The five year target setting exercise has established targets up to 2018/19 based around a 
year on year 3% reduction with the intention of reducing Gateshead’s rate of alcohol 
related admissions to hospital to below both the current and predicted (18/19) North East 
rate. These targets will be revisited in January 2016 to confirm that they are still relevant. 
 
CHW04 – Helping Older People to Live Independently 
 

 
 
This strategic outcome indicator measures the proportion of older people (65 and over) 
who were still at home 91 days after discharge from hospital into a rehabilitation or 

http://www.lape.org.uk/downloads/AlcoholAttributableFractions.pdf
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reablement service.  This indicator is part of the Department of Health’s Adult Social Care 
Outcomes Framework. 
 
The indicator value stands at 83.6% (404 out of 483) for all of those that were discharged 
from hospital in January to June, and followed up 91 days later during April to September 
2015.  This represents a decline in performance compared to the same period last year 
and is below the 2015/16 target of 88.7%. However, it is still above the England average 
for 2014/15 (82.1%) and an increase from the period October to December 2014 (81.2%).   
 
It should be noted that year end performance will be based solely on those that were 
discharged from hospital between October and 31 December 2015 where the intention is 
for the person to return home after receipt of reablement, rehabilitation or intermediate care 
services. 
 
 
CHW05 - Wellbeing – Decrease the Percentage of People who are Dissatisfied with 
Life (PHOF 2.23i) 
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Key message: The latest data for year end 2014/15 is now available and shows we 
have had a reduction in the percentage of people in Gateshead reporting a low 
satisfaction score. This has dropped from 7.9% in 2013/14 to 6.3% in 2014/15. As a 
result of this decrease Gateshead has successfully surpassed the target for this 
indicator that was set for 2014/15 of 7.6% (per 100,000).This reduction is in line with 
the drops shown by the figures for England, the North East and the Tyne and Wear 
area. 
 
This strategic outcome indicator was included in the suite of strategic outcome indicators 
and originates from the Public Health Outcomes Framework for 2013-16.  It is one of a 
series of four indicators intended to provide insight into levels of mental well-being and its 
determinants as opposed to levels of mental illness.  The Office for National Statistics 
(ONS) advises that this statistic remains experimental in nature. Since introduction into the 
suite of strategic outcome indicators, there has been a revision in the calculation 
methodology of the indicator since reporting at year end 2012/13.  Previously a low 
satisfaction score was defined as 6 or less.  However, the indicator calculation has been 
revised to consider low satisfaction as a score of 4 or less.  Data for the revised definition 
was made available for 2011/12 and 2012/13 and these years are comparable with each 
other. 
 
The data is collected from the ONS Annual Population Survey.  Dissatisfaction with life is 
interpreted as those respondents providing a score of 4 or less (out of a possible 10) to the 
question "Overall, how satisfied are you with your life nowadays?” 
 
Wellbeing is seen as a key issue for the Government as people with higher well-being have 
lower rates of illness, recover more quickly and for longer, and generally have better 
physical and mental health. 
 
The five year target setting exercise has established targets up to 2018/19 with the 
baseline year set as the 2013/14 period. The intention of the new targets is to reduce 
Gateshead’s percentage of people reporting a low life satisfaction score to the predicted 
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(18/19) North East rate. These targets will be revisited in January 2016 to confirm that they 
are still relevant. 
 
CHW06a - Health Inequalities – Reduce the Inequalities in Life Expectancy Across 
Gateshead (Male) (PHOF 0.2iii) 
 

 
 

 
 
Key message: At this stage the data for the 2014/15 year is currently unavailable.  It 
is anticipated this will be released around November/December 2015.  The target 
established for the 2014/15 year end was set at 9.1 years.   
 
Overall inequality in the life expectancy gap for males has reduced by 14.8% since 
2002-04.  
 
The most current data release for this indicator is for the 2011-13 period (2013/14 
year) and shows the first increase in the rate of inequality since 2005-07 and is a 
3.4% increase on the 2010-12 period. 
 
Data for 2010-12 to 2011-13 shows an increase in the life expectancy gap between the 
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most deprived and most affluent communities going from 8.9 to 9.2 years. This data is the 
first increase in the last 5 periods and has halted the previous downward trend from its 
peak in 2005-07. It is unclear at this stage if this will be an exception to the previous trend 
or if this represents a clear change in the gap in inequality between the lowest and highest 
deprived communities in the Gateshead area for males. 
 
This is the only indicator in the Public Health Outcomes Framework (PHOF) set that is 
explicitly an inequalities indicator.  It shows inequalities within local areas, enabling a 
focus on small areas of deprivation that exist everywhere as well as areas where the 
whole local authority area has poor health status. The indicator was included into the suite 
of strategic outcome indicators and is a key high-level health inequalities outcome and is 
core to the aims of Public Health.  
 
The target setting exercise for this indicator has revised the previous 5 year target plan 
and has established targets up to 2018/19. The target intention for this indicator is to try to 
continue with the previously shown downward trend and look for a year on reduction in the 
rate of inequality. The baseline year for this data has been set as the data published as of 
Feb 2015 (2011-13 period). 
 
 
CHW06b - Health Inequalities – Reduce the Inequalities in Life Expectancy Across 
Gateshead (Female) (PHOF 0.2iii) 
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Key message: At this stage the data for the 2014/15 year is currently unavailable. It 
is anticipated this will be released around November/December 2015. The target 
established for the 2014/15 year was set at 7.2 years. 
 
For women, from its lowest point in 2004-06 at 5.5 years the gap in inequality 
between the least and most deprived communities in the Gateshead areas for 
females had previously been gradually rising year on year. With the 2011-13 data 
this is the first time that this rate has fallen going from 8.1 to 7.3. This represents a 
decrease of 9.9% on the previous period. As with the male figure for inequality it is 
currently unknown whether this represents a change in the previously seen upward 
trend or is just an anomaly in the data.  
 
The target setting exercise for this indicator has revised the previous 5 year target plan and 
has established targets up to 2018/19. The intention for this indicator is to try to establish 
downward trend following on from the reduction in 2013/14 shown above and look for a 
year on reduction in the rate of inequality. 
 
 
Health Inequalities – Reduce the Inequalities in Life Expectancy Across Gateshead 
(Male/Female) 
 
Given the way that these two indicators have been split up it was felt that it would be 
beneficial to provide some context to the two sets of data using a third graph with the male 
and female inequality rates over-laid so that it is possible  to see change in rate compared 
to each other. 
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Key Message: As indicated by the above graph the gap between male and female 
inequality has narrowed considerably since its largest gap in 2005-07. The data for 
the year 2011-13 shows for the first time that this gap has increased since that point. 
Unless this proves to be a reversal of the previously seen trend it is expected that at 
some point within the next 5 year period the gap between the lowest and highest 
areas of inequality in life expectancy in Gateshead will be largest between those of 
female gender.  
 
 
CHW07 – Equalities Objective – Deliver targeted support to carers, LGBT carers, 
young people who are carers within the Jewish Community  
 
 
CHW07a – Equalities Objective – Delivered Targeted Support to BME Carers 

 
At this stage, 7 out of 1019 BME Carers have accessed a carer’s assessment during April 
to August 2015 (0.7%). Performance has declined from the figures reported in the 2014/15 
year end report and for the same period last year (both 0.9%).  However, it needs to be 
borne in mind that small numbers affect this indicator  
 
The above figures have been collated from Gateshead Council’s Social Care database. 

 
 
CHW07b – Equalities Objective – Delivered Targeted Support to Young Carers 
 
The number of new young carers identified during April to September 2015 was 83 (new 
referrals to Crossroads Young Carers Service). This is already above the target for the 
whole year (65). 85 coordinated assessments and/or support plans were also completed 
during the period. 
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CHW07c – Equalities Objective – Delivered Targeted Support to LGBT and Jewish 
Carers 
 
At this stage, 1 out of 1019 carers assessed jointly / separately during April to August 2015 
were Jewish (0.1%).  This is the same performance as the equivalent period last year. 
Please note: LGBT status is not recorded within Gateshead Council’s Social Care 
database. 
 
 
CHW08 – Equalities Objective – Improve the take up of social care and health 
support amongst BME communities  
 
 
CHW08a – Equalities Objective – Social Care  
 
At this stage, 4,717 people were helped with social care funded services during the period 
of April to September 2015. Of these, 51 are from a BME background (1.1% of the total 
number of people).   
 
This strategic outcome indicator has an annual year end 2015/16 target of 2.0%.  In order 
to meet this target, based on the same number of people receiving services, a total of 95 
people of BME background would need to have been in receipt of social care funded 
services. 
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HC08b – Equalities Objective – Health Support 
 
This new strategic outcome indicator is under development in terms of definition, target 
setting and data collection methods. It has been provisionally agreed that the initial focus 
for this will be the service users of the new Live Well Gateshead (LWG) service. The 
intention is for this indicator to be used as a method of monitoring the use of the LWG 
service and to see if this is meeting the equalities needs of the Gateshead populace by 
gender, age and ethnicity. Discussions are currently ongoing with colleagues in Care, 
Wellbeing and Learning (Public Health) to agree the nature of data collection necessary to 
be able to meet this requirement. Depending on the information provided by this indicator it 
may well be expanded in the future to encompass other delivered health services. 
 
 
CHW09a – Healthy Life Expectancy at Birth (Male) (PHOF 0.1i) 
 

 
 

 
 
Key message: At this stage the data for year 2014/15 is currently unavailable at this 
stage. It is due to be published around November/December 2015 by the Office for 
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National Statistics (ONS). 
 
The current data available is for the 13/14 year (2011-13 data). This strategic 
outcome indicator shows there has been a slight reduction in the Healthy Life 
expectancy of males in Gateshead from 58.1 years to 57.5 years. The target set for 
2014/15 was 58.7 years which was a required increase of 2.1% on the 2013/14 data. 
The target was established to ensure that Gateshead Local Authority spearheads a 
faster rate of improvement year on year than that shown by the overall England rate. 
Currently Gateshead is considered significantly worse than the England average of 
63.3 years and is considered similar to the North East average of 59.3 years; 
however we currently have the second lowest rate of healthy life expectancy in the 
North East. 
 
The healthy life expectancy indicators are considered to be an extremely important 
summary measure of both mortality and morbidity and are able to set a context with which 
Gateshead is able to assess other indicators both at health and economic levels to identify 
drivers of healthy life expectancy. It is a measure of the average number of years a person 
would expect to live based on contemporary mortality rates and prevalence of self-reported 
good health.  
 
The target setting exercise for this indicator has established targets up to 2018/19 and set 
a challenging goal to be similar to the predicted England healthy life expectancy in 5 years’ 
time of around 63.6 years which would start to put us on a path towards having one of the 
best healthy life expectancy rates in the country in accordance with Vision 2030. 
 
CHW09b – Healthy Life Expectancy at Birth (Female) (PHOF 0.1i) 
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Key message: At this stage the year-end data for 2014/15 is not currently available 
and is due to be published around November/December 2015 by the Office for 
National Statistics (ONS).   
 
The data available is for the 13/14 year (2011-13 data). This strategic outcome 
indicator shows there has been a slight reduction in the Healthy Life expectancy of 
females in Gateshead from 60.0 years to 59.4 years. The target set for 2014/15 was 
60.3 years which was a required increase of 1.5% on the 2013/14 data. Similar to the 
target established for male healthy life expectancy the intention was to ensure 
Gateshead Local Authority shows a faster rate of improvement year on year than 
that shown by the overall England rate. Currently Gateshead is considered 
significantly worse than the England average of 63.9 years and is considered similar 
to the North East average of 60.1 years. 
 
The target setting exercise for this indicator has established targets up to 2018/19. Given 
that the current England rate of health life expectancy for females has decreased for the 
past 3 periods in a row we have set a challenging goal to be better than predicted England 
healthy life expectancy in 5 years’ time (63.2 years) and like the targets for male healthy 
life expectancy this would put us on a path towards having one of the best healthy life 
expectancy rates in the country in accordance with the Vision 2030 plan. 
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CHW10a Gap in life expectancy at birth between each local authority and England as 
a whole (Male) (PHOF 0.2iv) 
 

 
 

 
 
Key message: At this stage the year-end data for 2014/15 is unavailable  and is due 
to be published around November/December 2015 by the Office for National 
Statistics (ONS).  The data that is currently available is for the 13/14 year (2011-13 
data). This strategic outcome indicator shows that the gap in life expectancy 
between Gateshead and England as a whole has remained the same as the two 
previous periods of data at -2.0 years. Currently Gateshead is considered 
significantly worse than the North East average of -1.4 years and has the fourth 
highest gap in life expectancy compared to the England rate in the region. The target 
that was set for 2014/15 was to reduce the gap in life expectancy down to -1.9 years. 
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This indicator measures inequalities in life expectancy between each local authority area 
and that of England as a whole. It shows the absolute difference in years in life expectancy 
between the two areas for the given time period a negative figure means that the life 
expectancy of the area is lower than England, and a positive figure shows that the area has 
a higher life expectancy than England. This outcome focuses attention on the difference 
between life expectancy in local authorities and the overall England value and the need to 
improve the health of the whole area in relation to England. Gap in life expectancy at birth 
is considered to be one of the overarching outcomes for the nationally defined Public 
Health Outcomes Framework 
 

The target setting exercise for this indicator has established targets up to 2018/19 with the 
intention of reducing the gap between Gateshead and England in terms of life expectancy. 
These targets are considered to be flexible and are designed to be adjusted based on the 
previous year’s data so that we are always looking to gain a reduction on the previous 
year’s data and maintain the desired goal of the Public Health Frameworks tool to show a 
reduction in the size of the negative figure. 
 
 
CHW10b Gap in life expectancy at birth between each local authority and England as 
a whole (Female) (PHOF 0.2iv) 
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Key message: At this stage the year-end data for 2014/15 is currently unavailable 
and is due to be published around November/December 2015 by the Office for 
National Statistics (ONS).  The data currently available is for the 13/14 year (2011-13 
data). This strategic outcome indicator shows that the gap in life expectancy 
between Gateshead and England as a whole has increased going from -1.7 years for 
2010-12 to -1.9 years in 2011-13. Currently Gateshead is considered significantly 
worse than the North East average of -1.4 years and has the third highest gap in life 
expectancy in the region. The target that was set for 2014/15 was to reduce the gap 
in life expectancy down to -1.8 years. 
 
As with the gap in life expectancy for males the target setting exercise for this indicator has 
established targets up to 2018/19 with the intention of reducing the gap between 
Gateshead and England in terms of life expectancy. These targets are considered flexible 
and are designed to be adjusted based on the previous year’s data so that we are 
continually striving to achieve a reduction in our current negative gap in life expectancy 
compared to the England average. 
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CHW11 Reduce excess weight in school years Reception & Year 6 (Excess weight 
defined as a combination of 'Overweight' and 'Obese') (PHOF 2.06i and 2.06ii) 
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Key message: At this stage the year-end data for 2014/15 is currently unavailable 
and is due to be published around November/December 2015 through National Child 
Monitoring Programme.  The data currently available is for the 13/14 year. For 
children in reception (ages 4-5) 25.0% were considered to be of excess weight which 
was an increase on the figure in 2012/13 of 21.8%. For children in year 6 (ages 10-11) 
37.2% were considered to be of excess weight which was also an increase on the 
figure from 2012/13 of 35.8%. In both age groups Gateshead is considered to be 
significantly worse than the England average but when compared to the North East 
average, Gateshead is considered statistically similar. In the 4-5 year old age group 
Gateshead has the 5th highest rate of excess weight in the North East and for 10-11 
years olds Gateshead has the 4th highest rate. 
 
The two sets of excess weight data have been combined to enable us to monitor the 
difference between particular cohort groups at the two different measurement stages. 
Currently we have 2 years’ worth of children who were measured at the 4-5 year old stage 
and have progressed to being measured at the 10-11 year old point. 4-5 year old Children 
measured in 2006/07 and 2007/08 have now been measured again in the 2012/13 and 
2013/14 years respectively. In both these cohort years we have seen a marked increase in 
the percentage of children classified as excess weight. For the cohort measured in 2006/07 
and then again in 2012/13 there was a 44.9% increase in the percentage of children 
classified as excess weight (increasing from 24.7% to 35.8%). In the cohort measured in 
2007/08 and then in 2013/14 there was a 29.2% increase in those children classified as 
excess weight (increasing from 25.8% to 37.2%). 
 
The long term trend for children at 10-11 years old has been showing a gradual increase 
since the first available set of data in 2006/07 and despite a period of 3 years between 
2009/10 and 2012/13 when the rate was seen to be coming down slightly the percentage of 
excess weight children has risen overall by 9.09%. This indicator will hopefully be able to 
tell us whether there is a connection in the work with children at the 4-5 age categories 
around excess weight and whether this is having an effect on the numbers of children who 
are then reporting as excess weight by the ages 10-11. 
 
The UK is experiencing an epidemic of obesity affecting both adults and children and there 
is currently a huge concern around the rise of childhood obesity and the implications of 
such obesity persisting into adulthood. The health consequences of childhood obesity 
include increased blood lipids, glucose intolerance, Type 2 diabetes, hypertension, 
increases in liver enzymes associated with fatty liver, exacerbation of conditions such as 
asthma and psychological problems such as social isolation, low self-esteem, teasing and 
bullying. 
 
By choosing to ignore this problem Gateshead would effectively be saying that we as a 
local authority are comfortable with having around a quarter of our 10-11 and 4-5 year olds 
being of excess weight. The 5 year targets up to 2018-19 that have been set for this reflect 
a commitment to reducing excess weight in both age categories and establishing children 
with a healthier childhood and consequently a healthier progression into adult life. 
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Section 3 – Delivery of the Council Plan 2015-2020 
Progress made against the Live Well Gateshead outcome in the Council Plan 
and  targeted action 

 
Live Well Gateshead – a healthy, inclusive and nurturing place for all 
     
Our Achievements 
 
Adult Social Care 
 
Enhancing lives  
 
From 1 April to 30 September 2015 we have:- 
 

 Developed marketing information and contacted GP practices to inform them that 
funding has been agreed to reduce the age limit for free telecare to the over 75’s.  
The total number of residents to benefit from free telecare project to date is 1248, 
398 within the current year. 

 Identified a number of digital volunteers within Sheltered Accommodation 
Schemes, to be trained to teach older people about android tablets, iPads and 
phones. 

 Continued to upgrade telecare equipment.  

 Evaluated the Independent Supported Living Project (ISL).  Data showed that 
savings could be made to the level of staffing in some of the sites but this can 
change dependent upon the requirements of the residents. The Telecare lifestyle 
monitoring has become an integral element with the ISL’s so that resources can 
be monitored and adjusted accordingly. 

 
Quality of Life 
 
From 1 April to 30 September 2015 we have:- 
 

 Retained annual accreditations for Telecare Services Association (TSA) and 
Centre for Housing Support (CHS). 

 Implemented the Quality Excellence Policy for the next 4 years which explains 
how the Council will assess all older persons residential and nursing care 
homes. 

 Progressed work at a fast pace in relation to the implementation of Gateshead's 
Vanguard Programme. To ensure that the programme is inclusive a work shop 
event took place in September which was well attended by a range of 
organisations including health, local authority, voluntary sector and independent 
care home providers. The feedback from this work shop has helped to inform the 
development of the key themes within this programme.  A Multi-agency Steering 
Group has now been established and will meet on a monthly basis to ensure that 
the Care Home Vanguard Programme works to improve the care for older 
people in Gateshead. The Steering Group will primarily oversee the development 
and implementation of the identified work streams for the programme which 
include Care Pathway; Commissioning, Contracts and Payments; Outcomes; 
Evaluation and Monitoring; Communications and Involvement; Workforce 
(including training).  



25 
 

Positive Lives 
 
From 1 April to 30 September 2015 we have:- 
 

 Commenced a project to improve the lives of working carers. Project plan on 
target, staff recruited, and the first meeting with the independent evaluators was 
held on 14 October 2015.  New employers are being signed up to be carer 
friendly, and working with the employer’s toolkit to deliver improved support and 
understanding of working carers.       

 Presented work on dementia friendly communities at an international conference 
in Newcastle on 1 July 2015.   

 Worked with Blaydon Resource Centre to develop options to outreach to more 
users and carers from a wider geographical basis.  

 Agreed 3 key priorities for the All Age Autism Strategy - Awareness, 
Understanding and Early Intervention; Independent Living and Support and; 
Diagnosis.  Improvement and Development Action Plans (IDAP’s) are to be 
further developed in line with findings from the consultation exercise. 

 Reviewed the Learning Disabilities Partnership Board (LDPB), the key priorities 
for the next 6 months focus on transforming care to identify key priorities. An 
Action Plan for the next 6 months is in place for the Sensory Impairment 
Partnership Board (PDSI). 

 Completed a review of services to carers.  A report has been compiled which 
outlines recommendations for how carers services could be configured moving 
forward. 

 
Protecting Lives 
 
From 1 April to 30 September 2015 we have:- 
 

 Worked in partnership with Tyne and Wear Fire and Rescue Service on home 
safety checks locally and nationally.  During 2014/15 7575 Call Challenges were 
undertaken and 101 smoke detectors fitted.  3598 Home Safety Checks were 
completed.  

 Moved the monitoring of smoke alarms within housing properties to Care Call to 
ensure rapid response and intervention. 

 Begun work to develop an engagement strategy for Gateshead.  Partners will 
also be taking part in Safe Week – a week-long campaign to engage staff, 
service users and their carers.  This national campaign will involve coffee 
mornings, staff training and awareness raising activities. 

 Revised Safeguarding Adults training sessions to ensure they are Care Act 
compliant.  Dates for the Reporting Concerns and the Policy and Procedures 
training have been set up until March 2016.  

 Provided bespoke information and guidance sessions in addition to the planned 
Safeguarding Adults training courses.  Sessions have been delivered to 
organisations such as Age UK, Tyne and Wear Fire and Rescue Service and a 
number of GP surgeries. 

 Continued the Sanctuary Scheme which operates effectively with referrals being 
made and security works carried out in good time to keep victims of domestic 
abuse safe in their own homes where possible. The homeless prevention budget 
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is not causing any concern for the continuation of the Sanctuary Scheme in its 
current form at this time. A joint funding bid has been made to extend the scheme 
and reach more victims of domestic abuse in Gateshead, through targeted 
promotion across the Borough. No indication has been given about the outcome 
of this funding bid or when this decision might be made, but it is hoped that this 
decision will be made before the end of the year. 

 Launched the new Association of Directors of Adult Social Services (ADASS) 
documents in Gateshead.  These have been designed by the Department of 
Health and ADASS to streamline the Deprivation of Liberty Safeguards process.  
In Gateshead, comprehensive practice guidance notes have been developed for 
managing authorities (care homes and hospitals) to assist them in completing 
these documents.  We have worked with partners to revise and update the 
Mental Capacity Act/Deprivation of Liberty Safeguards Policy document.  The 
document was approved by the Safeguarding Adults Board in September 2015 
and the development of a suite of practice guidance notes has also been 
planned to assist practitioners when working with people who may lack capacity. 

 Delivered two workshops on the theme of self-neglect.  A practice guidance note 
has also been developed on this subject and will be revised in the coming 
months. 

 With Northumbria Police have secured funding from the Home Office Innovation 
Fund to develop the Multi-Agency Safeguarding Hub (MASH) in Gateshead.  
The project will now run up until March 2017 and two additional domestic abuse 
workers have been commissioned to work with serial domestic abuse victims at 
all risk levels.  A mental health worker and a substance misuse worker will also 
be recruited to complete the MASH team. 

 
Falls Prevention Strategy 
 
From 1 April to 30 September 2015 we have:- 
 

 Appointed a new Falls Educator/Coordinator commencing September 2015 who 
will lead on the launch of the falls prevention pathway. 

 Trained NHS and 3 Council staff (with the responsibility for identifying people at 
risk of falling) in the Otago (evidence based strength and balance exercise 
programme). 

 Worked in Partnership with the Older People's Assembly to obtain funding for Tai 
Chi Classes which start in November. Tai Chi is evidenced based exercise which 
reduces the risk of falls. 

 Reformed the Falls Prevention Strategy Group with strong attendance from 
Primary and Secondary Care, Local Authority Employees, North of England 
Commissioning Support Unit (NECS) and the voluntary sector. 

 Successfully obtained further funding for the Reablement Team to continue to 
receive Otego Training. 

 Carried out 87 falls preventative home adaptations following Home Hazard 
Assessments at the request of residents who have fell in the home or who were 
at risk of falling in the home. 
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Health and Wellbeing 
 
Active and Healthy Living 
 
From 1 April to 30 September 2015 we have:- 
 

 Completed the Rugby World Cup Community Engagement Programme.  On 2 
August 2015 the Trophy Tour arrived at Gateshead International Stadium, which 
was host to the Westfield Health NewcastleGateshead British Transplant Games 
and a Festival of Rugby.  The Trophy Tour also visited the Angel of the North on 
the 3 August 2015, and involved Oakfield Primary School.  The Gateshead 
Rugby Development Group formed with other rugby clubs across the Durham 
County region to coordinate a Durham Rugby World Cup 2015 Legacy Group to 
focus on 5 core themes: School Rugby; Community Rugby; Coach, Official, 
Volunteer Development; Club Development and Facility Development.  The 
group developed a Rugby World Cup 2015 community and school engagement 
programme targeting those not involved currently in rugby, which will include 
Team base activity, a kid’s first rugby young leaders course, Rugby Union Mega 
fests, family fun days and involvement in the official Fanzone in Newcastle. The 
group have also produced a Durham County RWC 2015 leaflet and brochure 
showcasing how the community can engage in rugby in their local areas. 

 Established 4 Doorstep Sports Clubs –including a community sports programme 
specifically for the Jewish community, and a club specifically for young people 
with a learning disability. The programme is exceeding targets with over 100 
young people engaged in the project.  

 Supported the Get Active Project - the project is currently exceeding its 18 month 
target to engage new people into sport and physical activity, with activity 
expanding to include; an outdoor activity programme including walking, cycling 
and running activities across Gateshead, an Active Mums programme, 
development of a programme of work with the Gateshead Housing Company 
Sheltered Accommodation Scheme Officers to develop physical activity 
programmes in Sheltered Housing for older people, provision of a physical 
activity programme to support the Live Well Gateshead programme, provision of 
weekly sports coaching activity for participants engaged within Adult Social Care 
Provider Services’ very successful Special Olympics Club. Deliver taster physical 
activity sessions as part of the wellness Service. 

 Established a Physical Activity Rehab Programme – Referral pathways have 
now been established with QE Hospital and Community Cardiac Rehab and 
Pulmonary Rehab Services, and work is underway to expand the pathway for 
those with Diabetes. The programme is now delivering a ‘Move Easy’ activity 
programme aimed at those with Parkinson’s disease, MS and Stroke Survivors.  

 Delivered health promotions in libraries with 235 people taking part.  These 
included Dementia Awareness Week, Men’s Health (including free cookery 
workshop), National Gardening Week, Family Health promotion and Know Your 
Numbers Week (in partnership with Live Well coaches). 

 Supported 800 people to take part in Local History month with 45 volunteers 
helping to organise walks, talks, tours and other activities. 

 A range of events were delivered including the NE England Legacy Games, The 
Race for Life, The Blaydon Race, Skyride, Summer Tyne Festival, Gateshead 
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Primary Schools Athletics Festival, English Schools Track and Field 
Championship and the Mini, Junior and Great North Runs.  

 Completed the final phase of the 100 Faces music project to celebrate The Sage 
Gateshead in May 2015. Event was successful and 100 Gateshead people took 
part in the performance and agreed to be photographed for the gallery.   

 Conducted a programme of dances which have proved very successful and 
there are requests for more. The programme now includes a dance participatory 
event in each season. December 2015 will be Lindy Jazz and the Ballroom 
dance class is continuing to attract participants in the Caedmon Hall. Dance 
activity with Looked After Children has resulted in developing a GCSE offer for 
some of the young people with Gateway Dance studios and one young person 
achieving her GCSE in dance. 

 Carried out a homeless health needs audit. 
 
Substance Misuse (Including Alcohol) 
 
From 1 April to 30 September 2015 we have:- 
 

 Supported the development and engagement of the Local Government Alcohol 
Declaration.  Gateshead Council was an early signatory and has been leading 
the discussions across the region.  Support for the declaration was provided 
from Association of North East Council (ANEC) Leaders and Elected Mayors and 
the Chief Exec Group, North East Ambulance Service (NEAS), Strategic Clinical 
Networks, the three PCC’s across the region.  Local support was provided by the 
QE Hospital, the CCG, Tyne and Wear Fire and Rescue Service and the Police.  
The Alcohol Declaration was present by Public Health at the Global Alcohol 
Conference in Edinburgh. 

 A letter was sent from the Health and Wellbeing Board Chair to the Chief 
Medical Officer for England asking for a review on Department of Health 
guidance on safe limits during pregnancy. 

 Established regular meetings with Contract Monitoring, Information 
Management, Public health and the provider (EVOLVE) to address issues of 
data and performance monitoring, in line with the contract monitoring cycle and 
National Drug Treatment Monitoring Service returns (NDTMS). The previous 
service issues with the NDTMS data site have now been resolved and regular 
reports are once again available from this. 

 Hosted with EVOLVE (new Drug and Alcohol service) several sessions with 
colleagues in Primary Care with the aim of improving the shared care 
arrangements. 

 Established a quarterly monitoring programme to examine progress against 
Quality Assessments Framework and Key Performance Indicator outcomes. 

 Commenced work to develop protocols and pathways to incorporate Nalmefene 
into treatment options for service users, including Medicines management, 
Evolve and Public Health.     

 Hosted a workshop with Community Safety to consider the issue and risks 
presented by Novel Psychoactive Substances. The workshop led to the 
development of an action plan with agreed actions required across a range of 
organisations. 
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 Begun the process to jointly develop an ambitious Substance Misuse Strategy 
along with colleagues in Community Safety and Public Protection. 

 Initiated a pilot programme, working together with Licensing, Evolve and Public 
Health to include questions in the initial assessment of Evolve service users to 
further understand what, where, how and in what circumstances the clients 
bought the alcohol. This information will provide additional evidence to support 
licence reviews and applications. 

 Commenced work with Evolve, CCG, Medicines management and Public Health 
to explore the commissioning, protocols and pathways for the prescribing of 
Naloxone to service users. 

 Delivered a number of training sessions in conjunction with the adults’ and young 
people’s substance misuse services to provide practitioners in Gateshead with 
information on drug and alcohol prevention, as well as the emerging trend of 
legal highs.  Attendance at the sessions was very good and further sessions are 
planned for the future. 

 Worked closely with the Licensing Team to support information sharing which 
will help inform the refresh of Gateshead Council’s Licensing Policy 2015-20.  
Data on alcohol-related crime and disorder will be used to identify hotspot 
locations and help inform future decisions on licensing applications and reviews. 

 Community Safety and Public Health have been working closely with Evolve and 
Platform to implement criteria linked with the Positive Requirements element of 
the ASB, Crime and Policing Act.  As a result of these discussions, both partners 
have agreed to vary their existing contracts with Gateshead Council to ensure 
treatment service are able to legally pick up individuals that require positive 
requirements as part of any statutory order.  

 
Reducing Smoking 
 
From 1 April to 30 September 2015 we have:- 
 

 Held an event to further develop the Tobacco 10 year plan. Several ambitious 
actions were identified to help with Gateshead aim of reducing smoking 
prevalence in Gateshead to 5% by 2025 with the Gateshead Smoke-free Alliance 
continuing to lead on this work. 

 Promoted a range of events to support the Mental Health Trust becoming Smoke-
free in March 2016 and in relation to Smokers with long term conditions work took 
place to train staff on respiratory wards at the QE hospital on Brief and Active 
Intervention and the referral pathways to Live Well Gateshead.      

 Re-examined the BabyClear pathways and amended to clarify the process's and 
to identify training needs to maximise opportunities to provide brief intervention 
and cessation support to pregnant women in the borough.     

 Worked closely with NHS Gateshead QE (The Clinical Director is the lead 
contact) to develop a presentation to the Executive Board to receive sign up to 
develop and implement a work programme. This work programme has now been 
drafted for discussion and implementation locally. A work programme has also 
been agreed with Public Health England, Mental Health providers, 
Northumberland Tyne and Wear and also Tees Esk and Wear Valley NHS Trusts 
to work towards smoke free Hospitals from March 2016.    
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 Agreed to fund the work around underage sales and counterfeit tobacco. Work 
has been ongoing and there have been several raids on premises supplying 
counterfeit tobacco. There have also been some licensing reviews for premises 
that have failed their underage sales requirements. 

 Commissioned a 6 month pilot programme 'No Butts', led by the Citizens Advice 
Bureau to support clients to consider the financial implications of their smoking 
habit, offer brief intervention and support them to quit.  

 
Sexual Health 
 
From 1 April to 30 September 2015 we have:- 
 

 An effective and efficient performance monitoring process has commenced with 
new providers.  Quarterly contracts meetings have begun and although no 
formal KPI (Key Performance Indicator) submissions have been made the 
provider has agreed the terms & KPI content. A deadline has been agreed for 
submission of the first 6 months and 2 quarters of data before November. The 
process for analysing and understanding what the data is telling us will continue 
to evolve between the Public Health programme lead, contracts officer and 
performance information analyst. 

 Achieved an increase in the number of Primary Care Providers across the whole 
of Gateshead, improved the performance monitoring and training available to 
practitioners  to maintain competencies and have established an assured 
process that only those competent will be paid under the terms of the contract. 

 Delivered workshops on TiTo and Long Acting Reversible Contraception to 
enable partners to understand the new service offers.  As a result, the Sexual 
Health service has published a quarterly newsletter for Gateshead Primary Care 
staff.  A detailed 12 month communications plan from the provider has been 
submitted to commissioners which will be reviewed through the contract 
monitoring process. 

 Worked with Gateshead Hospitals to access real time conception data direct from 
maternity to enable more effective targeted work to reduce teen conceptions. 

 Devised a training programme and commenced delivery, 40 Pharmacists have 
been trained along with an LD specialist  project group providing information to 
service users and a universal training package devised for health and social care 
staff and voluntary groups. 

 Identified a plan to develop understanding of the financial risks associated with a 
tariff based model. 

 Agreed via a memorandum of understanding to reinvest the underspend from an 
expired contract to continue to support training of GP practice staff in long acting 
contraception. 

 Negotiated and agreed the Key Performance Indicator workbook for the sexual 
health service. 

 Brought providers together to combine outcomes e.g. learning disability, service 
user, sexual health and contraception awareness raising sessions. 
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Mental Health and Wellbeing 
 
From 1 April to 30 September 2015 we have:- 
 

 Undertaken a range of reviews around Mental Health and Wellbeing.  This 
includes the CCG review of mental health treatment, the OSC review of mental 
health, a review of the local strategy and health needs assessments across 
Newcastle and Gateshead. A range of actions were identified as part of the 
outcome from the OSC review and the local strategy has been re-written and 
refreshed. This was fed into the Health and Wellbeing Board. 

 Commissioned mental health and wellbeing training to include suicide 
prevention, mental health first aid and a specific session focusing on eating 
disorders.  

 Commenced work to specifically address the issue of smoking in secondary care 
following actions outlined by Mental Health OSC to address inequalities. A focus 
of this work was understanding the needs and also action to address smoking for 
people with Serious Mental Illness. 

 Commenced work on social prescribing with a workshop for the HWB planned for 
23 November 2015. 

 Following an engagement event developed The Gateshead Mental Health 
Strategy. Further development of this strategy is now underway to ensure all 
partners are fully engaged for the next stage of implementation. 

 Completed and published the Suicide Audit in July 2015 and commissioned 
Public Health England to complete the sub-regional Health Needs Assessment, 
this information was then fed into the sub-regional Suicide Prevention Plan. Using 
information we developed and integrated the Suicide Plan into the wider public 
mental health strategy. 

 Supported Received funding from the Live Well Hub to fund 10 branded ‘book-
bins’ for libraries to display health books and leaflets in a more prominent way. 

 Libraries have worked with IAPT team to deliver Books on Prescription publicity 
to all practices in Gateshead.  Letter sent to all practice managers requesting 
volunteers for case study.  Nationally the Reading Agency are looking at 
electronic monitoring system for GP’s to allow libraries to collect more data. 

 Delivered a programme of short courses in Local History and family history from 
St Mary’s that are popular and affordable.  

 Completed further dementia friends training with front line library staff and key 
staff completing dementia champion training. 

 Issued through libraries 391 supported self-help books for mild mental health 
conditions and people living with dementia.  

 
NHS Health Checks Programme 
 
From 1 April to 30 September 2015 we have:- 
 

 Commenced the NHS Health Check Plus+ cancer pilot for a 6 month pilot from 
July 2015 in two pharmacies and occupational Health (Gateshead Council).  This 
involved adding a module into the NHS Health Check to include discussing 
cancer signs and symptoms, and asking about attendance for cancer screening 
programmes. Training was delivered for all staff involved and additional 
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promotional and support materials were provided.  An analysis of outcomes will 
take place following the pilot. 

 Established the NHS Health Check Implementation Group initially meeting 
monthly the group now meets bi-monthly to report on the programme and agree 
actions for the development of the programme. The NHS Health Check Mentor 
has met with all of the providers and identified training needs and training 
sessions are scheduled. 

 Developed a regional programme of work with Northumbria Police to offer NHS 
Health Checks to the police workforce who live or work in Gateshead. 

 Produced a NHS Health Checks Performance report for Quarter 1 (2015/16) - As 
of the end of quarter 1 2015/16 year 1717 people of the 3601 offered a Health 
Check had received one. This was 47.7% of the 3601 eligible people offered a 
check. This is now the third quarter in a row to have seen a fall in the percentage 
of people who were offered a check who received one. 

 Been awarded a certificate of Excellence by the Public Service Transformation 
and Innovation Award 2015 (iESE Improvement and Efficiency Social Enterprise) 
for the NHS Health Check Programme. A submission was made under the 
Working Together category and was deemed as an excellent example of a high 
quality service in the sector with clear analysis of the evidence of the issues and 
linkage to the solutions. 

 Promoted the Community Incentive Scheme through the NHS Health Check 
Mentor and the Live Well Gateshead Capacity Building Service to increase the 
uptake of NHS Health Checks in the community, and there has been interest 
from several community groups and even a School. 

 
Health and Wellbeing Strategy 
 
From 1 April to 30 September 2015 we have:- 
 

 Launched the new JSNA portal in June 2015 to allow both qualitative and 
quantitative information to be displayed allowing partners to contribute a wider 
range of information to the process. 

 Through a health needs assessment identified key areas including black and 
ethnic minority communities, travellers, carers and the homeless that will feed 
into public health work streams for 2015/16. 

 Developed a Forward Plan for the Health and Wellbeing Board (HWB) for 
2015/16 to steer its work and areas of focus during the course of the year.  

 Commenced initial scoping work on a refresh of the Health and Wellbeing 
Strategy.  

 Discussed links between health inequalities and approaches to social value have 
at a workshop organised by the CCG, this will be considered further by the HWB. 

 As part of the HWB Forward Plan for 2015/16, introduced a new performance 
management section which reports on performance against key indicators for the 
local health and care economy. 

 Provided oversight and assurance through the Better Care Fund Programme 
Board. Regular reports on performance and quarterly returns are brought to the 
HWB. 

 Continued to develop the Live Well Gateshead Service. A Kaisen event took 
place in August 2015 to consider further improvements. 
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 Considered an overview of the role of housing providers in promoting health and 
wellbeing at the HWB to help identify issues for future consideration. A progress 
update on the impact of place shaping on health and wellbeing has been 
considered by the Board and the next steps agreed. 

 Considered the findings of the north east health needs audit of homeless people 
for the Gateshead area and agreed proposals for further research to better 
understand their needs, including those not currently engaged with local 
services. 

 Signed up to St. Mungo’s Broadway Charter for Homeless Health which includes 
commitments to address the health needs of homeless people within our JSNA, 
to provide leadership on addressing homeless health and to ensure that local 
health services meet the needs of homeless people. 

 Reviewed the barriers experienced by the ex-Armed Forces Community in 
Gateshead to accessing services and agreed recommendations to be taken 
forward. 

 Considered the Gateshead Cancer Strategy to address high rates of cancer 
incidence and mortality in Gateshead and a Malnutrition Prevention Strategy for 
Gateshead. 

 Considered the impact of social isolation on people’s wellbeing and how this can 
be addressed. 

 
Improve population health and wellbeing, reduce mortality and tackle inequality 
 
From 1 April to 30 September 2015 we have:- 
 

 Through Live Well Gateshead (LWG) supported and promoted No Smoking Day, 
Mental Health Awareness Week, and Men’s Health Week. We also delivered the 
Year of Walking as a campaign to promote walking as a free and easily 
accessible form of exercise. 

 As agreed through the Healthier Communities OSC (21 April 2015) commenced 
work to develop a sustainable model of social prescribing in Gateshead. This 
work was agreed on the basis that the physical health and mental health 
outcomes of those affected by mental ill health could be improved through a 
social subscribing approach. Following on from that there has been extensive 
interest in social prescribing and a working group has now started to meet to 
discuss the scope and issues involved in this work.  Members of the working 
group are currently Gateshead Public Health, Newcastle /Gateshead CCG, 
representatives from Live Well Gateshead and the Community Capacity building 
team, and a Gateshead Practice Manager representative.  

 Through the Gateshead Wellness Service developed a ‘targeted areas model’ 
around helping people to lead an active and healthy lifestyle in the 
neighbourhoods in Gateshead experiencing the greatest health inequalities. The 
indicators used in the model covered a range of topics from Index of Multiple 
Deprivation scores, specific health indicators and economic indicators. Live Well 
Gateshead will use the top 35% targeted neighbourhoods to focus its activity 
towards to address the borough’s poor health and inequalities.  The Live Well 
targeted approach, along with intensive support for individuals through wellness 
coaches, should ensure greater impact in those communities with the poorest 
health. It goes beyond looking at single-issue, healthy lifestyle services with a 
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focus on illness, and instead aims to take a whole-person and community 
approach to improving health. 

 Utilised a number of community venues by Live Well Gateshead to make the 
model more accessible to people in Gateshead. For example, group based 
sessions and one to one appointments are taking place at the Birtley Hub, The 
Clubhouse, Felling Community Centre, Winlaton Community Centre, Teams Life 
Centre and Dunston Drop In. 

 Offered through the Wellness Service a range of group based sessions which 
are being delivered within the 35% targeted neighbourhoods on a weekly basis. 
These sessions include 12 Week Programme, Lifestyle 4 Life, Emotional 
Resilience, Cooking on a Budget, Made of Money (bitesize - 2 hr session), 
Walking 4 Wellness and Cycling 4 Wellness. The delivery of these sessions has 
also been informed by the Capacity Building Team liaising with the Wellness 
service. 

 Offered through the Wellness Service a buddy scheme.  A framework has been 
developed in terms of the support offered to volunteers who take up the role of a 
Health Buddy and the Health Buddy (volunteer role) will now be promoted to 
recruit volunteers to the scheme. 

 Commenced a health needs assessment for the homelessness programme. A 
regional audit was completed during the first part of 2015 and the audit findings 
are being developed in Gateshead to gain a better understanding of the issues 
for this group. 

 Following the acceptance of the Supplementary Planning Document in June 
2015 a number of Hot Food Take-a-Way applications have subsequently been 
refused. In October the Council received a challenge to the policy and a 
response to this challenge is currently being prepared. 

 Launched the Live Well Gateshead e-newsletter in August 2015 and circulated 
to partners.  The newsletter will be circulated on a bi monthly basis to promote 
LWG to partners and continue to promote what is on offer through LWG. 

 Implemented the Health Promotion Access Catalogue (HPAC) from August 2015 
and is being promoted to partners and stakeholders to sign up to. This is an 
online library that enables you to search for and request resources from the Live 
Well Gateshead Hub. There is no charge for using the service. The online library 
has books, resource packs, leaflets, posters, models, displays available for loan. 
Registered users can keep up to date with the latest news. 

 Supported over 30 groups to deliver health and wellbeing projects through the 
Gateshead Capacity Building fund and as part of the same fund supported 15 
groups to establish walking activities in Gateshead as part of the Year of Walking 
campaign. 

 
Hearty Lives 
 
From 1 April to 30 September 2015 we have:- 
 

 During men’s health week arranged a range of projects and events with the aim 
to engage new men into the project, raise the awareness of men’s health issues 
and to celebrate the work and successes of the past quarter. Examples of work 
that took place included an organised walk for men involved in Hearty Lives from 
North Shields to Tynemouth, 50 Men’s Health publications handed out to local 
men during the week, Men’s health posters put up in all men’s toilets within 
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Gateshead Council Civic Centre and attendance at the two junior football clubs 
presentations to distribute men’s health information and complete health check 
questionnaires to all males attending the event. 

 With Edberts House developed a social prescribing project with St Albans 
Practice.  The Hearty Lives project is linking with the social prescribing project 
worker within the practice to link men into the Hearty Lives programme.  The 
process is also being used as a consultation exercise to find out what type of 
activities men would like to engage in. 

 Took part in the British Heart Foundation Hadrian’s Wall Hike. This has now 
inspired the Hearty Lives Gateshead group to now take part in monthly walks. 
The project is working with them to organise a trip each month to participate in a 
more challenging walk. 

 Working in partnership with Leam Rangers Football Club hosted the Walking 
Football delivery in East Gateshead. Over sixty men, ageing from 50 to 77 years 
attended the Walking Football event that included the guest appearance of ex 
Newcastle United and Sunderland Captain Bobby Moncur, who presented all, 
participates with medals and trophies.  The event was aimed at raising the profile 
of Walking Football and in particular the benefits of participating in physical 
activity.  All players were given key health information to take away as well as 
further information about the project. 

 As part of the work in targeting sporting clubs in the East area of Gateshead 
work took place in partnership with Gateshead College and Fighting Chance 
Foundation (local boxing and martial arts club) to provide fitness sessions to 
men engaged in the project.  A programme of activity has now been planned and 
is to be promoted to men within the East of Gateshead and those participating in 
sports clubs within the local area. 

 Continued with our programme of weekly activities which are well attended with 
excellent retention rates. Some of the highlights include a link created with our 
Monday Health group and a local Community Kitchen Project. Over the past year 
the men have been working on a garden/allotment project at the rear of the 
centre, once harvested the fruit and vegetables will now be donated to the 
kitchen project and used for their Monday evening drop in. As this partnership 
develops it is envisaged that some of the men will support the Monday evening 
drop in and men attending will be signposted into the hearty lives programme.  

 Developed a popular activity engaging men, many of them for the first time to 
bowls. The session has now been moved to a local bowls club to improve 
sustainability. The project has been working with the club to support them install 
a defibrillator, financed through fundraising with club members.   

 
Place Shaping 
 
From 1 April to 30 September 2015 we have:- 
 

 Consulted on the Hot Food Takeaway Supplementary Planning Document 
(SPD).  The SPD was adopted and implemented by the council in June 2015. 

 Facilitated a planning event to develop the ten year plan for tobacco control in 
Gateshead. 
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Cancer 
 
From 1 April to 30 September 2015 we have:- 
 

 Finalised and submitted the Cancer Strategy and the agreed action plans to the 
HWB and the CCG Long Term Conditions Strategy Group. 

 Distributed the narratives to support the practice supported by Practice 
Engagement Facilitators and funded by Cancer Research UK.   

 Implemented the NHS Health Check Plus+ pilot, currently operational in two 
pharmacies, occupational health in Gateshead Council and in one work place. 

 Developed the launch for the Safety Netting Pilot scheme to be launched at Time 
in Time out (TiTo) in November 2015. 

 Completed a Cancer Diagnosis Audit and reported to the Gateshead Cancer 
Strategy Group. 

 Successfully bid to be part of the Macmillan "Commissioning for Better Patient 
Experience" project   

 
Healthy Weight 
 
From 1 April to 30 September 2015 we have:- 
 

 Developed a proposal for the steering group around Healthy Weight has now 
been drafted and this will now be discussed with partners. 

 Sent out parental feedback letters as required as part of the National Child 
Monitoring Programme (NCMP) including a leaflet and self-referral form for the 
Children's weight management programme (Balance It). Also included was a 
Change 4 Life branded leaflet which gives general advice around physical 
activity and signposts parents to the Councils website to find out more about 
local physical activity provision. 

 Attended the Malnutrition Task Force to see what opportunities exist to develop 
this programme with local community groups and organisations that the team 
currently work with. Resources for this are now available through Live Well 
Gateshead Health Promotion Access Catalogue site. 

 Linked with other Local Authority partners and Public Health England to look at 
the sugar and obesity agenda and the steps that can be taken at both a local 
and regional level around this. 

 
Clinical Commissioning Group Locality Working  
 
From 1 April to 30 September 2015 we have:- 
 

 Through the TiTo training programme practices are now aware of the new sexual 
health service and model. 

 Completed the development of the Coronary Heart Disease (CHD) practice level 
profiles for distribution to practices. 

 Meet with all the Practice Manager Locality Leads and the Community Capacity 
building section of the Live Well Gateshead model in order to agree the priorities 
within the next six months. 
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 Identified the GP practices which are not currently achieving the agreed primary 
care indicators. 

 Delivered an overview of public health to the locality practice managers.  
 
Better Health at Work Award 
 
From 1 April to 30 September 2015 we have:- 
 

 Appointed a lead officer from within Environmental Health to lead on the delivery 
of the Better Health at Work Award across Gateshead, start date to be 
confirmed. 

 Developed a training course engage workplaces and business in the Healthy 
Work place agenda.  LWG will be approaching business and workplaces about 
the general offer in place from LWG which can be accessed.  The workplace 
lead and training officer from the Live Well Service have linked in with the award 
to provide additional support and training to new businesses who engage with 
the award however due to the delay in appointing the Lead officer from 
Environmental health, this work is yet to begin. 

 Engaged 3 new organisations with the award over the last 12 months, 
Teleperformance, Cross Roads Care and Virgin Media. 

 Trained 3 members of the Public Health Team as award assessors. 
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Key Actions over the Next Six Months  
 
The following key actions have been prioritised for action over the next six months to 
support delivery against the shared outcome Live Well Gateshead – a healthy, 
inclusive and nurturing place for all. 
 
Adult Social Care 
 
Enhancing lives  

 Undertake training with digital volunteers within Sheltered Accommodation 
Schemes, teaching older people about android tablets, iPads and phones.  

 Continue to upgrade Telecare equipment from the HRA capital programme.   

 Work to develop a range of events within Sheltered Accommodation Schemes.  

 The Vanguard Programme will focus on the development of the new care 
pathway, engagement and communications strategy to be finalised with a 
detailed Action Plan put in place, continuation to co-ordinate, work with and learn 
from the other Vanguard Care Home projects and begin to develop the concept 
of a ‘Provider Alliance Network’ with partners and stakeholders as appropriate. 

 
Quality of Life 
 

 Retain annual accreditations for Telecare Services Association (TSA) and 
Centre for Housing Support (CHS).  

 Work in partnership with the CCG to develop the two health outcomes for the 
Quality Excellence Framework for Medicine Management and Infection Control. 

 
Positive Lives 
 

 Increase the use of specialised book collections for dementia sufferers and 
people with learning disabilities.  

 Create new ‘musical memories’ group at the Central Library for people living with 
dementia.  

 Enhance the children’s gardening group with Live Well funding.  

 Continue with the project to improve the lives of working carers.  

 Continue to monitor the LDPB and PDSI over the next 6 months to assess 
whether they are fulfilling their purpose and should continue.  

 Following recommendations made in the Carer’s Review Report, forum meetings 
will continue with providers to start developing an Action Plan to move forward.  
Should the recommendation to fully reconfigure and change how services are 
commissioned, providers will be central to service design.      

 Continue to work with Blaydon Resource Centre to develop options to extend the 
service to reach more users and carers from a wider geographical basis.  

 
Protecting Lives 
 

 Work in partnership with Tyne and Wear Fire and Rescue Service on home 
safety checks locally and nationally.  

 Produce a strategic plan and annual report for the Safeguarding Adults Board.  

 Produce a range of practice guidance notes for practitioners including:  



39 
 

o Modern slavery 
o Female genital mutilation 
o Domestic abuse 
o Sexual exploitation 
o Suicide 

 Work with colleagues at Darlington Borough Council to develop peer case file 
audits.  An audit tool has been produced and an information sharing agreement is 
being drafted to ensure all relevant information is shared freely between the two 
authorities.  The first audit is due to take place in November 2015. 

 Strengthen data collection processes for Deprivation of Liberty Safeguards with 
the purchase of a bespoke system.   

 Carry out a review of the DoLS process in order to streamline the process where 
possible. 

 Deliver Level 2 Mental Capacity Act training to housing providers, emergency 
services and targeted Local Authority staff.   

 
Falls Prevention Strategy 
 

 Present a paper to the Health and Wellbeing Board to explain the situation in 
Gateshead in relation to falls. 

 Conduct a mapping exercise to explore the falls prevention programmes 
available in Gateshead. 

 Plan for a Falls Conference in Gateshead to take place on the 01 April 2016. 

 Identify frontline staff that could prevent/identify fallers and ensure that these 
staff have the correct training in place. 

 Launch the seamless falls pathway. 

 Relaunch the Falls Prevention Scheme in Councils News targeting those 65(+) 
and those identified at high risk of falls. 

 
Health and Wellbeing 
 
Active and Healthy Living 
 

 To support strategic indicators CP01a and CP01b the following actions will be 
developed; implement the recommendations of the marketing and pricing review 
within Leisure Services to ensure programmes are equitable, accessible and 
cost effective. Complete the Leisure Options review which includes implementing 
any key service improvement recommendations.  Be a team base (in partnership 
with Gateshead College) to South Africa and Samoa rugby union teams as part 
of the Rugby World Cup 2015. Both teams will have use of the following 
facilities; Gateshead International Stadium main pitch, Gateshead College Indoor 
training facility and gym and Gateshead leisure Centre swimming pool. 

 Further research to be carried out to understand some of the messages in the 
baseline homeless health needs audit. That work will complement the health 
needs audit and seek to gather more in depth, qualitative information. The work 
will inform the Gateshead Joint Strategic Needs Assessment, the HWB and 
direct the focus of future work. It is hoped that by using peer engagement we will 
be able to reach some of those not currently engaged with services and who 
weren’t interviewed as part of the health needs audit.   
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Substance Misuse (Including Alcohol) 
 

 Continue the review of contract monitoring to better establish and interpret the 
data provided by both NDTMS and the Quality Assessments Framework/Key 
Performance Indicator monitoring. 

 Continue the current work around developing the joint substance misuse 
strategy for Gateshead in conjunction with colleagues in Community Safety and 
Public Protection. 

 Work closely with providers to progress the implementation of both Nalmefene 
and Naloxone.   

 Work closely with partners LMC, Primary Care to ensure a smooth transition 
from GP lead Central Prescribing service to new provider Gateshead Evolve. 

 Public Health to look to maximise opportunities to engage with the community 
via both Alcohol Awareness Week and Dry January. 

 Alice Wiseman to Chair the Drug Related Deaths Group.  The remit of the group 
to be extended to include suicides. 

 Community Safety to evaluate the pilot to improve data collected at Accident and 
Emergency in relation to presentations linked to violent crime.   

 Implement actions linked with tackling the growing popularity of Novel 
Psychoactive Substances, legal highs.  

 Community Safety Board and Health and Wellbeing Board to develop a joint 
Substance Misuse Strategy for Gateshead.  

 
Reducing Smoking 
 

 Further explore and develop opportunities for brief intervention, and cessation 
support in the wider community, in line with evidence highlighting the drop in 
engagement with cessation support services. 

 Develop the Tobacco Control 10 year plan for Gateshead. 

 Evaluate the 'No Butts' pilot programme with Citizens Advice Bureau and explore 
ways to further develop this work across other community and voluntary 
organisations. 

 
Sexual Health 
 

 Initiate an integrated tariff financial impact assessment project. 

 Support and roll out the HIV home sampling service. 

 Review the terms of reference of sexual health partnership and improve the 
strategic influence of the group. 

 Review the Emergency Hormone Contraceptive Patient Group Direction. 

 Embed an effective and efficient performance monitoring process with new 
providers, determining clear roles and responsibilities of officers throughout the 
process, with a clear accountable reporting structure to support the quarterly 
strategic contract monitoring process. 

 
Mental Health and Wellbeing 
 

 Finalise the development of the Mental Health and Wellbeing Strategy. 
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 Undertake work to understand the physical health needs of people with serious 
mental illness. Meetings will take place to discuss the findings with the research 
lead for this work and a short desk top review of evidence in relation to physical 
health needs of people with severe mental illness will be conducted. 

 Develop the model for the mental health employment trailblazer pilot, which 
includes Gateshead. 

 Attend workshops to discuss the proposed restructuring of Mental Health in 
patient services in North of Tyne and Wear through the NHS ‘Deciding Together’ 
process. 

 Undertake further work on the new Suicide Action Plan. 

 Hold a workshop with the HWB on Social Prescribing on 23 November 2015. 

 Expand Books on Prescription collections to key libraries including the Mobile 
Library to ensure good reach across the borough.  

 
NHS Health Checks Programme 
 

 Further improve communications in terms of marketing and promoting NHS 
Health Checks, the focus will be on improving the invitation letter/method (to 
increase the numbers of eligible people invited and increase uptake), to improve 
the materials used for the communication of results to individuals, and to co-
ordinate a resource pack. 

 Develop an additional NHS Health Check Plus+ Families pilot with 3 GP 
Practices, as part of the CCG British Heart Foundation House of Care Project. 
The GP Practices will be in an area of high deprivation (in 35% most deprived 
population) and an area with a high incidence of CVD (Cardiovascular Disease) 
in its practice population, and will seek to develop innovative ways to increase 
NHS Health Check uptake by engaging with friends and/or families of people 
having their NHS Health Check (to have their NHS Health Check or to make 
lifestyle changes).   

 Work with NECS (North of England Commissioning Support Unit) to have more 
detailed NHS Health Check performance and outcomes data routinely available. 

 Undertake a Health Equity Audit (Specialty Registrar in Public Health) to assess 
and identify whether there are certain groups within the population of the north 
east who are under-represented in their use of NHS Health Checks, and make 
recommendations on how to increase uptake in such groups. 

 Complete and evaluate the NHS Health Check Plus+ Cancer pilot and start to 
implement the NHS Health Check Plus Families work with the GP Practices one 
in the central locality and one in the south locality. 

 
Health and Wellbeing Strategy 
 

 Develop the case study section of the JSNA website to include audio visual 
materials, creative writing and other ways to capture information about the 
experience of people in Gateshead. 

 Continue to input to and shape major health service reviews. 

 Progress alignment of 2016/17 commissioning intentions for the Gateshead 
health and care economy. 
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 Finalise the Children & Adolescent Mental Health Services (CAMHS) 
Transformation Plan and the Learning Disability Transforming Care Programme 
Locality Plan for Gateshead working with partners. 

 Finalise the Health Protection Assurance Report for Gateshead for 2014/15 and 
work programme for 2015/16 as part of the Director of Public Health Annual 
Report (2014/15). 

 Review the role of housing providers in promoting health and wellbeing – 
housing conditions and housing provision for people with specialist support 
needs. 

 Continue to provide oversight and assurance in relation to the Better Care Fund 
for Gateshead and consider the next steps towards integrated health and care. 

 Develop the model for the mental health employment trailblazer pilot, which 
includes Gateshead. 

 Organise HWB Sponsored workshops e.g. on tobacco control 10 year plan, 
social prescribing. 

 Develop the public health services commissioning (0-5 years) arrangements. 
 
Improve population health and wellbeing, reduce mortality and tackle inequality 
 

 Complete a Health Needs Assessment of people who are homeless or 
vulnerably housed. 

 Organise a workshop with the HWB for November 2015. The objectives of the 
Social Prescribing Workshop are to bring together interested parties, learn more 
about social prescribing (national and local drivers), hear about the evidence 
base, hear from a national and a local example of Social Prescribing, to explore 
the potential of SP for improving health and social care outcomes in the 
Gateshead population, consider how to progress the social prescribing agenda 
in Gateshead and to agree key outcome measures. 

 Promote Movember and encourage men in Gateshead to sign up.  A series of 
events have been lined up to promote this and Live Well will have its own page 
on Movember and will be looking to encourage 250 men to sign up and support 
the campaign from Gateshead. 

 Promote and support the 'Stoptober' campaign providing free support including 
packs, apps, emails, face-to-face support, tailored advice and hints and tips to 
help Gateshead residents quit smoking for 28 days and beyond. 

 Consider the feasibility for delivery of another "A Year of" based on the Year of 
Walking to promote physical activity in Gateshead. 

 Take part in a regional PHE campaign to focus on physical activity in 2016. 

 Embed a researcher to undertake qualitative research of the Live Well 
Gateshead model with the fieldwork to begin in November 2015. 

 Deliver health promotion campaigns in libraries using the Live Well Gateshead 
health calendar including, Stoptober, Movember, Dry January, No Smoking Day, 
National Wear Red Day.   

 Work with Live Well Team to build use of library buildings, services and activities 
by those accessing Live Well Service. 

 
 
 
 



43 
 

Hearty Lives 
 

 Develop nutrition and cooking session in partnership with Food Nation targeting 
homeless men through the House on the Hill Project. 

 Carry out a full evaluation of the Hearty Lives programme as the programme 
enters its last 5 months. 

 
Healthy Weight 
 

 Develop a pilot project to look at a specific community within the East of 
Gateshead.  This project will look at developing approaches to healthy weight by 
working with local communities to develop ideas and approaches. 

 Respond to Public Health England (PHE) review of the evidence about how best 
to reduce the population's sugar intake (due to be released in Jan 2016). 

 Take part in a regional Public Health England campaign to focus on sugar. 
 
Cancer 
 

 Implement commissioning for better patient experience. 

 Assess the impact of implementing National Institute for Health and Care 
Excellence (NICE) guidance. 

 Redesign the pathway around breast cancer follow up. 

 Respond to the practices around profiles and routes to diagnosis audit following 
the visit of primary care engagement facilitators. 

 
Clinical Commissioning Group Locality Working 
 

 Support individual practices to achieve the primary care quality standards. 
 
Better Health at Work Award 
 

 On commencement of the Environmental Health funded lead, engage and 
support more businesses through the award. 

 
 


