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Executive Summary 
 

Background 

  
On Friday, 23 May 2014 at Seckford Hall Hotel, Woodbridge, key people and organizations from 
across the county signed up to work together to improve the system of care and support for people 
in crisis because of a mental health condition. They committed to work together to ensure people 
with mental health issues are kept safe and given support they need – whatever the circumstances 
in which they first need help – and from whichever service they turn to first. 

 

Suffolk User Forum Commissioned by the Mental Health Fund to be the service user voice for 

mental health in Suffolk has been raising user concerns about crisis care since July 2013. In 

response to our commitment made by signing the concordat we  organised a Stepping Forward 

event on Friday 18th July 2014 at Bury St Edmunds to people’s views about crisis care delivery in 

Suffolk with service users, their carer’s and professionals involved in crisis care delivery.  People 

attended across the day and four workshops were held to discuss the following four questions:- 

 

 

 

SUFFOLK USER FORUM  

Stepping forward with the Mental Health Concordat  

& Crisis Care - 18
th

 July 2014 

 

 

 Jeannie Wright, Chair of Trustees signed the Mental Health Concordat on behalf of 

Suffolk User Forum, pictured here right with Guenever Pachent, Governor of NSFT 

on the left, signing the Suffolk Mental Health concordat on Friday 23rd May 2014. 
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Summary of Key Questions asked: 

 What do we need to tell Commissioners’ in Suffolk about improving our services to 

intervene early and create responsive crisis care when I have a problem with my mental 

health?   

 What does primary care in Suffolk need to do to provide joined up support before a crisis  

 What needs to happen in Suffolk to value service users experience  

 What needs to happen in Suffolk to really understand ‘recovery’ & staying well – preventing 

further crisis. 

Summary & SUF Comment  
 
The event identified nine recommendations that represent service user feedback that SUF is 
committed to supporting and raising at a strategic level to ensure the user voice is moved to be at 
the very heart of the Mental Health Concordat and action plan and has an integral relationship with 
the strategic plan for mental health in Suffolk by the Suffolk Health & Wellbeing Board and Clinical 
Commissioning. 
 
The Mental Health Concordat action plan has already been designed at strategic level. This now 
needs to be updated to include the user voice and to be driven by the people who use these 
services; SUF members and service users. There is a greater opportunity for co-production than 
has been realised and which can ensure more effective deliverables and outcomes. SUF, our 
members and service user connections want to be part of this process.   
 

The following are the recommendations of Suffolk Service users to: 

 

 The Suffolk Health and Wellbeing Board,  

 The Ipswich & East Clinical Commissioning Group,  

 West Suffolk Clinical Commissioning Group  

 And to all those signatories of the Suffolk Mental Health Crisis Care Concordat.  

 

1. That there is an appropriate place for a person experiencing a mental health crisis to go 
to, whether or not they are under the influence of alcohol or drugs, which is not part of the 
main Accident & Emergency (A & E) area, unless A & E care is required and which is not a 
police cell.  

 
2. Psychiatric Liaison support in all A & E departments that can respond to a person in crisis 

within an hour of arrival. 
 
3. A dedicated Suffolk Wide mental health crisis line/111/999 line – for people in mental 

health crisis to call, knowing it will be answered by somebody appropriately trained and skilled, 
ready and willing to listen. There is a need to look wider and see whether this is a national 
need? And to review what happens in other areas of UK? Service users asked are there other 
areas of good practice Suffolk can learn from? 

 
4. Care planning to ensure speed of access for return to secondary mental health care 

when required; to ensure a review and debriefing after a crisis and relapse prevention 
planning. Norfolk & Suffolk Foundation Trust (NSFT), as a secondary care provider must 
ensure that there is a care plan for all service users, with improved access and availability for 
all concerned in the plan, including family & carers.  

 
This needs to be in place for those who have been discharged from NSFT so that there is 
opportunity to access the system quickly via the access & Assessment team with an 
understanding of the past treatment and support. This must be enabled to take place quickly at 
the point of need. 
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Following any crisis, there must be a one to one review with the opportunity for  the service 
user joining a facilitated peer support group (Could this be in the NSFT Recovery College as its 
about self-learning and development?), as an opportunity for learning and increased self-
understanding and awareness following a crisis.  

 
5. Direct payments (Personalisation). Development of this for mental health to support people 

in crisis,  to enable service users to plan and access respite care/ placement in a crisis bed, 
enabling people to better self-manage their illness. There is also a need for respite beds 
available to more people especially for that are not in secondary care or who have been 
discharged, to ensure respite can be part of a relapse prevention plan.  More use needs to be 
made of the Voluntary Care Sector as an alternative to hospital admission. There is a need for 
improved recording of the referrals for respite beds to measure & monitor need and actual 
outcomes. 

 
6. Real services & support for those with a diagnosis of Personality Disorder (PD).  In 

practice this still remains a diagnosis of exclusion. This is not acceptable. We need a review of 
the GP and NSFT PD strategy, so patients, service users & carers know what care & support 
they can expect to receive. There needs to be greater support and understanding for carers 
that mirrors the support given to family & carers of people with addictions. 

 
7. An opportunity to strengthen service user networks through existing organisations that 

can become more connected, delivering on:  

 A SUF drop in centre for people to come and talk about Mental Health through 
greater use & promotion of Suffolk User Forums open forums which could be 
changed to be drop in’s. 

 Greater support for other groups, for example those that are survivors of 
bereavement and minority ethnic groups. This can be supported by our Suffolk user 
led group, SUF, who already connect with and support peer networks. 

 There is opportunity for further partnerships and strategic planning with key 
partners, Suffolk Libraries, the Suffolk VASP and Healthwatch Mental Health Focus 
Group, Suffolk Mind and Suffolk Family Carers. 

 SUF would also like connect more with patient participation groups in GP 
surgeries to broaden the mental health user/patient voice at both primary & 
secondary care levels. Our recent focused Study of GP surgeries and their website 
information shows us that GP practices can benefit from developing on line 
information for patients about mental health and wellbeing in Suffolk, providing a link 
to the Suffolk User Forum Website. They could also provide the opportunity to 
gather feedback about service outcomes from patients and carers, as an integral of 
our local community. (Refer to the SUF GP Research Project August 2014 – A 
separate report, titled Suffolk User Forum – A Focused study on GP surgeries in the 
Ipswich & East Clinical Commissioning Group (CCG) & the West Suffolk CCG). 

 
8. Clear and visible feedback for service users from providers and commissioners of services 

that truly hears and values the voice of mental health patients and service users and 
which provides a “You said / We did” for mental health. Showing that the user voice has 
made a difference and is beginning to make co-production/co creation a reality. This is really 
important to ensure the service users/patients commitment to making a difference. People 
should not try to own that which is not theirs, this must be a user point of celebration and 
valued as such by organisations.  

 
There must be clear recognition, where the user and patient voice has made a difference, a 
joint celebration that recognises the difference patients and service users have made and 
where service providers and commissioners have genuinely listened!  Clear and tangible 
accountability from commissioners on delivering co-production with SUF, patients & service 
users. This is so important to keep peoples commitment & engagement. 
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9. A clear and obvious joining up and connection between all groups, organisations and 

peoples panels etc. seeking to achieve positive outcomes for patients and services 
users in mental health care; There are a significant number of local organisations that 
patients/service users could be signposted including GP’s, the Ipswich & East CCG, the West 
Suffolk CCG, the Health & Wellbeing Board; the Mental Health & Learning Disability 
Commissioners; Suffolk Libraries; Suffolk Mind; Suffolk User Forum; The Suffolk 
Commissioning Officers Group; The Commissioner for the Mental Health Pooled Fund; Suffolk 
County Council, including the Quality Team and Customer Rights Team; The Police leading on 
the Mental Health Crisis Care Concordat. All placing the user voice at the heart of their work 
and planning so that this is evident to the patient and service user that their voices have been 
heard and valued. 

 

Jeannie Wright  

 
Jeannie Wright 

Chair of Suffolk user Forum 
19th September 2014 


