
Mental Health in Suffolk 



Suffolk’s Mental Health is currently reasonably good on average however, some factors, 
notably the mental health of our children and young people, as well as our ageing 
population, may lead to lower levels of wellbeing in the future

Mental Health – what does the data tell us?







Suffolk Annual Public Health Report 2016 

▪ Focused on mental health, specifically the prevention of mental ill 

health

▪ Mental health and physical health do not exist in isolation and 

impact throughout the lifecourse



Good mental health and good physical health are inextricably linked



Developing the Suffolk Mental Health 

Needs Assessment 

The Mental Health Needs Assessment in its current format was developed in 2016 

The objectives are:

▪ To provide a picture of mental health in Suffolk to inform strategies for promoting 
mental health, reducing inequalities and commissioning services.

▪ To inform partnership working, with stakeholders and the community, through a 
shared understanding of needs.

▪ Loose leaf format with concise topics and information 

▪ Designed to be a rolling process of updates and development

▪ Refreshed in 2018 – but sections are currently in draft 

▪ Aligned to the refresh of the State of Suffolk 2018 report. 

Aim = better insight, better linkage, more informative!  



Draft infographic – Mental Health Needs Assessment



2018 Mental Health Needs Assessment

Emerging messages – Overview JSNA

▪ In serious mental illness, life expectancy appears to be reduced by around 8 to 14 

years for men, and 9 to 17 years for women (not all of this due to suicide)

▪ Those with serious mental illness are likely to have poorer outcomes in 

cardiovascular disease, diabetes and COPD

▪ Depression increases risk of deaths in heart attacks and diabetes and worsens 

control in COPD and asthma

▪ The last estimate of levels of personality disorder in Suffolk suggested a prevalence 

of around 24, 000 people with majority among men but new data suggest up to 

84,000 could have some features of personality disorder

▪ Emergency admissions for self-harm are significantly higher in Suffolk than England 

and there is an association between deprivation and emergency admission rates

▪ Ipswich is estimated to have the highest number of people experiencing mental ill 

health 



2018 Mental Health Needs Assessment
Emerging messages - Mental health crisis

▪ Review of national datasets

• Suffolk performs well on most risk factors associated with crisis

• Higher long term health problems and disabilities and marital breakups

• Higher concurrent contact with MH and substance misuse

• Also above England average admission rate for self harm

▪ Local data so far

• Police data shows between 2014 and 2018 (so far) 19,823 mental health 

contacts (over 4,000 per year)

• Seeking NSFT, A&E, EEAST, 111 and OOH data via CCG, Social Care data



2018 Mental Health Needs Assessment

Emerging messages - Deaths by suicide

▪ Between 2012-14 there were 187 deaths and in 2015-17, 171 deaths

▪ There has been a reduction in death rates overall and among middle aged 

men

▪ The number of deaths recorded at the Orwell Bridge has decreased

▪ There has been a reduction in deaths in people of Eastern European birth

▪ There is a significantly higher death rate in urban than rural areas

▪ Forest Heath and Ipswich Council areas have the highest death rates

▪ Newmarket continues to have the highest rate among towns and this is 

significantly above the county average

▪ Males in Newmarket have a significantly raised rate. 

▪ There is a positive correlation between deprivation and death rates



Evidence tells us that…..

• Some of the impact of mental ill health can be prevented by:

• Working systematically to improve mental health of our children and young 
people

• Improving cardiovascular health in mid life
• Improving mental health of specific groups; men mid-life who are 

socioeconomically disadvantaged, people who misuse drugs and alcohol, 
people entering/leaving custody,

• Taking steps to reduce social isolation and loneliness amongst older people
• Helping people to take charge of their own emotional wellbeing

• As we become a more diverse community we must ensure equal access to 
assessment and treatment



Adult Mental Health Outcomes
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Suffolk Mental Health Transformation

Richard Watson– Chief Transformation Officer 

Ipswich and East and West Suffolk CCGs

Melanie Craig, Accountable Officer, Great Yarmouth 

and Waveney CCG

Pete Devlin

Operations Director, NSFT



Strategic Context 

▪ Sustainability and Transformation Partnership (STP) leaders across Suffolk and Norfolk are 

committed to continue to integrate mental health, physical health and social services in our 

geographic localities in the context of challenging financial, demographic and operational 

pressures

▪ Time is right to review our Mental Health Strategies and Models in light of the national Five 

Year Forward View (FYFV) for Mental Health, which set out a range of national priorities; the 

complexities of commissioning arrangements across health and social care; and the local 

development of Alliances across our three localities (Ipswich and East Suffolk, Waveney and 

West Suffolk) to ensure they are fit for purpose, and redevelop them accordingly 

▪ STP Boards (Suffolk and North East Essex and Norfolk and Waveney) and the three CCG 

Governing Bodies have agreed to:

• Refreshing the JSNAs and understand the challenges that we face locally around mental health 

• Refreshing the strategies and MH system models with service users and partners building on work done to 
date 

• Develop Commissioning Options for how to bring this revised model into place 

▪ The programme of work is being carried out in parallel across Ipswich and East and West 

Suffolk as part of the Suffolk and North East Essex STP and Waveney as part of the Norfolk 

STP 

▪ Timeline agreed to have completed the above work by the end of November 2018 within 

Ipswich and East Suffolk and West Suffolk and December 2018 for Waveney to enable the 

CCG Governing Bodies to review and make decisions on the way forward 



Common Guiding Principles 

▪ The delivery of true co-production with service users and their families and 
carers and our local workforce is at the centre of our programme of work 

▪ The dialogue and programme to deliver our new models will be driven by what 
our Suffolk population needs and not how it is provided nor who provides what

▪ The Mental Health Five Year Forward View expectations will be met and are not 
negotiable as part of the development of our new model

▪ Funding for mental health provision will not be cut and will continue to rise as we 
meet the national Mental Health Investment Standard (MHIS)

▪ Future provision will be rebalanced so that there is more focus on prevention, 
self-care and effective community support, that is closer to home, integrated 
with primary care, which will reduce need for crisis and acute secondary mental 
health care 

▪ Physical and mental health will be completely intertwined with core options to 
achieve this being explored, such as co-location of mental and physical health 
services

▪ This is a system wide conversation requiring system wide engagement. We are 
seeking commitment to work with all from key partners, including local 
government in taking this forward



Proposed Approach to Developing Model in Ipswich and East and West Suffolk  

▪ Commission Suffolk User Forum (SUF), Suffolk Parent and Carers Network (SPCN), Suffolk Family Carers (SFC) 

and Healthwatch Suffolk to lead engagement and co-production work with service users and staff 

▪ Organise three, all-day system workshops to build up the model as follows:

– Session 1: 6 June 2018 - Context / Work to Date / Co-Production / JSNA / Self Care / Universal Health 

- Prevention & Care

– Session 2: 11 July 2018 - Recap on Work to Date / Access & Brief Community-based Interventions / 

Acute & Specialist Interventions 

– Session 3: 11 Sept 2018 - Summary of all feedback & engagement / Outline Model & Next Steps

▪ Develop case studies around example service users to frame workshops around how the model develops around 

meeting the needs of these users and using service users and family carers to describe their journeys 

▪ Workshops will be:

– Independently facilitated by ‘The Public Office’

– Include external speakers about specific best practice examples (sessions 1 & 2)

▪ Two bespoke GP engagement events held - one in East and one in West Suffolk 

▪ MH Crisis Response and CAMHS work and existing groups will continue building on the work to date, but be 

included within proposed workshops also

▪ Arrange bespoke sessions as appropriate e.g. sessions with local MPs and councillors etc  

▪ Arrange small number of visits to other sites in the UK where they are demonstrating good practice

▪ Bring together a joint clinical and management to work on this piece:

• Led by Richard Watson as Chief Transformation Officer for the CCGs and Pete Devlin as the joint post of 

Director of Operations (NSFT) / Operations Director for MH and LD (SCC)

• Dr John Hague and Dr Roz Tandy will lead this work, alongside Dr Viv Peeler, Deputy Medical Director and a 

couple of other NSFT clinical leads  

• Eugene Staunton and Margaret Little will provide day to day management of this work with a team below them 

• Suffolk Mentally Healthy Communities Board will provide governance/oversight for this programme of work given the 

Board has a good representation of Alliance partners, voluntary sector and service user representatives
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1. Self Care

Living Life to the Full; 

Community Resilience; 

Trusted Information and 

Technology   

2. Universal Health –

Primary Prevention & 

Care 
Local health and wellbeing 

partner offer rooted in 

communities and Connect /  

Integrated Neighbourhood 

Teams (INTs), with 

appropriate linkages into 

mental health focused 

services  

3. Access & Brief 

Community-based 

Interventions

Integrated access 

routes(s) with triage and 

assessment of need 

followed by brief 

intervention as necessary 

by MH services

4. Acute / Specialist 

Interventions

Acute-based need, 

including specialist 

inpatient provision and 

treatment e.g. crisis care, 

perinatal, psychosis 

Age 0-25 

Age 26+ 

Ipswich and East Suffolk and West Suffolk Mental Health 

Approach to Development the Model 

Patients 

navigate  

around 

elements of 

the model 

Workforce

Digital 

Estates 

Enablers 

Golden 

threads:

1. Prevention

2. Recovery 

3. Transition 

Resources 



Co-production of the Model in Ipswich and East and West Suffolk  

▪ Collate all involvement and coproduced feedback by October 2018 to Mentally Healthy Communities Programme 

Board by SUF, SPCN, Healthwatch and SFC

▪ Presenting clear outline for fully integrated and coordinated mental health system for East and West Suffolk, which 

ensures:

– Collaborative leadership across communities and networks, embracing peoples wider experiences of home, 

family, community, employment, education, spirituality and virtual

– People have the right support, at the right time, in the right place

– A compassionate, inclusive and welcoming culture of services and support

– A focus on people’s strengths, their whole health and wellbeing

– Where ‘safe-holding’ is a given for people who are very unwell & vulnerable - high quality mental health 

services are fundamental when they are needed

▪ Stepping Forward for ‘The right support, at the right time, in the right place’ for…

1. Self-Help and Wellbeing

2. Dual Diagnosis

3. Autism

4. Homelessness

5. Crisis Care

6. Long term serious mental health conditions

7. Long term physical health conditions

8. Young People – My relationship with myself and others

9. Recovery College

10. Family carers 

11. Collaborative leadership (embracing peoples whole life; home, family, community, relationships, education, 

employment, spirituality and virtual).

12. Introduction to Crazywise – An empowering approach to mental distress as a transformative experience
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Proposed Approach to Developing Model in Waveney 

▪ The Norfolk and Waveney STP is proposing to commission a comprehensive review of adult mental health (aged 

26+) across Norfolk and Waveney with a contract award to an external partner by June 2018 

▪ Engagement of service users and professionals across primary, secondary and mental health services will be 

critical

▪ The draft aims of the review:

– Provide clear recommendations for the strategic direction of mental health services in Norfolk and Waveney

– Explore opportunities for improvements in quality across services

– Review patterns of demand across the county to ensure services are meeting the needs of local populations

– Consideration of key outcomes of mental health services across Norfolk and Waveney

▪ The draft outputs of the review are:

– As Phase One (July – August 2018 with Final Report September 2018)

• Strategic review of mental health including focus on viability of current provision; patterns of demand; benchmarking of local 

MH provision including identifying any gaps with a particular focus upon the number of acute beds required; and a focus on 

out of area placements 

– As Phase Two (October – November 2018 with Final Report due December 2018) 

• 10 year commissioning strategy, implementation plan, and commissioning intentions (years 1-3) including key local 

outcomes to define ‘what success looks like’ and aligning to the FYFV for MH and the Care Act

• Investment plan, as a standalone document, giving medium to long term investment, and/or divestment opportunities, 

alongside a cost/benefit analysis to underpin the strategy and related commissioning intentions

• Make recommendations about future form; for example Integrated Care Systems, a single model of out of hospital provision 

across MH and community and/or across health and social care, differing models of care being developed in primary care

• Make recommendations about commissioning options; pooled budgets, control totals, single performance metrics or 

dashboards.

– Ensure both reports evidence clear clinical input throughout the process

– Ensure good and evidenced external stakeholder engagement as required to deliver a robust set of plans
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Proposed Approach to Developing Model in Waveney 

Breaking the Mould event – 1st May 2018

▪ Whilst recognising that the review will take place during the remainder of 2018, we have already 

started engaging with service users, patient representatives and staff groups at the Breaking the 

Mould event on 1st May

▪ The purpose was to start the process of developing a long-term strategy for transforming mental 

health in Norfolk and Waveney. The keynote speaker was Alastair Campbell, who spoke about his 

own personal experience of mental health problems. 

▪ Over 80 people attended, including service users, commissioners, clinicians and NSFT staff. 

▪ Representatives of Suffolk County Council, Healthwatch Suffolk, Great Yarmouth and Waveney 

MIND, the James Paget University Hospital, East Coast Community Health CIC and Great 

Yarmouth and Waveney CCG attended. 

CAMHS 

▪ Refresh of the Norfolk and Waveney CAMHS local transformation plan covering Tiers 1-3 ages 0-

25 is presently being undertaken with full engagement of key stakeholders including providers, 

third sector and young people supported by a dedicated Deputy Director for CAMHS 

Transformation – currently out to advert. Work due to conclude by March 2020 
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Case Study One – Children’s Emotional Health and 

Wellbeing Hub (0-25 years)

Anne Humphrys, Suffolk Parent Carer Network

Steve Bush, NSFT

Julia Ilott, Engagement Hub, SCC
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Background 

• The Emotional Wellbeing Hub is a key priority within the five-year Suffolk 

Children and Young People’s Emotional Wellbeing Plan

• Official launch during Mental Health Awareness Week (14 -20 May)

• The Hub provides a unique, one-stop point of information and support for 

people concerned about the mental health or emotional wellbeing of 

anyone aged up to 25 

• Specially-trained Emotional Wellbeing Practitioners will respond to 

telephone and web-based contact from young people, family members 

and health professionals from across east and west Suffolk. 

• The practitioners will provide support and guidance and, when needed, 

referral to an appropriate service such as community mental health, 

Wellbeing Suffolk, Suffolk County Council’s Early Help Team or School 

Nursing Team or one of the county’s voluntary sector services
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How will this be different?

• Hub has been developed by young people, families and organisations including 
NHS Ipswich and East Suffolk and NHS West Suffolk CCGs, Suffolk Parent Carer 
Network, Norfolk and Suffolk NHS Foundation Trust and Suffolk County Council

• A single phone number for children, young people, parents, carers and 
professionals to get help and advice on Emotional Health and Wellbeing
Open for self-referral and parent/carer referral

• Direct access to a new multidisciplinary team of highly skilled, sensitive and 
empathic Emotional Wellbeing Practitioners who will provide therapeutic 
support, guidance and triage in relation to concerns about a young person’s 
wellbeing and mental health.  

• Every referral receives a response – no wrong door!

• Hand-holding to get to the right service

• Peer support and family volunteers with lived experience



Case Study Two – Locality approaches

Lynda Bradford



Locality based approaches to mental 

health

Lowestoft Mental Health Manifesto

▪ Takes a trauma based approach which aims to systemically 
improve community resilience, reduce instances of mental 
ill health and provide support to people experiencing mental 
health difficulties in Lowestoft. The manifesto uses the 5 
ways to wellbeing principles: Connect, Be Active, Take 
Notice, Keep Learning, Give back.

▪ Identified a mental health ambassador for Lowestoft Tod 
Sullivan

▪ Engages in meaningful co-production with the people of 
Lowestoft starting with a How are you really doing?’ 
information gathering campaign.

▪ Teach basic mental health first aid and developmental 
trauma to staff working in the ‘front line’ in Lowestoft.

▪ Create Community Circles around individuals in ‘at risk 
groups’ such as armed forces veterans, care leaver, 
offenders and ex-offenders, socially isolate older people, 
single ‘middle aged’ men, children and young people living 
in Lowestoft.
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Locality based approaches to mental 

health? continued

Newmarket developing a plan to improve the 
physical, mental and emotional health of town 
plan

▪ Town survey – community informing the plan

▪ Train schools, organisations and businesses 
to better understand mental health: Suffolk 
Needs Met, ASIST 

▪ Promote 5 ways to wellbeing

▪ Maximise town assets to support those with 
drug and alcohol concerns

▪ Better understand care pathways for 
musculoskeletal needs 
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Case Study Three – Workplace Wellbeing

Chris Pyburn



Workplace wellbeing

▪ In 2015, the Health and Wellbeing Board committed to achieve the 

Workplace Wellbeing Charter

▪ The overall objectives are to reduce absenteeism from work and to improve 

workplace wellbeing

▪ The charter has been a catalyst for sharing good practice and to drive 

organisational focus based on eight key elements of health, including:

• Leadership

• Attendance management

• Health and safety

• Mental health

• Smoking and tobacco-related illness

• Physical activity

• Healthy eating

• Alcohol and substance misuse



Suffolk network

▪ An active network meets regularly comprising HR and organisational 

change representatives from all partner organisations, OneLife

Suffolk, Public Health England and ACAS 

▪ Three organisations have already been peer assessed against the 

eight standards and more are preparing for assessment

▪ This is a three-year process to moves organisations from 

“Commitment” level through to “Achievement” then “Excellence”



Examples of good practice

1. A shared approach to workplace healthy lifestyle interventions 

through OneLife Suffolk

2. A targeted project through the Suffolk Chamber of Commerce to 

improve workplace wellbeing in Suffolk businesses

3. Working on a joint approach to mental health training working with 

Suffolk Mind and Mental Health First Aid

4. Sharing best practice eg:

• Reward and recognition schemes

• Health promotion campaigns

5. Developing new ways of working, from inter-departmental teams 

working on shared issues to drug and alcohol testing with frontline 

staff 



Five ways to wellbeing

▪ Introducing an evidence-based framework to support the 

improvement of low-level mental health and emotional wellbeing

▪ Using the analogy of the five-a-day fruit and vegetable message

▪ Creating a suite of resources which can be used by Suffolk 

organisations, businesses and community contexts (eg Newmarket 

and Lowestoft)

See www.neweconomics.org and www.healthysuffolk.org.uk

http://www.neweconomics.org/
http://www.healthysuffolk.org.uk/


Key Questions for the Board

▪ Do you support and will you engage  with, the approaches outlined 

by the Clinical Commissioning Groups?

▪ What are our ambitions for the mental health of the Suffolk 

population?

▪ How can your service /organisation contribute to this agenda?

▪ What will you commit to do as a member of the Health and 

Wellbeing Board?


