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1 Background 
 
In 2010, voluntary and community sector (VCS) partners in Newcastle’s  Wellbeing and 
Health Partnership developed a new structure for the sector’s participation in the 
Wellbeing and Health agenda with the intention of delivering a more proactive and 
influential involvement. 
 
This structure is centred around the newly formed Wellbeing and Health Open Forum, 
which provides a platform for the sector to develop ideas, strategies, responses and 
proposals on key themes under wellbeing and heath. 
 
These key themes are chosen through a Leads Network of VCS representatives and 
other sector leaders involved in the Wellbeing and Health Partnership, and for the first 
forum, held on October 13 at Central Square, the chosen subject was Prevention. 
 
To facilitate discussion the delegates were asked three questions: 
 

 Why is prevention so important? 

 What is the VCS already doing and what are its strengths? 

 What are our priorities for implementing a prevention strategy? 
 
This report arises from the lively debate these questions prompted. 
 

2 What is Prevention? 
 
Defining prevention can be problematic because there are many versions out there: 
 

 Newcastle City Council in their presentation to the Open Forum defined it as: 
 

o Promoting people’s wellbeing and quality of life and access to universal 
services 

o Preventing or delaying the need for high cost specialist or more intensive 
supports.   

 
 A medical definition is ‘actions directed to preventing illness and promoting health 

to reduce the need for secondary or tertiary health care.’ 

 A more detailed definition identifying four levels is: 
 

o Primary - strategies that intend to avoid the development of conditions 

o Secondary - strategies that attempt to diagnose and treat an existing 
condition in its early stages before it results in critical outcomes 

o Tertiary - strategies that aim to reduce the negative impact of established 
conditions by restoring function and reducing complications 

o Quartenary -activities that mitigate or avoid the consequences of 
unnecessary or excessive interventions  

 



 4

3 Summary of main points 
 
Before getting into the detail, there were four strong themes running through the 
discussion that should really be identified as overarching principles. 
 

Make prevention the top priority 
Prevention should be the top priority for delivering the wellbeing and health agenda. 
Currently a large proportion of the resources are directed towards interventions that 
tackle the symptoms rather than the causes. The defining characteristic of preventative 
action is that it tackles causes. 
 
The challenge in an environment of fewer resources is to place a greater emphasis on 
prevention while at the same time continuing to deliver services to those who need 
them. This challenge is all the greater when timescales are taken into account. 
Prevention is a long term strategy with long term outputs and outcomes, but the reward 
for the future is that, with effective interventions, the need for higher cost services is 
delayed or avoided. 
 

Prevention is everybody’s business 
The Wellbeing and Health Partnership has the lead role both for developing and 
implementing strategies for the wellbeing and health of the citizens of Newcastle, but it 
also takes the lead in articulating the wider determinants of health to the whole 
Newcastle Partnership and all its stakeholders. The underlying causes of bad health 
outcomes cover every aspect of Partnership work from housing and employment to 
community safety. The challenge here is to embed prevention into everyone’s thinking 
and planning. 
 

Measuring impact and effectiveness 
Whilst the benefits of preventative action seem obvious, arguing for greater investment 
in prevention has always suffered from the lack of hard evidence for those benefits. It is 
difficult to answer ‘what if’ questions such as “what if we stopped doing this?” and “What 
if we started doing that?” because it’s about what could happen rather than what is 
happening. Because the primary principle of prevention is taking actions before 
problems arise, what evidence there is will be indirect and separated in time from the 
actions.  This is especially true of activity that falls under the heading of social capital, 
much of which is delivered by local and often small community groups. There are many 
ways to define social capital but it is essentially about the involvement of people in 
cooperative relationships in communities that facilitates both collective action and 
promotes wellbeing for individuals. 
 
However hard it is to achieve, a strong evidence base is an essential first step to 
ensuring prevention is resourced as a priority. 
 

Sharing intelligence and planning investment 
Given the crosscutting nature of preventative action it is vital that strategies, investment 
decisions and delivery are undertaken in partnership. Good mechanisms are needed to 
share intelligence and make collective decisions. 
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4 Why is Prevention so important? 
 

Nips problems in the bud 
The Open Forum workshops produced some interestingly subtle variations on this 
theme that point to an intriguing conclusion. They include: 
 

 Stops bad things happening. 

 Timely prevention stops problems from becoming worse. 

 Helps stop the same problems from recurring. 

 Creates an opportunity and mechanism to identify early stages. 
 
These can be translated into: 
 

 Making sure it never happens. 

 Making sure it hardly gets off the ground. 

 Making sure it doesn’t happen again. 

 Making sure it doesn’t get worse. 
 
This strongly suggests a continuum that ranges from creating an environment for 
lifestyle choices that promote healthy lifestyles, all the way through to treating bad health 
outcomes that already exist. 
 
In the context of helping the individual this would mean identifying where they are on 
that continuum, halting further deterioration, and ultimately supporting that person to 
head as far back towards a healthy lifestyle as its possible for them to go. 
 
There is a concept in the employability agenda of the “journey to work” in which 
individuals are supported to overcome what are often multiple barriers to employment. 
This same principle could be used in prevention to support people on their journey to the 
healthiest possible life for them. As with the employability agenda, this would help 
decision making bring interventions together in a sensible way that focuses on the 
individual, and would involve identifying barriers that could well be the responsibility of 
other themes in the Newcastle Partnership and all stakeholders.  
 

Saves Resources 
This is essentially the principle of “invest to save”, but it isn’t just about health services: 
 
Services save - The pressure on health and care services will clearly be significantly 
reduced if healthier communities can be achieved. 
 
People save – For many people in excluded communities bad health means not 
working, not being productive and needing help that is not always freely available. A 
healthier life can turn all those things around, enabling people to value themselves, to 
enjoy a better quality of life and for some people giving them more disposable income as 
well as containing the cost of health provision. 
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Communities save – This is a potentially huge benefit. More health means more 
participation, more people in work and more money in the local economy. Not only does 
this result in a healthier and more vibrant community able to sustain local economic and 
social activity, but it could also produce massive savings in the provision of non health 
related support services. Most importantly it results in people enjoying a better quality of 
life and contributing to their communities. 
 

Promotes and sustains quality of life 
Achieving a good quality of life is an end in itself quite independent from considerations 
of cost and service provision. The workshops identified a number of specific outcomes 
for individuals and communities: 
 

 Empowers and enables 

 More self esteem 

 Promotes self responsibility 

 Promotes happiness 

 Encourages positivity 

 Promotes behavioural change 

 Better educational attainment 

 Less pain 

 Less disability 

 Less emotional distress 

 Less mental health problems 

 Less depression 
 
Information and education are at the heart of prevention and can delivery a sustainable 
increase in social capital. An increase in social capital will be the result of individuals in 
communities being more confident, empowered and enabled. Dealing only with 
symptoms and not causes will not do this. Sustainable communities can only be built 
around genuinely stable improvements to all of the above. 
 

Operational Benefits 
A preventative approach is a much more sustainable model, in contrast to many current 
interventions that have more of the flavour of crisis management. If a vision can be 
achieved that recognises the long term nature of the task it will allow service providers to 
plan more effectively and maintain focus on the most vulnerable and excluded. 
 
If designed in the right way, a prevention strategy could create a framework in which a 
robust knowledge and evidence base can be established. Service providers, including 
the VCS will be able to more easily spot trends and place them in a wider partnership-
wide context. It should promote a more holistic approach to needs and deliver what 
people really need, rather than what individuals or service providers think they need, 
although this will require a more collaborative approach to how service users and 
providers engage with each other. 
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5 Voluntary and Community Sector strengths 
 

Intelligence 
The sector is very close to communities and already has a wealth of knowledge about 
local need and expertise around practical solutions. In this sense the sector can make a 
strong contribution to strategy, design and planning. This knowledge also means that the 
sector can be very responsive at community and individual level. 
 

Cost 
The sector has a long history of working within tight funding limitations, which tends to 
make its services comparatively cost effective and creative. However the work of the 
sector also brings added value to statutory provision and makes a significant 
contribution to increases in social capital in our most deprived communities. The sector 
also has the advantage of being able to access grant funding that is often denied to 
others.  
 
Most VCS organisations operate via multiple funding sources and in consequence are 
often able to lever in other funding streams to a particular activity. 
 

Creativity 
Although the funding environment has become increasingly prescriptive over the years 
the VCS still enjoys more freedom to innovate than other sectors. Responding to 
changing needs in individuals and communities has always required fleetness of foot, 
flexibility and a willingness to try different ways of doing things. The VCS can be a 
vehicle for exploring different approaches, particularly through grant funding. 
 
Co-production can also be a strong driver for creative and innovative ways to do things. 
Co-production is about delivering services in an equal and reciprocal 
relationship between professionals, people using services, their families and their 
neighbours. Where activities are co-produced in this way, both services and 
neighbourhoods become far more effective agents of change. Co-production 
emphasises that people are not passive recipients of services and have assets and 
expertise which can help improve those services. It is a potentially transformative way of 
thinking about power, resources, partnerships, risks and outcomes, not an off-the-shelf 
model of service provision or a single magic solution.  
  

Trust 
Successful prevention requires communities and individuals to change the way they do 
things, and the role of providers is to support and facilitate those changes. A vital 
ingredient for this to work is trust, and it is one of the unique selling points of the VCS 
that they enjoy the trust of local people. Because engagement is built on trust and local 
knowledge, it can be holistic, person centred, enabling and user led. It can also help to 
foster social capital and build community links. For the most isolated people in our 
communities the VCS are often the first point of contact. 
 

Quality 
Preventative action is the voluntary and community sector’s core business. It has a long 
history of seeking to understand the underlying causes of deprivation, exclusion and 
inequality and turning that understanding into action. It is motivated by strong values and 
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driven by a genuine passion for the interests of the most vulnerable. These things, 
together with a willingness to work collaboratively, underpin the quality of what the 
sector does. 
 
 
 

6 VCS activity 
 
Below is a list of the kind of preventative work that the sector does, produced by 
delegates to the Open Forum event. It is indicative rather than exhaustive, and other 
areas of activity will be picked up through the case studies 
 

 Raising awareness 

 Volunteering 

 Information and advice 

 Befriending 

 Leisure services 

 Carer support 

 Safeguarding 

 Advocacy and advice 

 Giving people a voice, representation, u decide, ward charter, citizens assembly 

 Behaviour change 

 Physical activity opportunities 

 Green environment improvements 

 Housing 

 Children and young people 

 Campaigning about policy and decision making 

 Campaigning for change 
 
Case Studies 
A call for case studies and stories was put out to the sector as part of the development 
of the report. This was in response to the clearly identified need to establish an evidence 
base for prevention as a priority (discussed elsewhere). The studies are divided into 2 
sections in an appendix to this report. 
 

 Project profiles 

 Stories and quotes 

 
These few studies are examples only and a starting pint for future work. The gathering of 
intelligence about the preventative impact of the sector’s activities is a longer term 
objective that needs to be planned, designed and utilised to maximum effect. A part of 
this, not explored here, is to find ways of showing how the activities all providers for a 
particular geographical area or target group interconnect and complement each other. 
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7 VCS priorities for action? 
 
Intelligence 
Preventative action requires a strong evidence base because outcomes and outputs are 
longer term and harder to measure, yet most funding opportunities need a robust 
justification. So a first and vital task is to build that evidence base. There will be 
additional benefits to this: 
 

 We will have a better understanding of the true costs of care in the community. 

 In an environment of huge cuts we will be able to articulate the consequences of 
services disappearing. 

 We will be able to contrast the cost of prevention against the cost incurred in the 
future if we don’t do anything. 

 We will be able to tell the stories that articulate the direct impact on vulnerable 
people and communities. 

 
Action planning 
Case studies provide good evidence in the sense of telling real illustrative stories, but we 
also need to gather and collate statistical data around the comparative impact of 
preventative action. This should also involve embedding impact evaluation into VCS 
activity as routine. 
 
There is some national data around. For example: 
 

 A Communities and Local Government report1 “Research Into the Financial 
Benefits of the Supporting People Programme” which estimates that a 
programme expenditure of £1.55 billion brings an overall financial benefit of £2.77 
billion. For some of the vulnerable groups in this report, such as drug users, 
people with mental health problems and older people, the financial benefits 
outweigh the investment by up to 4 times. 

 A report by SP Solutions2 looking at Supporting People provision in the North 
East comes to a similar conclusion. It should be noted though that the 
methodology for these two reports does not take into account the long term 
benefits, but only compares a year with SP to a year without it. 

 A Department of Health report3, “Measuring Social Value” measures social 
return on investment (SROI) for 5 social enterprises showing that for each £1 
invested, a social return of between £2.52 and £5.67 was achieved. 

 
Perhaps good starting points would be the Joint Strategic Needs Assessment (JSNA) 
Project Board, approaching the universities to see if new work could be undertaken and 
exploring the opportunities to carry out Social Return on Investment evaluations. 
                                            
1 Tom Ashton & Dan Turl (January 2008) for the Department for Communities and Local Government -
“Research Into the Financial Benefits of the Supporting People Programme”   
http://www.communities.gov.uk/publications/housing/supportingpeoplefinance 
2 Kathy Bee & Helen Woods (September 2010) “North East Region Cost Benefit analysis and Lessons 
Learnt From Supporting People” - http://www.northeastiep.gov.uk/adult/supportingpeople.htm 
3 Central Office of Information (November 2010) for the Department of Health “Measuring Social Value” 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/DH_122355 
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Once enough intelligence has been generated to put to good use, a strategic approach 
to how it is used will be needed. In particular how it is used to influence prevention 
strategies, action plans and programmes with public sector partners. 
 
It is also vital that the sector establishes robust mechanisms for communicating between 
organisations and sharing intelligence within the sector, but also across the wider 
provider community and other partnership stakeholders. 

 
Communication 
How we communicate is fairly fundamental to prevention, particularly where it involves 
changing behaviours. There is a wide range of ways to disseminate and share 
information from the internet to face-to-face engagement. Here are some of the issues 
raised: 
 

 Making sure information is correct, relevant and timely. 

 Making sure information is tailored to its target audience. 

 Promote anti discrimination practices in provision. 
 
Action planning 
We need to ensure that we communicate with our beneficiaries in a way that has the 
greatest impact on health outcomes. In the past information campaigns have often not 
worked, and this may be a good opportunity to think about better ways to influence 
behaviour change than those traditionally employed. 
 

Collaboration 
It is very important that preventative work is effectively co-ordinated between statutory, 
private and VCS partners and commissioners. This will ensure a genuinely strategic 
approach that avoids gaps and duplication: 
 

 All partners, including the VCS, should be involved in strategic development from 
the beginning. 

 VCS organisations, and indeed all partners, should work together and be less 
predatory and competitive; be more appreciative of the skills and knowledge of 
others and the different contributions made by sectors and agencies to the 
collective aims of prevention. The work, and its beneficiaries, are more important 
than the wellbeing of providers. 

 
Action planning 
Some delegates to the forum event felt that the sector should have been involved earlier 
in the development of the Council’s prevention strategy. Recent government changes, 
particularly the future formation of a statutory Health and Wellbeing Board, will be an 
opportunity to continue and strengthen the role of the sector in the agenda. 
 
Value the VCS 
As noted earlier, prevention is very much the core business of the voluntary and 
community sector. Historically we have not been very good at blowing our own trumpet, 
and the need to get better at it could not be more urgent. 
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Action planning 
We need to promote and celebrate the quality and relevance of our work. We should 
also champion the notion that good and relevant work already being done should be 
retained. In other words get away from short term funding where it is appropriate, and 
instead recognise that some activities can be characterised as a community resource. 
 
The case studies currently being gathered will be a key component of the above actions. 
 

Levels of Prevention 
Some feedback from the Open Forum suggests that there needs to be a better 
understanding of the new definitions for levels of preventive action that were described 
in the presentations. Some delegates said they found it difficult to identify their activities 
in this new model. A strategic approach for the sector about priorities for action on the 
ground cannot be clearly articulated without a robust understanding of the model and 
how the sector fits into it. 
 
Action planning 
A priority for the Open Forum should therefore be to develop a good description of the 
model that is meaningful to VCS activity. 
 

8 Recommendations 

 
The capacity of NCVS, the Leads Network and the sector as a whole to take these 
priorities forward is uncertain in the current economic climate. It is therefore essential 
that the Leads Network, together with NCVS explore what is achievable in the short to 
medium term of the actions listed below. 
 

 We recommend the Wellbeing and Health Partnership Executive develop a 
definition to be agreed by public sector and voluntary and community sector 
partners of what prevention and preventative work means in Newcastle. In 
particular there should be a common understanding of what the different levels of 
intervention (primary, secondary etc) are so that providers can clearly see where 
their interventions fit 

 We recommend officers responsible for producing the Joint Strategic Needs 
Assessment work with voluntary and community sector organisations to enable 
their contribution to the JSNA and as a means of providing evidence of the 
preventative work of the voluntary and community sector.  

 We recommend commissioners note the recommendations of the Wellbeing and 
Health Open Forum task and finish group report on public sector commissioning 
(Nov. 2010) as a means to promote more collaborative working and the 
involvement of voluntary and community organisations at each stage of the 
commissioning cycle  

 We recommend the Wellbeing and Health Partnership Executive lead the 
development of alternative strategies for achieving behavioural change, taking 
into account recent research about how individuals make life choices. To be 
effective this should involve a wide range of agencies and sectors and take into 
account for example regeneration, housing, economic development and children 
and young people as well as health and social care  
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Appendix 1  Case studies – Project profiles 
 

Healthworks Community Health Trainers 
A Community Health Trainer is a local person recruited and trained from their 
community, so they understand first hand the concerns of local people. Health Trainers 
are trained to support individuals to make health related changes in their lifestyle. They 
support people to identify what they want to do and how they want to do it; perhaps 
taking up physical activity, stopping smoking, healthy eating, or joining a local 
community group. They define health in its widest sense, including: 
 

 Heart health  
 Eating well  
 Basic Cooking skills  
 Family health  
 Managing your weight  
 Belonging to a community  
 Sexual health  
 Daily physical activity  
 Managing life ok  
 Feeling good  
 Understanding your body  
 Sensible use of alcohol  
 Not smoking  

 
They support people to achieve change; perhaps going with them to the gym, going 
through a food diary with them or explaining what stop smoking services can offer. 
Health trainers also signpost people to mainstream services when necessary. 
 
Research shows that a higher level of poor health is found in areas where there is high 
unemployment, poor housing, and where families have lower than average incomes. 
Individuals therefore face an often wide range of barriers to being in better health. The 
work of the trainers demonstrates the importance of one to one support, perseverance, 
being flexible and group support. This is particularly true where people have mental 
health issues and learning difficulties. The programme achieves positive outcomes: 
 

 Being physically healthier (weight loss, healthy eating, safe and developmental 
exercise, etc) 

 Being mentally healthier (confidence, motivation, more control, more positive, 
being able to overcome barriers and being happier in themselves) 

 More active and engaged (better family life, setting others an example, making 
new friends, looking forward to activities and meeting people) 

 
This is an example of work that increases social capital in disadvantaged areas. It also 
demonstrates the principle of taking individuals from where they are to the best place 
they can be. For someone with dementia,  the benefit is in slowing deterioration and 
increased quality of life, while for others it can mean permanently leading a normal, 
healthy and productive life. 
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Tyne Housing 
 
Tyne Housing provides supported accommodation and day care services for vulnerable, 
isolated, and socially excluded adults. They also provide therapeutic employment from a 
furniture renovation project and retail shop. The Joseph Cowen Health Care Centre 
provides drop in services for rough sleepers, as well as on site access to a GP, Nurse, 
and CPN for individuals who are unable to register with mainstream medical services. 
 
Accommodation includes a Direct Access Hostel, a “wet hostel” (for those who’s alcohol 
use has caused them to be excluded from other accommodation options), a hostel run in 
partnership with the Forensic Mental Health Team and a hostel that provides the final 
stage of rehabilitation for those who have been released from long-term secure units. 
These housing projects are run in a variety of ways including with a residential support 
worker living in a community setting and shared supported housing with visiting support 
provided by a support worker specifically assigned to each project. A large number of 
their residents do not like living alone. Many of them have long-term mental health 
problems that can be exacerbated by the feeling of isolation, which can then lead to 
crisis. A large proportion of residents are made up of those with a history of substance 
misuse where the boredom of living alone can lead to relapse. One of the key features 
of the shared housing is that they mix people with a variety of support needs and issues. 
 
A number of schemes have been developed for those residents who have reached a 
stage in their lives where they feel ready to live alone, but whose support needs would 
not allow them to sustain full independence. This has lead to a total of 38 residents living 
in single tenancies in purposely developed schemes, again with residential workers 
providing on site support. 
 
The final stage is full independence in 29 flats in a former department store in the heart 
of Newcastle’s East End.  
 
Due to the nature of their problems, the vast majority of service users are long term 
unemployed or have never worked. Previous convictions rule them out of a vast section 
of the labour market. Tyne Housing has their own social enterprise company, Better By 
Half property maintenance, capital funded by Places of Change. The aim is to provide 
the organization with it’s own building, grounds maintenance and repair service, cutting 
costs and providing employment training opportunities for service users. This is good for 
service users as, unlike employment training schemes provided by external agencies, 
Tyne Housing know them and the individual issues that they face. Service users are 
often dissuaded from taking part in positive activities and fall back into drug use and 
offending etc. Better By Half has taken off due to the efforts of a core group of service 
users who tell their fellow hostel residents in Byker to get out and do something more 
productive than sitting around all day. This is a lot more persuasive than when it comes 
from their support worker, probation officer, or the adviser from Job Centre Plus.  
 
Better By Half also offers training in basic literacy and numeracy, and skills such as CV 
writing.  This enables trainees to be better prepared to sell themselves in the 
employment market. They can make the transition from long term unemployment, 
through being supported through the uncertainties of becoming financially independent. 
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Age UK 
 
Age UK offers a range of services to meet the needs of older people across the whole 
spectrum of later life. Their main base is MEA House where they run the Healthy Living 
Centre with a multi-purpose hall and coffee shop. The shop includes a Cyber Café. 
 
Care at Home Service 
120 care workers provide about 3000 hours of care a week. This includes personal 
services, help with medication routines, trips out, shopping, housekeeping and meal 
preparation. This is mostly under contract to Newcastle City Council. 
 
Fit as a Fiddle Project 
The Fit as a Fiddle Project runs within Age UK’s Day Services. The project is funded by 
the Big Lottery. This provides a range of activities including gentle exercise, Tai Chi, 
yoga, beauty treatments, healthy eating sessions, and Wii Fit classes. Older people 
really enjoy taking part in the activities, as well as having a home cooked meal and 
spending time with their friends. 
 
Lunch groups 
Within Day Services, Age UK runs supported lunch groups for older people who are 
frailer and unable to get out and about to groups running within their community. 
Specialised transport brings older people to lunch group venues throughout Newcastle. 
A lunch is provided, and an activity (funded by Fit as a Fiddle) takes place. A member of 
staff runs the groups with the support of a team of volunteers. 
 
Computer classes 
The Cyber Cafe computer facilities are available to people aged 50 and over. Computer 
classes are provided to enable older people to acquire basic and intermediate computer 
skills across a range of software packages. Classes generally run for six to ten weeks 
and there is also a weekly staffed drop-in session. 
 
Befriending 
This service is for older people who live alone and are isolated, perhaps by 
bereavement, ill health, disability or loss of social networks. All volunteers are mature, 
friendly people. They normally visit once a week and will provide support and friendship. 
They may also assist an older person to go out. Service users will be invited to attend 
social outings and discussion events. Our aim is to provide them with opportunities to 
contribute to their community to meet new people and to have fun, and volunteers 
continue to offer support until the service user feels able to cope. 
 
Advice and information 
Information and advice is provided on a range of subjects including welfare benefits, 
housing, legal issues, community care and residential care. If they are not the most 
appropriate organisation to advise on a particular subject, they can be referred to 
another agency. The service is also available to friends, family and carers. 
 
Impact 
Older people are a growing proportion of the population and a major user of mainstream 
services. This work clearly helps to minimise the need for those services and enhances 
the quality of life of older people. 
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Disability North 
 
Disability North’s purpose is to promote inclusion, independence and choice for disabled 
people. It does this by providing information and advice that enables people to make 
informed decisions about the choices in their lives. 
 
Benefits advice 
The service team provides advice and guidance on benefit claims from initial application 
through to representation at appeals. This includes: 
 

 Disability Living Allowance  

 Employment Support Allowance  

 Carer's Allowance  

 Attendance Allowance  
 
Supporting people to access the benefits they are entitled to contributes to reducing 
emotional distress and can lead to a more positive outlook for an individuals. 
 
Independent living 
The organisation provides information on all aspects of independent living, such as 
personal care and leisure. The Dene Centre has a wide range of equipment  and 
demonstration areas, including an accessible bathroom and living area, stairlifts and a 
mobility track. Free assessments are carried out by therapists who can give independent 
guidance on the most suitable equipment. 
 
Access Auditing and Equality Training 
The Service Team also provides a comprehensive access auditing and disability equality 
training service to private, public sector and voluntary organisations.  
 
Falls reduction 
Local falls groups attend a series of meetings which include a talk on: 
 

 Equipment, which can help them in the prevention of further falls and their 
consequences. 

 Details of possible benefits they may be entitled to. 
 
Reducing the risk of falling can help a person be more confidant and positive about 
carrying out their everyday activities. 
 
Advice is also given on disability legislation and human rights for disabled people.  
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Appendix 2  Stories and quotes 
 
Tyne Housing – Better By Half project – Supported housing for homeless people 
 
Better By Half helps some of their skilled service users to reacquaint themselves with 
their trade. One such person, who has been resident with their association for a number 
of years, is a highly skilled plasterer. Spells in prison, followed by ill heath have lead to 
long term unemployment and a reliance on supported accommodation. The chance to 
use these skills again have provided him with a level of satisfaction that is, in his own 
words “better than sitting in a hostel waiting to die”.  
 
West End Befrienders - helps older and disabled people to live independently 
 
Mrs D is 69 years old and has lived on her own since her husband’s death 5 years ago. 
Her only daughter, who was also her carer died unexpectedly after an operation. Due to 
language barriers, Mrs D's daughter looked after all of her mother’s needs, which her 
mother relied on. West End Befrienders had already been involved with Mrs D as part of 
our carer support work and now had to step in and do much more with her. She was 
matched up with a volunteer of the same language, culture and faith. The volunteer had 
completed a bereavement counselling course and was able to help Mrs D. work through 
her grief and come to terms with her situation. The volunteer is still visiting her and doing 
lots of things her daughter used to do for her. 
 
J has been a volunteer for West End Befrienders for nineteen years during which time 
she has visited hundreds of people bringing them her happy-go-lucky smile. For fourteen 
of them, she has supported H to lead a happy, independent life. Although H now has 
dementia, J. still visits her and uses the training she received about dementia. J. and her 
daughter take H to the coast once a week for a trip out and they help with her shopping 
on the way home. H has been able to join us on some of our summer outings. J.’s 
kindness enables H to enjoy these activities and lead a more independent life. 
 
Better Days – A group run by and for people with learning diabilities 
 
We know from work we have done before that lots of people are interested in history. 
We organised a course for 30 people with learning disabilities and other disabilities to 
learn about our local history. It was at the new City Library. It ran for 3 months, one day 
a week. In the mornings we went out with the City Guides to different places. Some of 
the places we went were St. Nicholas’ Cathedral, Grainger Market, Gateshead Civic 
Centre and Leazes Park. The guides told us about the history of the places we visited. 
We took photographs. In the afternoon we came back to the City Library and the Sage to 
do different activities to do with what we had seen. We did drama, research in the local 
studies section, poetry, photography, crafts and singing and music. We had 2 
performances at the end. We did a play about the history of Cullercoats, a song we had 
made up about Newcastle and performed the poems we had written about the area. One 
performance was in the City Library. One performance was in the Sage Gateshead. We 
also had an exhibition of our work in the City Library. Since it finished Newcastle City 
Library has started running a history group for learning disabled people. It is for people 
who came on the course and other people too. We got money from the Learning 
Revolution Transformation Fund to run the course. 
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Kids Kabin – an arts centre in Walker for local young people 
 
We asked some young parents who had attended Kids Kabin when they were children 
what they got out of going to Kids Kabin, and if this had made them feel happier about 
their own children going to the centre. We did this during semi-structured focus groups 
during September 2010 in community venues. We also asked young volunteers about 
the training and responsibilities they had had, what skills they had gained as a result, 
and how they had taken these skills forward in their own lives. 
 
The parents felt that their time at Kids Kabin was a positive one filled with learning new 
skills and making new friends, which in turn boosted their confidence and made them 
believe they could do anything they wanted to. One comment in particular summed up 
the fond memories of using the centre and its services: “If you were lucky enough to live 
beside Kids Kabin it was a fun place to be - it is a friendly place the, staff always have 
time for you and encourage you to achieve and be the best you can.” Some of the 
parents went onto volunteer with the Princes‟ Trust and have a real sense of 
community. 
 
Age Uk - quote 
 
“I think it is so nice that we just need to pick up the phone and there is someone we can 
ask for advice. I am lucky I have a family that I can turn to, but there’s an awful lot of 
people who don’t.” 
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