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Foreword:
			Alice Wiseman

			
Director of Public Health
			Gateshead

It’s raining, it’s pouring
In 2017, my report as Director of Public Health in Gateshead was called ‘It never rains but
it pours’. It focussed on inequalities and described how disadvantage can cluster and
accumulate across the life-course.
In this year, 2019/20, the question is ‘how are we doing’?
We know that poverty and social inequality are sources of enormous stress for local families.
We know that when parents are overwhelmed by stress, they can struggle to meet the basic
emotional and physical needs of their children and this can adversely affect their physical,
emotional and social development. This may have life-long implications, impacting a child’s
developing brain and immune system, leading to susceptibility to mental health problems
and chronic disease later in life.
We know that, in our borough, rates of mental health problems and diseases such as high
blood pressure, heart problems, inflammatory conditions and diabetes are
disproportionately high in both people who experience adversity in childhood and for
people living in poverty.
We have already agreed that, for Gateshead, this pattern of disadvantage is not
acceptable.
This report will examine the work we have been doing over the last 3 years, to understand
the progress we have made and the challenges which remain. I will also touch briefly on the
COVID-19 pandemic which is so much a part of our lives at this time.
COVID-19 has created a position which has not only highlighted again the inequalities
we knew about but has exacerbated them and created new pressures. We are not just
dealing with a COVID-19 pandemic, but we are dealing with a syndemic (a combination of
epidemics which interact, cluster and exacerbate the burden of disease).
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COVID-19 has reminded us (as if we needed reminding) that we must do more to
understand and mitigate the impact of the interaction between the biological and social
causes of ill-health.
For COVID-19, we know that people in our deprived communities are more likely to be
working in occupations where social distancing is more difficult to observe (e.g. manual
occupations and key workers) and consequently they have a greater risk of exposure to
COVID-19 infection. We also know that, during the restrictions, they were more likely to be
furloughed, and despite Government support, 80% of minimum wage is not enough to live
on. Once infected with COVID-19, they are more likely to experience a severe form of the
virus due to the interaction between the virus, other diseases and poverty. We have seen
this disproportionate risk evidenced in the deaths of key workers across all settings; the
very people who kept our country running at the hardest of times. Our most disadvantaged
communities are living with those experiences and that knowledge.
Our COVID-19 response has also demonstrated that it is impossible to untangle our
community’s health from the economy – they are two sides of the same coin. The long-term
impact of COVID-19 on our population and economy remains unknown but the reality is that
many people in Gateshead have been impacted and lost loved ones. Countries across the
world that have demonstrated the best control of the virus are also the countries that have
reported the lowest economic impact.
I am immensely proud of our local response to COVID-19 and incredibly grateful to be
working in a place that has strived tirelessly to do the right thing regardless of how hard
it felt. I’ve been overwhelmed by amazing colleagues across all organisations; the local
authority, health, police, fire, local business, schools, our amazing community and voluntary
sector, and not forgetting our fabulous residents, that have stepped up to the challenges
COVID has brought us. If there is one silver lining from COVID-19 it is this. I know that
Gateshead has the capacity to move forward into recovery with the same resilience and
strength that I have observed over the past few months.
We must focus our economic recovery on creating well-being for all our residents. We
will need to take bold decisions so our resources (time, money and people) are focussed
towards creating a fairer Gateshead.
We must listen to those in Gateshead who experience disadvantage and involve
communities in the solutions.
We must stand up for those who have the greatest level of need ensuring their voices are
heard above the noise of those people in more powerful positions.
Finally I want to finish by making a commitment to everyone that I will continue to do
everything that I can to protect and promote health and wellbeing and tackle inequalities
with a focus on supporting Gateshead residents to overcome the hardships that COVID-19
has brought us.
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1
Introduction:

Inequalities in Gateshead
In February 2020, Sir Michael Marmot published, Health Equity in England: The Marmot
review 10 years on1, in which he demonstrated that since 2010 life expectancy in England has
stalled, something that has not happened since 1900.
In Gateshead we have seen our populations healthy life expectancy at birth slowing and in
the case of female children, it is falling. Marmot says “the worsening of our health cannot be
written off as the fault of individuals for living unhealthy lives. Their individual circumstances
and poor life chances are to blame.”
Austerity has taken its toll over the last 10 years, in the foreword to the report Marmot says

“From rising child poverty and the closure of children’s centres, to declines in
education funding, an increase in precarious work and zero hours contracts,
to a housing affordability crisis and a rise in homelessness, to people with
insufficient money to lead a healthy life and resorting to food banks in large
numbers, to ignored communities with poor conditions and little reason for
hope … Austerity will cast a long shadow over the lives of the children born
and growing up under its effects.” Marmot 2020
Public funding cuts have had most impact on the most deprived communities outside of
London and the South East and have accentuated the North South divide. Government
funding for local authorities has fallen by an estimated 49.1% in real terms from 2010 to 2018.
This equates to a 28.6% real-terms reduction in ‘spending power’2
The COVID-19 pandemic has hit the country unevenly with a disproportionate effect on
the North of England. In the ‘Health for Wealth’ report (2018), the Northern Health Science
Alliance found that: improving health in the Northern Powerhouse would reduce the
regional gap in productivity by 30% or £1.20 per-person per-hour, generating an additional
£13.2 billion in UK GDP. However, the COVID-19 pandemic has vastly changed the regional
context.3
Analysis by the Human Rights commission in 2018 shows that, overall, changes to taxes,
benefits, tax credits and Universal Credit (UC) announced since 2010 are regressive, and
that the largest impacts are felt by those with lower incomes. Those in the bottom two
deciles have lost, on average, approximately 10% of net income, with much smaller losses
for those higher up the income distribution.4
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Poverty and health inequalities are placing an increasing demand on our services, so we
need more than ever to focus our work and the money we have to spend, on what matters
most. We want to help our communities not just survive, but to flourish, prosper and succeed.

Deprivation in Gateshead
Around 32,700 (16%) people in Gateshead live in one of the 10% most deprived areas of
England. There are ten wards containing areas within the 10% most deprived in England.
It is estimated that around 3.7% (7,500) of the Gateshead population are from a black,
Asian or minority ethnic (BAME) group. This does not include Gateshead’s orthodox Jewish
community; over 3000 people state that their religion is Jewish, although this also includes
the non-orthodox Jewish population.5
Gateshead’s increasing diversity and the uneven distribution of groups within our localities
may have implications in terms of support for different communities. Bridges ward is home
to the largest number of people from BAME groups, followed by Saltwell ward.
We are also welcoming increasing numbers of asylum seekers who are adding to the
diversity of our population. Many have significant challenges due to the trauma they are
fleeing and also the complexity of the UK asylum seekers process.
The map on page 8, produced on the Gateshead Local Index of Need (LIoN) mapping
tool clearly shows the our most deprived areas. The wards that have a high proportion of
children in poverty are clustered in or around the central area of Gateshead and include
Felling (40.4%), High Fell (33.8%) and Deckham (33.1%). Small pockets of significant child
poverty are evident in Old Fold, North Felling, Beacon Lough East, Springwell Estate and
Sheriff Hill, where more than 4 in 10 children live in families below the poverty line.6
A recent report by the Institute for Fiscal Studies7 (June 2020) comments that the economic
shock associated with COVID-19 has exacerbated old inequalities. Most people in the
bottom tenth of the earnings distribution are in sectors that have been forced to shut down.
These are people who are unlikely to have been able to work from home and who are now
facing significant hardship and job losses. Employment is changing, many were dependent
on the gig economy with zero hours contracts. Current forecasters are talking about
unemployment rates of 10-15%.
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Our revised Health and wellbeing Strategy: Good Jobs, homes, health and
friends 8
Making Gateshead a place where everyone thrives, is driving the major policy directions
for Gateshead Council, aiming to redress the imbalance of inequality, championing fairness
and social justice. Poverty and health inequalities are placing an increasing demand on our
services, so we need more than ever to focus our work and the money we have to spend on
what matters most. Gateshead Council have committed to five pledges to help and guide
us when we make decisions:

Put people and families at the heart of everything we do

Tackle inequality so people have a fair chance

Support our communities to support themselves
and each other
Invest in our economy to provide sustainable opportunities
for employment, innovation and growth across the borough

Work together and fight for a better future for Gateshead

We know that over half of people and families in Gateshead are either just managing or
just coping, but more than 30% are in need or in vulnerable situations. We want to change
those statistics and aim to make Gateshead a place where there are less people in need
of council support and more people are thriving. We are working differently, with partners
and others, to achieve the right outcome for those people and families who require more
support.
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Our strategic approach: To make Gateshead a place where everyone thrives, underpins
our revised Health and Wellbeing Strategy: ‘Good jobs, homes, health and friends’, which is
based on the key Marmot principles:
• giving every child the best start in life
• enabling all people to maximise their capabilities and have control over their lives
• ensuring a healthy standard of living for all
• creating fair employment and good work for all
• creating and developing healthy and sustainable places and communities.
• strengthen the role and impact of ill health prevention
The diagram below demonstrates the complexity of the issues which cause ill-health and
allow inequalities to develop. It shows the different factors that impact our health, where
they originate, and how they interact, multiply, and reinforce each other. At the centre of
this are people and the communities in which they live. When viewed this way we can see
that acting on single factors in isolation is likely to provide only a partial and incomplete
response. Rather than acting on individual issues we recognise the need for a place-based
approach.

Wider determinants of health

Income
and debt

Employment /
quality of work

Education
and skills

Power and
discrimination

Natural and built
environment

Access to goods /
services

Health behaviours
• Smoking
• Diet
• Alcohol

Housing

Psycho-social factors
•
•
•
•
•
•

Isolation
Social support
Sovial networks
Self-esteem and self-worth
Perceived level of control
Meaning/purpose of life
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Physiological
impacts
• High blood
pressure
• High
cholesterol
• Anxiety/
depression

Our Health and Wellbeing Strategy recognises that to deliver improvements at a population
level we will need comprehensive action across the whole system of community, civic, and
service interventions. We accept that approaches which are multifaceted and
complementary are more likely to be successful in reducing inequalities and helping people
in Gateshead thrive.
We will develop methods which consider and address this complexity as a whole system.
The Population Intervention Triangle8 below illustrates how the different elements required
for a joined-up approach fit together:
• Civic led interventions refer to a wide range of functions, across a range of public sector
organisations, such as planning, broadband, water, housing, road infrastructure and
schools
• Service-based interventions refer to the range of public services, for example the NHS
• Community centred interventions recognise the vital contribution that the community
themselves make to health and wellbeing
While each element makes an important contribution, when isolated from each other the
impact is not as great as it could be. No one part is more important than any other, but the
ambition must be to effectively combine these parts into a coordinated, multifaceted whole
through place-based planning.

Civic-level
interventions

Civic service
intervention

Strengthen
community action

Place based
planning
Communitycentred
interventions

Service-based
interventions
Service engagement
with communities

This report will examine some of the progress and lessons learnt in tackling inequalities
in the last 3 years and consider our current position. Finally, we will briefly discuss the
implications of the COVID-19 pandemic and inequalities.
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Economic inequality in Gateshead
Reducing health and social inequalities is not just a matter of fairness and social justice.
Inequalities are bad for everyone in society. In unequal countries; civic participation
decreases, household debt rises, and child well-being is worse. It is morally unacceptable
that there is a direct link between lower social position and poorer health. In line with other
parts of the UK, inequalities have started growing again in Gateshead.8
In our economically advanced society, rising inequalities suggest that the right policies are
not in place to make use of all available resources to guarantee a decent standard of living
for everyone.

Economic position
The country has had over ten years of austerity which has seen public sector funding
continually reduced by central government – we have lost nearly half of our previous
funding, the equivalent of £900 less to spend per year on every household in Gateshead.
Austerity has resulted in a significantly reduced universal and preventative service offer
which, combined with a growth in the older population alongside the local impact of
welfare reform, has produced an increase in demand for more expensive crisis services.
Intervening late is morally wrong, but it doesn’t make economic sense either, as it leads to
poor outcomes for individuals and escalates that overall cost.8
The combination of austerity and increasing need has meant it has become ever more
difficult for all services to respond with the help and support people require. In this context
closing the inequality gap is an even bigger challenge which will need us to look beyond ill
health treatment and social care services. The most effective way of ensuring people have
the best chance of thriving is to make sure they have a good education and access to good
quality work and enough income to meet their needs.

Homelessness
In May 2017 the Gateshead Homelessness and Multiple and Complex Needs Health Needs
Assessment9 highlighted the strong overlap between homelessness and other support needs
such as substance misuse, physical and mental ill health, cycles of physical and emotional
abuse and involvement with the criminal justice system.
Homelessness is evidence of inequality and is a late marker of exclusion and disadvantage.
Current evidence suggests that homelessness results from the impact of structural,
institutional, relationship and personal risk factors and triggers which have a cumulative
impact and are often underpinned by poverty and structural inequalities.
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The prevalence of problematic childhood experiences among those with multiple and
complex needs points to a need for improved understanding within services of routes
into multiple exclusion homelessness and earlier targeted work with children who are
experiencing issues that may relate to later homelessness.10
The HNA identified evidence to suggest that our current system is weakest where it needs to
be strongest. The way services are funded, commissioned, monitored and measured often
requires homeless, vulnerable individuals with multiple and overlapping needs to navigate
a complex system that requires them to engage and manage relationships with numerous
different agencies simultaneously in order to address their needs.

Homelessness is not just a Housing Issue
Catherine Hattam, The Gateshead Housing Company

“Any contact made by a potential client needs to be regarded by all services as an
opportunity to meaningfully engage with that person. The contact should be used
to identify signs or triggers which may indicate that a household may be at risk of
homelessness.”
As agencies, we come into contact with individuals and families at different stages and all
have different triggers such as truancy, debt, multiple visits to A&E, offending history and
referrals into children services etc. The trigger points should be used as opportunities to
identify potential early intervention options to prevent homelessness.
The system in which we all work continues to create barriers for individuals and families
who try to access services before crisis point. We have a culture of ‘assessing clients out’ of
the system, rather than into services. Essentially by identifying why we cannot help rather
than looking at how we can help.
By failing to use the opportunity of a contact, to see the person and take a full account
of their needs and wants, we risk missing an opportunity to support people earlier (at a
preventative stage) and instead, when things deteriorate, we end up responding to crisis
contacts.
Unless we truly see the person from a holistic perspective and understand the root cause
of the presenting issue or crisis, we will only continue to “patch up “and move them on
until the next crisis. The Homelessness team are working hard to consider our approach to
addressing some of these challenges and review how we work across the council.
The Gateshead Housing Company (TGHC) was successful in securing national funding for
a ‘Somewhere Safe to Stay Hub’ for rough sleepers. The hubs provided an intervention tool
to end rough sleeping. The Hubs allowed us to rapidly assess the needs of people who were
sleeping rough and those who are at risk of sleeping rough and support them to get the
right help quickly.
In the same round of funding, TGHC was also successful in securing funding for seven
additional units of ‘Housing First’ accommodation for clients at risk of rough sleeping.
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This funding helped TGHC to continue to work in partnership with Oasis Community Housing
to increase the capacity of their Basis Beds (Housing First units) to assist more clients at risk
of homelessness and rough sleeping.
The Housing First11 approach is about doing things differently. It is an internationally
evidenced based approach which indicates that individuals experiencing multiple
disadvantage are more likely to lead fulfilling lives if they are provided with a stable home
and good quality, open ended, support.
Although in its early stages some of the work we are doing on homelessness has started to
give us a picture, of the broader reasons why, certain households lose their home end up in
the worst form of homelessness, rough sleeping.
The approach taken with this client group has allowed staff time to get to know the clients
and build a picture of their lives prior to becoming homeless. There are common themes of
adverse childhood experiences, domestic abuse, sexual and physical abuse and a history of
care. This knowledge brings an understanding of the true nature of homelessness and why it
occurred, which then can help to create solutions. The solutions required are more than just
bricks and mortar, to be effective they need to address the underlying causes.

The impact of Universal Credit
Mandy Cheetham, Embedded Researcher
It is the role of the Director of Public Health to understand how national policy is impacting
on local people and to capture evidence of that impact and its health outcomes. Gateshead
Council was a pioneer and early adopter of embedded research as a promising way to
integrate evidence into public health practice.12 This work has ensured that we understand
and hear the voices of local people as well as looking at the reported statistics.
A place-based, community-led study undertaken in 2017 in an area of East Gateshead
which faced significant inequalities, identified community members’ concerns about the
forthcoming roll out of Universal Credit (UC). Senior managers and leaders in Gateshead
Council were keen to understand the health and social impact of the government’s new
policy to ‘simplify the benefits system’ and ‘encourage people in to work’. The study was
commissioned by public health to examine the impact of UC on community members and
staff. A research team from Teesside University and Newcastle University interviewed 33 UC
claimants and held interviews and focus groups with 37 staff supporting them.
The findings were a stark wake-up call and made for harrowing reading. The research
showed the profoundly detrimental impact which UC was having on vulnerable claimants,
including people with long term health conditions and disabilities, their financial resilience
and employment prospects. The UC claims process was experienced as complicated,
difficult to navigate, hostile and demeaning. The wait for payment of 5-12 weeks pushed
many into debt, rent arrears and reliance on foodbanks, increasing the shame people felt.
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The impact was so severe that some claimants said they had considered suicide.

One claimant felt UC “cuts the feet from under you at a time when
you need it most”.
Concerns about the increased risks of poverty and destitution among vulnerable claimants
were voiced by staff and placed additional pressures on the wider health and social care
system.
The research was published in an exclusive in the Guardian13 and in an academic paper.14

Members of the research team met with Phillip Alston, the UN Special Rapporteur on
Extreme Poverty and Human Rights, who cited the research in his final report.15 Local and
national press coverage followed, including radio and TV interviews with the Director of
Public Health in Gateshead.
A presentation to Gateshead’s Health and Wellbeing Board in January 2019 prompted a
jointly signed letter outlining concerns to be sent to the then Secretary of State for Work and
Pensions, Amber Rudd, but received no response. The research team, meanwhile, continued
to receive emails from claimants and staff across the UK highlighting similar concerns.
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Having submitted written evidence to the Work and Pensions Select Committee enquiry in
to the 5 week wait for Universal Credit in Feb 2020, Mandy Cheetham was invited to give
evidence in response to MPs questions alongside a colleague from Liverpool University on
16th June 2020.16
In July 2020, the work and pensions secretary, Thérèse Coffey, announced changes to the
ways vulnerable claimants are to be treated by DWP.

“In academia, we are encouraged to think about the impact of our research, but
rarely is the complexity of this process acknowledged. Co-located, embedded
research (ER) has enabled me to build trusting relationships with colleagues in local
government and VCS organisations. Together we have explored the possibilities of
different ways of working. ER has opened my eyes to the possibilities and challenges
of using evidence to inform policy and practice in situ. I have gained enormously
from being rooted in different bits of the system in which evidence is used, seeing
how people and systems interact, working alongside community members facing
the greatest inequalities.
I am enormously grateful to those who shared their lives and for the opportunity to
investigate the effects of government policy, and share these at local, national and
international events. Valuable moments have been created to share insights and
affect change, frustratingly slowly and in small ways.”
Mandy Cheetham, 2020.
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Working with partners: Citizens Advice Gateshead
Impact of claiming Universal Credit.
In November 2019 Citizens Advice Gateshead, Tyne and Wear Research and Campaigns
Cluster Group published a paper examining the barriers in claiming Universal Credit and the
effect on Claimants’ finances during the 5-week wait for their first Universal Credit payment.17
The report showed that many people who are on Universal Credit struggle to manage their
money or cover essential costs, particularly during the 5-week wait for their first payment.
Whether making a new claim for Universal Credit or migrating from ‘legacy’ benefits, the
trigger for making a claim is often a disruptive change of circumstances, such as losing a job
or breaking up with a partner. Therefore, getting the support and timescales correct between
making an application for Universal Credit and the claimant receiving their first payment is
crucial to the success of Universal Credit and reducing the financial impact upon claimants.
The report reflected the experience of claimants in Gateshead for whom it was reported, in
evidence to the All-Party Parliamentary Group (APPG) on: The Economics of Universal credit
(Feb 2020)18 that:

‘the five weeks wait for the first payment encourages borrowing and
helps create and perpetuate a cycle of debt. People have to borrow
just to get by during that period, and then their ongoing payments
are lower to repay what they borrowed, which means they can’t
budget properly to cover the costs of their outgoings, so they are
incentivised to borrow more. On top of that, direct deductions from
people’s UC can often leave them with next to nothing to live on’.
An example is a client who was left with £94 to last a month after
deductions, the equivalent of £3 per day. Furthermore, paying the
housing element, which is essentially a subsidy for landlords, direct to
claimants instead of their landlord is suboptimal. If someone who has
no money receives their housing element and they have to choose
between paying their rent with it, or buying food, or putting their gas
or electric on, or buying essentials for their children, they are forced to
make an impossible choice.’
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Since April 2019 Citizens Advice Gateshead have supported 3,416 people with Universal
Credit issues.
• The majority of clients attended seeking help with their initial claim (73%), most of whom
came to simply make sure they’re applying for the correct benefit for their circumstances
and for advice as to how they claim.
• 1 in 4 of those seeking help with their initial claim, 527 people, were struggling to manage
their claim due to limited digital literacy.
• A significant proportion of the clients attending our drop-in service needed our help
dealing with deductions and sanctions to their payments (11.9%, 407 people), and many of
those needed further help from us through financial crisis, such as food bank access and
advice in dealing with priority debts, such as rent, council tax and utility arrears.
Citizens Advice Gateshead state that ‘in our experience UC can be a good system for many,
but it is still causing problems for a significant number of claimants, and we feel this needs
to be addressed’.
In 2019/20 Citizens Advice Gateshead provided support to 57,901 clients across a range of
issues. Their clients come from all age groups and family circumstance but share the same
challenges: problems with benefits, debt and universal credit.
Gateshead (member)
Issues
Issues 			Clients
Benefits and tax credits 						16,427			4,431
Benefits Universal Credit 						10,738			3,834
Consumer goods and services 					993			646
Debt			 					14,056			2,582
Discrimination & Hate & GVA 						241			173
Education		 					159			92
Employment 							2,571			1,300
Financial services & capability 					1,081			463
Health and community care 						1,908			445
Housing		 						2,410			1,348
Immigration & asylum 						578			264
Legal		 						968			570
Other		 						2,479			1,312
Relationships & family 						1,621			962
Tax		 						241			167
Travel & transport 							426			319
Utilities & communications 						1,004			328
Grand Total

						57,901			

Top benefit issues

Top debt issues

Personal Independance payment

Other

6,279
5,162

Initial claim
2,650

Employment Support Allowance

2,398
1,912

Council Tax arrers
1,254

Debt Relief Order

1,443

Unsecured personal loan debts

Limited capapbility for work eleme.

1,249

Rent arrears -LAs or ALMCs

937

Housing element

1,127

Credit, store & charge card debts

889

Other benefits issues

Standard element

928

Fuel debts

Council tax reduction

913

Mag Cts-fines & comp.ord arrears

893

Water supply & sewerage debts

Disability Living Allowance
Housing Benefit

638
0K 1K 2K

783

Bank & building society overdrafts
3K

4K
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6K

7K

972

492
483
349
0
500

1000

1500

2000

2500

Source: Citizens Advice Gateshead 2019/20
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Case study: Gateshead Poverty Truth Commission: who are we?
Gateshead Poverty Truth Commission exists to ensure that people who have experienced
poverty first-hand are at the heart of how Gateshead thinks and acts in tackling poverty
and inequality.
We are made up of ‘experts by
experience’ of poverty. Together we
are building relationships with people
who hold power in Gateshead. We’ll
listen to and work with each other
to tackle the causes and effects of
poverty in Gateshead.
We believe that the only way to make
change is to include the real experts in
decision making. We believe “nothing
about us, without us, is for us”.

Marie’s Story – listening to communities.
I live in Highfield with my family. This part of Gateshead means the world to me. It’s the best
place to live with the countryside right on your doorstep. But it’s been a hard over the last
few years for this community. Sometimes it feels like everything has been taken away from
us.
A healthy community is one where everyone looks out for each other and makes a
difference. But everyone has to be involved to make a community work at its best. People
have lost their hope and trust in the people who make decisions. The only way to get that
back would be to be actually listened to, not just to have a talking shop.
My dream for Highfield is that it would have a community centre where everyone no matter
their age could be together and have their voices heard.
Gateshead Poverty Truth Commission is a way for me to make sure people’s voices are
actually listened to when decisions are being made about their community.
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Paul John’s Story – listening to voices of lived experience.
I came to the PTC with 4 years’ experience of mental health problems and poverty.
I’ve been through different benefits and have experienced relapses in my mental
health as a result of the pressures and stresses of the benefit system.
I joined the PTC because it uses those life lessons to educate and build awareness
about how systems affect people – in my case the systems surrounding mental
health and poverty. In my opinion decisions that are made purely with statistics
can be dehumanising because they undermine the true impact on individuals and
families of policies around poverty.
Prior to being a member of Gateshead PTC I felt I had an understanding of the
effects of poverty on me and others like me but no outlet to talk about it or make
change. The PTC has allowed me to express honestly those experiences to a
listening audience.
I would hope that the use of life experience stories will become part of normal
decision making in Gateshead and beyond. Not just as a box ticking exercise but to
affect decisions that impact people’s everyday lives.

Future ways of working
The conversations that we have had with local people, which is evidenced in these case
studies, highlights the need to find ways to work alongside our community and develop a
participatory leadership model that allows local people to truly influence future direction
and policy for their local area.
The clear message from the work of the Poverty Truth Commission, the insight around
universal credits impact and the day to day work of partners shows that we can only move
forward in partnership with local residents, who know, by experience what will work best for
them.
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Economy, Innovation and Skills
The economy is identified as a key priority in our refreshed health and wellbeing strategy.
While Gateshead’s economy has grown in recent years and increasing numbers of residents
have moved into employment, we know that opportunity and prosperity are unevenly
distributed across the borough, which is unsustainable.
For too many, recent employment growth has been precarious; some jobs are out of reach,
whereas other roles do not offer enough hours, pay or progression to support households
and families. As a result, there are few incentives for residents to improve their skills and
earning potential or pursue self- employment.
These trends are contributing to declining living standards and producing enduring and
rising inequality. The economic and social cost: long hours; problem debt; family
breakdown, poor health, and crime fuel insatiable demand for crisis support. As people
struggle to find work or toil more for less in growing numbers, the council can no longer
raise enough revenue to heal the harm. Austerity has compounded the problem –
increasing the scale of the challenge – while reducing the funding of vital intervention.
There is scope to nurture an environment that encourages new businesses to start up and
grow, create more good jobs, and ensure our residents have the knowledge, skills, and
confidence to get on at work instead of struggling to get by.
We want Gateshead to be a place with a flourishing economy that enables everybody to
achieve their full potential. Preventing Gateshead residents from getting stuck in poor
quality employment, removing the working poverty trap, and making self-employment a
viable option for local entrepreneurs are essential to a thriving economy and better future
for the borough.
Gateshead is supporting local regeneration by helping people to gain new skills, get back
into work, start their own business or repurpose community assets to improve local wealth.
Self-employment can be a good option for people who want to generate their own income
or run a business. The New Enterprise Allowance programme provides someone with either
a mental health or physical disability to establish an enterprise to suit their needs.
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CASE STUDY: Horizon Furniture
“I am a 41-year-old man who worked from the age of 15 until
I suffered a traumatic brain injury at 36. I had always dreamed
of working for myself; alongside my full-time job, I had several
ventures buying and selling new and used products on eBay.
Now that ongoing health issues affect my everyday life, I figured
going back to a structured 9-5 job would not work for me or an
employer. This rekindled interest in working for myself.
Via the Job Centre, I discovered the New Enterprise Allowance programme, which helps
people on benefits to start their own business. It has truly been the best thing that could
have happened to me. Before I was put in touch with Carol, all doors to any help had
seemed shut and double locked, but she worked patiently with me throughout the
business planning process to ensure I was accepted onto the scheme. I was given lots
of written information that I could read and refer to because Carol understood that my
brain injury had left me with memory issues. She has stayed in touch and helped to
promote my used furniture business. ‘Horizon Furnishings’ continues to grow steadily,
and with Carol’s, help I hope to expand in the near future.”
Securing investment in Gateshead is fundamental to improving the quantity and quality of
local employment opportunities. One of the ways to achieve this ambition is through our
capital programme, which brings together public and private investment to build the
homes, workspaces, local amenities, and infrastructure our communities need to thrive. This
activity is expected to create thousands of job opportunities between now and 2030.
Major schemes in the pipeline starting in 2021 include:
• The £260 million development of Gateshead Quays, including a 12,500-seat arena,
conference and exhibition centre, new hotels, green spaces, and improved links to
Gateshead town centre, generating over 1200 jobs.
• Bringing forward land to develop 225,000sqm of industrial and distribution space that will
provide up to 1,500 jobs in the distribution, logistics and manufacturing sector. As a
designated Enterprise Zone, Follingsby has benefited from essential infrastructure
necessary to facilitate commercial development of the site.
The council has a strong track record of using its influence and powers to generate
community benefits from development taking place across the borough. Expanding the
range of employment and training opportunities available to Gateshead residents is a
prime objective. These outcomes are achieved by the council working collaboratively with
partners and employers to enable the hiring of a diverse local workforce.
As well as creating more and better quality jobs, readiness for employment is essential if
residents are to benefit from future opportunities, particularly those furthest from the labour
market. This can require intensive employability support over several years, so long-term
forward planning is essential.
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Skills brokerage and employability support is provided to help unemployed or economically
inactive residents to access training and employment opportunities with companies
investing in the borough or overcome multiple barriers to work. As residents begin to reap
the financial benefits of moving into employment, the increased money they spend locally
helps to support businesses, retain jobs, and reduce demand on public services.

Employability and job coach case study
Employment support that has enabled an individual disadvantaged in the labour market to
find and sustain work.

CASE STUDY: David’s Story (name changed to protect anonymity)
Understanding
A lack of recent experience, low confidence, and a belief he was too old to be employed led
to David thinking he could never find work again. He had been made redundant 2 years ago
from a job he had been in for 15 years. The redundancy resulted in long-term unemployment
and left David feeling rejected. He became a recluse in his own home, had no self-worth or
self-esteem and began to suffer from ill health, gaining a substantial amount of weight and
a diabetes diagnosis.
A Job Coach with David and she met with him at home where he felt safe. After the first
three appointments, he agreed to leave the house to walk to a local coffee shop accompanied
by his Job Coach. After 6 weeks David felt able to travel there alone. He started looking
forward to the meetings and began shopping in the store where the coffee shop was. His diet
improved as he purchased fresh food to cook for himself and no longer lived on takeaways.
The Job Coach helped him access counselling to improve his mental health and travelled with
him to his first session. Working with his Job Coach he began to realise he was the only one
stopping himself from moving forward.
Work as a Reality
David’s Job Coach found a vacancy with a local charity for a driver, but David was reluctant
to apply for the role as he believed his age would let him down. After encouragement, he
applied and was invited for interview within a week. The Job Coach secured funding for
interview clothes and set up simulated interviews to provide him with experience of answering
questions from people he didn’t know.
David was offered the job but felt two barriers prevented him from accepting it– what to
wear at work and who to call on for help if he needed it. Work clothes were organised by
his Job Coach and fortnightly phone calls booked in the diary. David really enjoys his job. His
relationship with his family has improved and he does not worry about leaving the house, he
is losing weight, and has finished his counselling sessions. He now feels he is now in control of
his life.”
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Most business and employment support programmes designed to meet the needs of
Gateshead residents rely heavily on external funding streams, which are soon coming to
an end. Interventions tailored to local conditions are vitally important to improve the health
of the population and the economy. They enable us to pioneer and scale up successful
activities that deliver positive outcomes for the borough’s residents and businesses. Very
often these initiatives fill gaps in provision, particularly those who are disadvantaged
because of their background, experience or circumstances.
We know how important it is to give people the power to make the most of their money
and their lives, to give people a fair chance and reduce the stress faced by people moving
between benefit entitlements and work. An essential part of this is to tackle inequality so
people of all ages have a fair chance and receive an income sufficient for healthy living.
Like most other countries around us, the UK has voluntarily subscribed to international legal
standards that declare that everyone is entitled to an adequate standard of living, including
healthy food and decent housing.8
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3
Societal inequalities
Children, young people and families
The foundation for a healthy life starts in pregnancy and extends throughout childhood.
Early childhood is a critical time for development of later life outcomes, including health.
Evidence shows that positive experiences early in life are closely associated with better
performance at school, better social and emotional development, improved work
outcomes, higher income and better lifelong health, including longer life expectancy.
Conversely, less positive experiences early in life, particularly experiences of adversity, relate
closely to many negative long-term outcomes: poverty, unemployment, homelessness,
unhealthy behaviours and poor mental and physical health.
As with inequalities in the early years, inequalities experienced during school years have
lifelong impacts in terms of income, quality of work and a range of other social and
economic outcomes including physical and mental health.

Child poverty
The End Child Poverty coalition with
Loughborough University (Oct 2020) has
published an analysis of new data from the
government that tracks four years of child
poverty across Britain before housing costs
are considered (2014/15-2018/19).19
The report highlights those parts of the
country where children are most likely to
have been swept into poverty since 2014.
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% Children living in poverty by region
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The North East of England has seen the starkest increase in the country with a 6.5
percentage points increase over the past four years alone, leaving families in the region ill
equipped to cope. In Gateshead 1 in 5 children (21.4%) are living in poverty, before housing
costs are considered.
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Child poverty in England is unequal with children in some communities six times more likely
to be growing up in poverty than in less deprived areas. While child poverty is deteriorating
across all areas of the country proportionately, those places starting off with a high rate see
more additional children pulled into poverty.

Adverse Childhood Experiences
We all face emotionally challenging situations during our childhood and adolescence.
It is a normal part of growing up and this emotional distress can come from a range of
experience such as moving to a new area, feeling stressed revising for exams, falling out
with friends or forming and experimenting with our identities and sexualities.
That said many children and young people grow up in environments, or have experiences,
that are more emotionally distressing, difficult and frequent. These environments and
experiences are adverse and can have a potentially traumatic and long-lasting impact on
their development, health and way of life.
Adverse childhood experiences (ACEs) are more common that we might think. Almost half of
all adults living in England have experience at least one form of adversity in their childhood
or adolescence.

The ten sentinel markers of adversity in the above diagram are from the original American
Adverse Childhood Experiences Study20 and were deliberately limited to direct harm and
factors taking place within the home.
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Why ACE’s Matter
ACEs are situations which lead to an elevated risk of children and young people
experiencing damaging impacts on health, or other social outcomes, across the life course.21

In general, those children who experience ACE’s are more likely to have had a parent who
has also experienced ACE’s. This perpetuation of disadvantage from one generation to the
next contributes to societal inequalities as it places an extra burden on those children who
come from disadvantaged backgrounds.

“There can be no keener revelation of a society’s soul than
the way it treats its children”
Nelson Mandela (Nobel Peace Prize,1993)
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CASE STUDY: Ann, 55
I always knew when he came home, the house went quiet.
When I look back and people say ‘you had adverse childhood experiences’ I say ‘that was
how it was for us.’
My dad was a drinker and a workaholic. In his own way he was managing his own demons,
the loss of his own father to suicide, the pressure to keep a roof over the family and food on
the table and managing his mood swings. His relationship with my mum would now be
termed as abusive, we never knew how it would be when he came home.
He wanted everything done in a certain way, he controlled mum’s life and ours. I remember
mum saying don’t upset your father, go upstairs and hide, he is just tired, he loves you really.
I remember when he hit me with a slipper for breaking a window and mum coming afterwards
to tell me it was okay, that he still loved me, and it wasn’t my fault. I remember when he
shouted at mum and we tried to get in the way to protect her.
When dad left us, mum struggled to keep us together, she worked long hours and I cooked
and looked after my sisters, we were survivors. At that time having no father was still shameful,
but to us it was a joy.
What does all this mean:
I dropped out of sixth form and moved in with the first bloke who would have me. I ran wild,
drank too much, slept around, took drugs and did things that I look back on with horror.
It means that I am afraid of confrontation, I literally feel sick if someone shouts near me or at
me. I have lived with depression and fear and guilt for many years and needed the support
of mental health services.
My early life shaped who I am and gave me challenges but it did not stop me finding a good
husband and I have a good life. I was able to rebuild my education; have good jobs and I
have used my experience to help others.
After many years I even got to know my dad as a person. His relationship with his second wife
was very different. Life moves on.
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Childhood Vulnerabilities
The Children’s Commissioner for England report (2019)22 on the scale and types of childhood
vulnerability in England, aims to help local and national government better understand,
measure and respond to the risks facing children.
Last year it showed that 2.3 million children in England were growing up with significant
family risk factors such as domestic violence or parental addiction issues – of whom twothirds were receiving unclear support or were not known to local services.
The most recently available data22 shows that in Gateshead there were:
• 68 children living in temporary accommodation (in Q3 2019)
• An estimated 7600 children living in households with any of the so called ‘toxic trio’ issues
of domestic abuse, parental mental health issues and parental drug/alcohol problems (in
2019/20)
• 4297 households with children claiming Universal Credit (in November 2019)
• 3471 children with SEND but no EHC plan (in January 2019)
• 148 children receiving treatment for substance misuse (in 2018/19)

Extra support for families
Further evidence of inequalities between north and south are highlighted in Growing Up
North (2018)23 which notes that,
‘Like young people across England, northern children benefit from the incredible love, care
and resilience of families and communities, even in the most adverse of conditions. But there
are messages from social workers about the realities for children and their families.
Parts of northern England experience significantly higher levels of demand with 600
referrals made to social services for every 10,000 children in the North East compared to
only 374 per 10,000 in the East of England.
This pressure is felt by social workers who, on average, work with more than 19 children
each in the North West compared 16 children per social worker in London. And these
regional variations of need and demand disguise enormous variation from neighbourhood
to neighbourhood’23
As we move to a more community led, locality focussed model in Gateshead we aim to put
a renewed focus on early intervention with families and support at the right time.
The Children’s Commissioner also stated that earlier identification of special educational
needs should be a public health priority. Too many children in the North are starting school
with high-levels of development issues, but fewer children are having a special educational
needs diagnosis before starting school. The earlier issues are identified the more effective –
and cheaper – the support needed.
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4
Impacts of food and financial insecurity
Marmot1 states

“If everyone followed Public Health England’s eating advice, people in the
bottom decile of household income would spend 74 % of their income on food.
So, there’s not much point telling them follow the healthy eating advice they
can’t afford.”
We need to create the right conditions and recognise the social determinants of health, to
allow people to be able to take responsibility for feeding their families healthy food.

Foodbank usage
Harsh austerity measures including slashed welfare payments and dwindling public services
have caused the rapid spread of food banks across Britain, new academic research
suggests.
The research24, “Austerity, sanctions, and the rise of food banks in the UK,” noted that
increasing numbers of doctors in Britain are witnessing their patients turn to food banks to
survive and concluded that the UK government’s argument that this trend is the result of
supply rather than demand is false.
The study highlighted a concrete link between demand for food parcels and the
government’s austerity measures. It found demand for emergency food aid is highest in
areas where poverty occurs in tandem with reductions in social welfare payments. It also
revealed that emergency food assistance is particularly common in regions where high
levels of unemployment exist.
In 2010, the Trussell Trust food banks were active in 29 local council areas in Britain. By
2013/14 this number had risen to 251. Over the same period, the Trussell Trust’s rate of
emergency food aid distribution had tripled, the Oxford University study said.
While soup kitchens have long been present in the UK, the rapid spread of food banks is a
recent phenomenon. This new trend has been sharply criticized by the UK’s Faculty of Public
Health, which warned Prime Minister David Cameron in 2014 that Britain’s welfare system
was “increasingly failing to provide a robust last line of defence against hunger.”
In 2019 over 7,800 people accessed foodbanks in Gateshead (including over 2,500 children),
that is an increase of over 20% in demand since 2017.
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IN THE LAST FIVE YEARS, FOOD BANK USE IN THE
UK TRUSSELL TRUST NETWORK HAS INCREASED
BY 74%

Gateshead Community Food Network
In Gateshead, our approach to food and financial insecurity is developing, we know that
food insecurity experienced during childhood, harms health at the time and throughout the
rest of life.
In 2018/19 the Gateshead Poverty Board worked with partners to develop the Gateshead
Community Food Network. The idea came from feedback provided at the first Gateshead
Poverty Conference in 2018 where the attendees from all sectors of Gateshead, agreed that
food poverty should be a key priority in order to tackle poverty in Gateshead.
The Community Food Network now has a detailed interactive map and understanding of
exactly where in Gateshead certain types of food support is available and how it can be
accessed by partners and families.
This includes foodbanks, food co-ops, FareShare sites, supermarket donations, Breakfast
Clubs, Free Meals, low cost meals and pay as you feel cafes. By working better together,
the network members can maintain a dialogue with each other, this means far greater
opportunity to operate in cohesion rather than isolation. When there are overstocks of food
items, network members are able to notify the other members of what’s available, resulting
in partners sharing food and not wasting anything.
This has also allowed the network to share resource, such as volunteers, transport,
collections and so on. Before the network existed, many partners were unaware of what
other food support was available, even those operating in the same area as them which has
increased collaboration between partners.
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‘Fill the Gap’ (Holiday Hunger) programme
For families of low income in Gateshead, the holidays, particularly the summer holidays, can
be a very difficult time; causing stress, isolation, poor health and food insecurity. Poverty can
be a real problem for families who normally receive free school meals.
There is evidence both locally and nationally that food banks experience a peak in demand
during school holidays. As part of a DfE National Programme, Voluntary organisations
and community groups participating in the ‘Fill the Holiday Gap’ scheme try to address
these challenges by delivering a range of stimulating activities or experiences for children,
providing children with a nutritious meal, a place for parents and children to socialise and
providing parents with support. In 2019 holiday clubs with lunches benefited 2,020 children
across 39 projects.
In 2019 Gateshead Council successfully bid for Department of Education Funding and
received £204K to provide holiday clubs with a meal, targeting disadvantaged children
and those eligible for free school meals. In 2019 local holiday clubs served 2,000 different
children over 8,000 meals.
Holiday hunger projects continue to be supported in Gateshead, targeting those families
most in need.

Our ambition: a healthy weight generation in Gateshead
The Marmot Review powerfully illustrated, inequalities in health arise because of inequalities
in society – the conditions in which people are grown, born, live, work and age. Children
who live in more deprived areas are more likely to suffer from obesity just as they are likelier
to have a lower life expectancy
In Gateshead we acknowledge that no single intervention or policy approach can be
implemented to deal with inequalities alone. To tackle this complex problem, a number of
approaches have been implemented in Gateshead and although progress has been made,
unfortunately this is not at the speed we would want or that is required.
In the context of tackling obesity, we understand as a Council that we are in an influential
position to help lead transformational change. A whole system approach to obesity provides
the process and methods to do this and demonstrates a genuine ‘health and wellbeing
in all policies’ approach. Gateshead Council has committed to working with stakeholders
and communities to develop an ambition for a healthy weight generation in Gateshead.
Progress has been made working with a wide range of stakeholders through workshops
and consultations to ensure a co-ordinated approach to healthy weight.
In 2019, Gateshead was one of the first areas regionally to sign up to the Healthy Weight
Declaration, in partnership with Food Active. The declaration is focused on population level
interventions which take steps to address a number of factors that affect people’s ability to
change their behaviour.
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Key interventions
Growing Healthy 0-19 Gateshead (health visitors and school nursing services)

provided by Harrogate NHS, now has a dedicated infant feeding and nutrition lead. This
is a key post as it provides a priority focus for breastfeeding, weaning and nutrition for the
crucial early years period and also support the healthy weight agenda for school children.

The Daily Mile-Gateshead

is supporting the regional ‘daily mile’ programme, which is a targeted approach which
contributes greatly to achieving the required 30 minutes of school-time activity
recommended by the Chief Medical Officers report.
Approximately 30% of Gateshead schools are engaged with the programme and this has
been closely aligned in a partnership approach with the school sport partnership and their
health and wellbeing offer to schools.

The Gateshead Schools Health and Wellbeing Service

was developed in 2019 by the Gateshead School Sports Partnership. The service has
already established a local network of 40 primary schools and Health and Wellbeing
co-ordinators, all with the aim of improving the health and wellbeing of children and young
people. The service provides a range of tangible services to schools, providing effective
support across the four key themes of; Emotional Health & Wellbeing, Healthy Eating, PSE
and Physical Activity.

Our Food environment/Food consumption

is an innovative approach between Gateshead Young People’s Assembly and Gateshead
Health NHS Foundation Trust, who have focused on the lived experiences of young people
and the impact of the food environment.
The young people have captured images of the food environment in and around
Gateshead and highlighted the impacts of the food environment upon young people’s
personal food choices. The images captured and stories by the young people highlighted
the vast availability of food choices and the impact of food advertising and promotion in
our communities. The young people described a clear distinction between food available in
different areas of the borough and this support the link between more fast food takeaways
in areas of deprivation.
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CASE STUDY: Gateshead Youth Assembly- What we think of
Our Food Environment

‘During 2019 Gateshead Youth Assembly members started an informal conversation
with Emma Gibson from Public Health and Dr Ann Dale from the QE hospital about
food choices. The conversation wound its way to focusing on the frustrations of the
availability of fast food and often poor quality food (we never said that all fast food
was poor quality though, we do like our pizza and burgers in moderation).
As we were about to start our summer programme, we talked about doing a bit of
a research project about the kinds of foods available in the parts of Gateshead we
regularly access and how our food environment can influence what we eat.
This wasn’t qualitative data collection; it was more ‘off the cuff’ snapshots of the
areas young people spend time. We have a bus day every summer, where we buy
all day tickets and see where we get to, this enables some of our members to get
used to using public transport (in the days of parents dropping us off everywhere)
... and we spend a little bit of time looking around the places we visit, so this year,
we decided to take photos of the food shops available in the vicinity of the bus
stops and surrounding areas in Gateshead.
The results, when we really looked at them were shocking for the young people In
areas which are in wards of high deprivation in Gateshead, we saw options, of
maybe a corner shop and a chippy, in ‘posher’ areas, there are still chippies and
corner shops but there are also restaurants, bakeries, butchers, greengrocers,
just really more access to fresh foods. How can we expect people to make good
choices, when the options most available to them are all fairly poor?
Our plan was never to criticise the takeaways, like we say, we love a takeaway now
and again as a treat. But, we all need local access to decent fresh food.’
The young people expressed their views:

Sophie “I’m not surprised by the results of our project, but I am shocked, and
disappointed at what we found in Gateshead. There was a huge difference
in what was available, depending on where you live’
Freya “How can we expect people to buy good food if they have to get buses
to find it, if you are on benefits, the bus fares are huge!”
Benjamin “We found it easier to get a bag of chips and a can of pop, than an
apple. That can’t be right!”
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Controlling the wider environment and planning
Gateshead led the way nationally in 2015 with their Supplementary Planning Document
(SPD), supported by an integrated public health policy. Many areas are now seeking to
develop their own SPD’s.
The SPD has been used successfully to control the number of hot food takeaways in areas
with high levels of child obesity and areas of deprivation. Since the SPD was adopted in
Gateshead, no new planning applications for hot food takeaways have been approved and
the number of applications has also dropped, which is a huge success for the area. As we
recognise the complexity and societal influences on food choices we are supporting a PHD
student, who is researching access to food in Gateshead.

CASE STUDY: Researcher in Residence Zoe Bell
I am exploring people’s inability to access and have the choice
of an affordable, acceptable and healthy diet in Gateshead
and the social determinants of food insecurity; to understand
how this affects health and wellbeing, contributing to wider
health and social inequalities.
The focus of this research is on women, mothers and the
early years of life (recognised as an important period of
development for a child’s health, then and into adulthood).
Early research in Gateshead has identified different models of service provision
offering food to women and mothers who are struggling to access or afford
adequate nutritious food.
In the coming year I will be talking to women and mothers who access these
services. The aim is to listen and to understand the situations that lead them to
use of these services; to learn from their experiences about what extra support
is needed, if any, to have access to an affordable, healthy balanced diet in
Gateshead. This will help us to understand if and how we can improve available
services and resources.
I will also be listening to frontline workers experiences and perspectives of
responding to the health and wellbeing challenges posed by lack of access to
and affordability of a healthy diet in Gateshead.
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5
How the Gateshead MECC Approach Has
Challenged Inequalities
Making Every Contact Count (MECC) is an approach that uses the many day-to-day
interactions that organisations and individuals have with people as an opportunity to
enhance health and wellbeing. MECC training provides staff, volunteers and community
members with the skills to engage people in conversations about the benefits of behaviour
change to boost physical and mental health and wellbeing

Inequalities
MECC has supported and empowered people from across all sectors to understand what
inequalities are and the complexity interactions between different kinds of inequalities.
MECC has raised awareness within our most marginalised populations that inequalities are
avoidable, as well as unfair. This has enabled participants to consider some of the
challenges and solutions regarding the differences in the status of people’s health based on
where they live, lifestyle and access to services.

Challenges
Health Status: Raising awareness of the differences in life expectancy across the borough
using ward data has highlighted to local people the types of health conditions that impact
upon their lives and what aspects they can take control of.
Access to Services: MECC has enabled people to know how to sign post people to relevant
and varied services that can support people with life generally and when in crisis. It also has
discussed accessibility for the most marginalised and vulnerable communities
Behavioural Risk Factors: MECC training embeds the key messages on how to have a
conversation around alcohol, mental health, tobacco, physical activity. Our sessions on
healthy weight, nutrition, food and mood, vitamins and minerals, menopause and drugs
have enabled people to become competent as brief advisors and be aware of why
behaviour change is a complex process and requires support and planning
Socio-economic Factors: Income is a barrier that is discussed in every topic and the
implication this has on inequalities. MECC discusses opportunities to gain support from
local services and organisations as well as sharing ideas to help alleviate some of the issues
regarding income e.g. cooking on a budget and meal planning, free physical activities such
as benefits of walking, wellbeing ideas that are local and free.
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Geography: MECC helps local people and local services consider their environment and
what is available, which often highlights gaps in provision as well as some of the factors
that contribute towards lifestyle choices and influences of standard of living. The
neighbourhoods where MECC organisations deliver their support are across all the most
deprived areas of Gateshead.
Specific Characteristics: Most of the challenges for MECC and inequalities come from the
specific characteristics and differences in healthy life expectancy and disability free life
expectancy. Many of the MECC trained organisations use a human approach to support
their community members with various long-term conditions, disabilities, diverse ethnicities,
gender focused or age specific requirements. They have the expertise to adapt their
methodology and resources to be suitable for brief interventions but also for more extended
and expert interventions. Adapting key Public health information for dissemination by MECC
organisations has taken 3 years of building two-way trust, respect and rapport to become a
partnership approach.
Wider Determinants of Health: Income, housing, transport, education, environment and
employment are the principal drivers for most MECC organisations. They support people
daily with the impacts they experience as a consequence of general life. The influence of
high concentrations of fast food outlets, fuel poverty, lower educational attainments, low
income and the effects from high levels of anti-social behaviour in the communities where
they live, all result in poorer mental, physical health and social health

Conclusion
The Gateshead MECC approach enables key issues relating to holistic health to
be discussed, fundamental factual information to be circulated at scale, solutions
considered, and feedback received from many of the most deprived, marginalised
and vulnerable community members of Gateshead. The MECC network has been
focusing on supporting the COVID response since March 2020.
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CASE STUDY: Skills4Work
Skills4 Work Gateshead Ltd supports young adults aged
16-30 years. Their focus is to assist these young adults
with a variety of disabilities and/or mental health
conditions to make the difficult transition from education
to the workplace and maintain positive mental wellbeing.
Skills4Work were one of the first organisations to
participate in the Gateshead MECC training programme.
Three members of the group attended the MECC training
programme in its entirety:

• What Is MECC
• Behaviour Change principles
• Motivational Interviewing techniques
• 5 Ways To Wellbeing
• Physical Activity
• Healthy Weight
• Nutrition
• Have A Word about Alcohol
• Tobacco Awareness
• Drugs Awareness
The group then used the information gained in these training sessions to adapt
weekly activities for their clients, to include key messages from these sessions.
These include portion sizes when trying to reduce weight gain, a rainbow of
colour when cooking together to balance their vitamin and mineral intake
and behaviour change support techniques when helping each other to make
increase their physical activity levels.
After the first round of training was completed, discussions occurred to enable
more bespoke workshops to be held, these included nutrition quizzes, a focus
on mental health through the Connect 5 training programme, menopause
awareness and linking mental health to physical activity with physical minds
training.
The final MECC training opportunity permitted several members of the group
to participate in the Train The Trainer programme which would enable them to
train other members of their group on the MECC principles and methods.
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Participation in the MECC programme has expanded the support and
opportunities that organisations like Skills4Work have access to through the
partnership, these have included:
Because of the MECC partnership meetings, Skills4Work have been introduced
to key workers at the QE. This enabled a workshop from Infection control team
at the hospital, to teach the young adults about hand hygiene in a fun and
interactive way that they now remember.
Skills4Work now have access to work placements at the QE as a consequence of
introductions through partnership working.
Skills4Work met members of the Gateshead Council Employment Services team,
who were also MECC trained. Support for placements, workshops and funding
has been accessed by Skills4work group members
North East Energy Action (NEA) were invited to a MECC event and because of
this NEA were able to support 3 families linked to Skills4Work with fuel poverty.
MECC has linked Skills4work with two organisations who support LGBTQ
communities, and this has raised awareness to their members of the support
available to lesbian, gay, bisexual, transgender and questioning community
members.
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6
Inequalities and COVID-19
In the year when COVID-19 entered our lives, the link between inequalities and poor health
outcomes has become increasingly clear. As we are still in the pandemic phase, we are
unable to fully quantify the impact of COVID-19 in Gateshead, but there are some early
observations to make about the likely impacts on local people.
Recently published data suggests that the most deprived areas of England have twice the
rate of deaths involving COVID-19 than the most affluent. But COVID-19 is not unique in this
respect: inequalities in mortality have long been evident. Indeed, deaths from suicide,
conditions such as liver disease and cancer as well as overall mortality rates, all show that
death rates for people living in the most deprived areas of the country are higher than those
in the least deprived.25 Gateshead is the 47th most deprived local authority in England, out
of 317 local authorities. Around 32,700 (16%) people in Gateshead live in one of the 10% most
deprived areas of England.5
As the chart shows, not only do all causes of death lie below the equality line, most death
rates for the most deprived areas are around twice those in the least deprived.

Source: Nuffield Trust Analysis of ONS data
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Wellbeing
Advising people to self-isolate risks serious social and psychological harm. Quarantine of
people exposed to an infectious disease is associated with negative psychological effects,
including post-traumatic stress symptoms.26 The effects are exacerbated by prolonged
and multiple isolation episodes, fear, frustration, boredom, financial loss, bereavement and
stigma. When quarantine is voluntary, the effects are less and impact is also mitigated with
clear and rapid communication and when the period is short, and people are protected
from financial loss. This has not been the case with COVID-19 and we know that for many
the pandemic has had a very negative impact on their mental health and wellbeing.

Housing
We know that exposure to poor quality housing is associated with certain health outcomes,
for example, damp housing can lead to respiratory diseases such as asthma while
overcrowding can result in higher infection rates and increased risk of injury from household
accidents.
Housing also impacts health inequalities materially through costs and psychosocially
through insecurity. Lower socio-economic groups have a higher exposure to poor quality
or unaffordable, insecure housing and therefore have a higher rate of negative health
consequences. These inequalities in housing conditions may also contribute to inequalities
in COVID-19. For example, deprived neighbourhoods are more likely to contain houses of
multiple occupation and smaller houses with a lack of outside space, as well as have higher
population densities and lower access to communal green space.27

Black, Asian and minority ethnic (BAME)
Evidence suggests that COVID-19 may have a disproportionate impact on people from
Black, Asian and minority ethnic (BAME) groups. The relationship between ethnicity and
health is complex and likely to be the result of a combination of factors. People of BAME
communities are likely to be at increased risk of acquiring the infection. There are many
reasons for this; BAME people are more likely to live in urban areas, in overcrowded
households, in deprived areas, and have jobs that expose them to higher risk. People of
BAME groups may also face barriers in accessing services that are created by, for example,
cultural and language differences.
BAME communities are also likely to be at increased risk of poorer outcomes if they acquire
COVID-19. For example, people of Bangladeshi and Pakistani background have higher rates
of cardiovascular disease than people from White British ethnicity, and people of Black
Caribbean and Black African ethnicity have higher rates of hypertension compared with
other ethnic groups. Data from the National Diabetes Audit suggests that type II diabetes
prevalence is higher in people from BAME communities.

42

At risk groups
COVID-19 has affected different sections of the population to different degrees. As the
pandemic goes on, we are becoming more aware of groups who are at risk for many
different reasons.
PHE looked at the numbers and rates of death for people with learning disabilities between
21 March and 5 June 2020. COVID-19 accounted for 54% of deaths of adults with learning
disabilities in residential care in the review period, slightly less than for people with learning
disabilities generally, but still much more than in the general population.28
We also know that during the COVID-19 lockdown that social stress coupled with restricted
movement and social isolation measures, has resulted in increased levels of gender-based
violence. Many have been forced to ‘lockdown’ at home with an abusive partner while
services to support survivors are being disrupted or made inaccessible.
Our understanding of the impacts of COVID-19 will become clearer in the future as we are
better able to analyse and understand the data and experiences of different groups.

Employment
The longer-term and largest consequences of the ‘lockdown’ for health inequalities will be
through political and economic choices. Economists fear that the economic impact will be
far greater than the financial crisis of 2007/2008, and they say that it is likely to be worse in
depth than the Great Depression.
Previous research has found that sudden economic shocks like the global financial crisis
lead to increases in morbidity, mental ill health, suicide and death from alcohol and
substance use. These health impacts were not shared equally though - areas of the UK with
higher unemployment rates had greater increases in suicide rates and inequalities in mental
health increased with people living in the most deprived areas experiencing the largest
increases in psychiatric morbidity and self-harm. Unemployment is disproportionately
experienced by those with lower skills or who live areas with fewer employment
opportunities.27 We also know that unemployment is likely to disproportionately affect the
at-risk groups, women, young people and the poor.
A recent report warns that despite the measures put in place by government to protect jobs,
unemployment is set to rise further and faster than during any recession on record. There
were over 400,000 Universal Credit claims in a week at the end of March, a figure over
seven times higher than the year before. The number of claims is nearly five times higher
than the peak in claims for Jobseekers Allowance – the main unemployment benefit at the
time – during the height of the great recession in 2009.29
Analysis suggests that the gains of five years of jobs growth – during which employment
increased to a record high – have been reversed in just one month. The analysis found that
unemployment had already increased by half – from 3.9% to 6%, and that is likely to go
higher still.
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The economic pain inflicted by COVID-19 will be felt unequally across the UK. Compared
to the UK as a whole, the North East and the North West of England both have a higher
proportion of employment in ‘shutdown sectors’ – which have had to significantly reduce
operating in recent weeks to slow the spread of the virus, such as retail and manufacturing.

Access to care
Access to healthcare is lower in our disadvantaged and marginalised communities, and
amongst rural communities. In England, the number of patients per general practitioner is
15% higher in the most deprived areas than that in the least deprived areas.27 This reduced
access to healthcare, before and during the outbreak, contributes to health inequalities.
People with existing chronic conditions are less likely to receive treatment and diagnosis
during the pandemic as health services have had to focus on the COVID-19 emergency.
We expect that there will be significant knock on effects caused by COVID-19 delays to
elective surgery, cancer treatment and ongoing management of long-term conditions.

Children and Families
The closure of our schools will potentially increase educational inequality, as it is most likely
to impact the most disadvantaged young people through their time in education and into
the workplace.
In Early Years education, even in normal circumstances, the poorest children are already 11
months behind their better-off peers before they even start at school. There are significant
risks of both short term and long-term impacts on the most disadvantaged children, who
may not have a suitable home learning environment. Extra support will be needed for many
children when returning to school.29
Ensuring access to technology and online resources is a challenge. Previous research30
found that 34% of parents with children aged 5-16 reported their child does not have access
to their own computer, laptop or tablet that they can use to access the internet on at home.
There are also concerns regarding online learning in higher education, where exams and
courses have largely been replaced with online lectures and tuition. This mode of learning
may put students who do not have access to technology or a suitable workspace at a
disadvantage.
Childcare support is critical during this time for single, working mothers, however, many
informal networks of support have been restricted during this time.31 Adverse outcomes may
occur amongst young people in terms of educational and social outcomes among families
that lack study space, access to home computing and parental support and lack of food
provision from schools. Some may be at risk of online abuse or exploitation.
Early research32 suggests that the pandemic and subsequent measures are having
significant impacts on the mental health of children and young people. This group are
already at higher risk of developing mental health issues compared with adults. Children
may be experiencing increased anxiety and stress about the virus, and school closures
and social distancing measures have led to a loss of structure and social contact. Such
circumstances, coupled with reductions in support services, could lead to a range of poor
mental health outcomes.
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Children and young people from certain groups (such as those from poorer households,
young carers and those with disabilities) are already disproportionately affected by higher
levels of mental health issues. For example, one study found that children from the poorest
20% of UK households are four times as likely to have serious mental health difficulties by
the age of 11 as those from the wealthiest 20%. Experts express concern that the COVID-19
outbreak may widen these mental health inequalities, as well as increasing the overall
prevalence of mental health issues in children.
Women make up almost 80% of the health and social care workforce and as such they
are most exposed to COVID-19. This has impacted on women’s mental well-being and
inequalities, particularly amongst women who are single mothers. Single mothers are less
likely to own houses, cars, and the most at risk for depression.
The complexity of these many stresses on family life and the impact of these inequalities, will
become apparent in the future.
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7
Recommendations
In my 2019 report I re-stated the Thrive pledge that ‘putting people and families at the heart
of everything we do was essential’. That is more important than ever as we work to support
our communities who have been caught in the ‘perfect storm’ of welfare reform, austerity
and now the COVID-19 pandemic. We must also focus on tackling inequalities so people
have a fairer chance including ensuring the people of Gateshead have enough to eat, that
they can participate in society and that they can keep a roof over the heads of their family.
Through our locality-based services we will work to ensure that nobody goes hungry, or
cold.
We must continue to prioritise our work to challenge inequalities, we have started our
journey, but we have not finished it, we will continue to strive to do the right thing.

Recommendation 1: Strategy Implementation
We must continue to prioritise the implementation of the recommendations
set out in the Health and Wellbeing Strategy (published February 2020). This
should include a review of the arrangements for the Health and Wellbeing
Board.

Recommendation 2: Understand and engage
We must strengthen our targeted support for our most disadvantaged citizens
working with our partners to engage local communities and groups, to
understand need, as experienced by our residents, and address the causes of
inequality.

Recommendation 3: Tackle inequality
We must make sure that our resources, time, people and assets, are targeted
and proportionate to the needs in our community. This means that people
living in more disadvantaged positions will receive more. It is only if we do this
that we will start to address the unacceptable inequalities we currently see
across Gateshead.
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Recommendation 4: Participatory leadership
We should continue to embed the MECC approach into all aspects of our
work, empowering local people to own, understand and engage with their
own peers, improve health literacy, build trusting relationships and facilitate a
participatory leadership model.

Recommendation 5: The economy as a driver for well-being
Our work on economic recovery should focus on creating well-being. We must
continue to focus on developing the Gateshead economy as we recognise the
importance of good quality employment, training and development for all. We
recognise the need for flexibility to allow people to make choices to support
their wellbeing.

Recommendation 6: Equitable health and care
The Gateshead system leaders have recognised the need to work more
closely and in the last year have laid the foundations to develop integrated
services. It is essential that the transformation of public services is focussed
on local need and meaningfully involves communities in development of the
future arrangements. We must ensure that health equity is central to this and
proactive action to address the entrenched inverse care law is a priority for all
partners.

Recommendation 7: COVID-19 impact assessment
During 2020/21 we should, as partners across the public, community and
business sectors, complete a fuller analysis of the impacts of COVID-19 in
Gateshead. We must use this impact assessment to direct our future response
to tackling inequalities.
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