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Community Led Support – Project Briefing  

Background 
Community Led Support (CLS) was introduced into West Sussex as part of the Adult Services Transformation 

programme in 2018 and was locally termed the Supporting Lives Connecting People (SLCP) programme. CLS 

was developed by the National Development Team for Inclusion (NDTi) provided training and culture change 

support, allowing staff to understand the approach.  

The approach can be broadly characterised as person-centred, and strengths based. Practitioners are 

encouraged to identify what a person feels is important to them and to seek creative, community-based 

solutions, often based on a person’s own strengths as well as the many assets within their local community.  

The care Act (2014) highlights prevention, under section 2, as one of the key responsibilities for local 

authorities. However, there is no single definition of prevention provided by the legislation. Prevention can 

range from whole-population measures to promote health, to targeted individual interventions to improve 

functioning for one person and can apply to those with no care and support needs.  

The West Sussex Adult Social Care strategy: The life you want to lead Adult Social Care in West Sussex 2022-25 

seeks to take a person-centred, strengths-based approach which emphasises the importance of wider social 

networks and the role of community assets. 

To enable the continuation of working in a strengths-based way and deliver core Adult Social Care priorities 

the Prevention Assessment Team (PAT) have been directed to further develop and integrate a community-

based approach that will compliment and support Adults’ Services delivery going forward. 

Community Led Support 
In West Sussex we have a strong base of community assets, from the natural environment to a vibrant 

Voluntary, Community and Social Enterprise (VCSE) sector. CLS presents an opportunity for us to work in a way 

which better connects our residents with these local assets to enhance wellbeing and resilience. This in turn 

supports communities in being the best they can be.  

A key asset is the Prevention Assessment Team (PAT) and its unique role in being able to enhance 

independence and living well in the community alongside developing strong relationships with communities. 

This thereby adds value to preventing, reducing and delaying the need for people to access higher intensity 

services for longer. 

The PAT service purpose is to offer primary (avoidable) and secondary (early intervention) prevention that 
supports Community Led Support. The space which PAT occupies is often a difficult, broad and complex 
environment, that relates to our duty within Section 2 of the Care Act which places a duty on local authorities 
to provide or arrange for services, facilities or resources which will prevent or delay the development of, or 
reduce the needs for care and support of, adults. 
 
This means that PAT will support the outcomes identified by individuals, over the age of 18 who access the 
service, who do not always fit neatly elsewhere in the system, thereby bridging the gap between statutory and 
universal services. This additionally contributes to understanding and reducing the level of unmet need in the 
community, harnessing community-based assets and solutions where possible. Another core requirement of 
the Care Act. 
 
With an ageing population and the socio-economic challenges faced as a society, it is likely that the 
complexities and cumulative challenges that people face may grow and change over time and will require 
ongoing support in new and innovative ways. As such, the PAT service is uniquely placed to mitigate this 
circumstances of growing demand, increased capacity and tackling future impacts of the socio-economic 
challenges of society.  
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The team places a high value on the quality ‘wellbeing’ and strengths-based conversations, putting the 

principles of wellbeing and independence at the heart of practice. The team are constructively and proactively 

engaging with communities to further enhance the role of the PAT and continue to deliver community led 

support. It is vital that the team are community experts for delivering the service offer as well as being able to 

share this expertise across the system. 

The Prevention Assessment Team will aim to: 

• Utilise the CLS approach to promote better understanding of the PAT offer to complement local 

service delivery 

• Provide preventative support with communities in places where needed 

• Develop relationships and community connections to access community-based services for people 

supported via Adult Social Care and other services 

• Deliver an enhanced knowledge of the adult social care system in communities and for PAT to act as 

the pre-front door and guide for people with care and support needs, in order to maximise prevention 

opportunities first and reduce demand into the Adults’ Services front door. 

Outputs & Outcomes 
The specific outputs and outcomes for the Prevention Assessment Team (PAT) in the delivery of the 

Community Led Support approach are detailed below. This project and long-term team objective adds value 

and works alongside the existing service offer delivered by PAT. 

Outputs 

• Detailed knowledge of community assets developed to enhance PAT service delivery 

• New and enhanced relationships with key local stakeholders across sectors  

• Knowledge of other and new services and activities across the county  

• Creation of new ways to access services 

• Development of an approach to enhance practice around prevention 

• More people are seen in the community than accessing adult services with prevention activity 

focussing on early intervention 

Outcomes 
The core outcome is to prevent, reduce and delay residents interacting with core adult social care services by: 

• Breaking down barriers/myth busting around Adult Social Care 

• Scoping and understanding front line delivery to utilise community solutions to improve wellbeing and 

create preventative approaches and resilient communities 

• Supporting Adult Social Care transformation and strategy delivery through PAT as the community 
intelligence hubs for adult social care teams 

• To better align statutory and voluntary sector organisations by recognising and actively promoting the 
diversity of skills, assets and knowledge they provide 

• Ongoing gaps analysis, local demand metrics and emerging community themes reported to support 
commissioning and development of solutions through targeted interventions 

 
Additionally, the following outcomes will be delivered through the CLS activity: 

• Residents experience improved health and wellbeing through making use of local community assets 

• Professionals are better able to signpost to appropriate resources which meet residents needs and 
aspirations 

• Better intelligence about local need and ability to feedback to stakeholders, including commissioners 

• Preventative support and advice is easier to access within communities – including improved 
accessibility to ‘hard to reach’ groups 
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