
Notes from the Strategic County VASP Meeting 

Monday 13th June 2016, 10am – 12.30pm 

Board Room, Age UK Suffolk, Claydon 
 

 ACTION 

 

Welcome & Apologies:   

 
GJ welcomed all to the meeting and noted apologies. 
(See list of attendees and apologies at end of document) 
 

 

 

 

 

 

1. 1. Notes of the meeting held on 14th March 2016 
 
The Notes of the meeting held on 14th March 2016 were agreed.  
 

 

 

2. Actions   
 
a. Integrated Neighbourhood Team, Business Plan to June meeting - 
pending. 
 
b. Invite One Life to speak at future meeting - pending. 
 
c. LT to establish if CYP services was in Transformation Plan and joined up 
with new Wellbeing Service - completed. 
 

 



 

3. Speaker: Jo John, West Suffolk Clinical Commissioning Group 
 
JJ informed the meeting that the CYP Emotional Wellbeing Plan had been 
approved for incorporation into the Transformation Plan and funding 
provided for the next five years. 

 
The CYP Strategy comprised '5 big ideas': 
 
a. Simple referrals & pathways 
 
b. Right support, right time, evidenced 
 
c. Big increase in early help 
 
d. Emotional Wellbeing is your business 
 
e. Help when you need it 
 
Supporting the 'big ideals' are 10 priorities 
 
a. Access 
 
b. Eating disorders 
 
c. Children in care 
 
d. Integrated behavioural pathways 
 
e. Perinatal mental health 
 
f. Crisis care 
 
g. Youth justice mental health 
 
h. Transition 
 
i. Families supporting children with emotional wellbeing needs 
 
j. Workforce development 
 
The heart of the priorities would be the family. 
 
(JJ would circulate her presentation). 
 
A reference group would be set up to support co-production and aid joint 
working.  
 
Vicky Versey (Young Persons Health Ambassador) was also assisting. 
 
JJ accepted that people are not always aware of what services and 
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resources are available and where to go to access them.  The CYP 
Emotional Wellbeing Plan would address those problems. 
 
In respect of the Primary Care Mental Health Contract, JJ reported that 
how this would work - systemically - was being looked at. For example, 
GP's, nurses and link workers often worked differently and it would be 
useful to establish how best they could work together and raise their 
profile. 
 
The role and importance of schools was emphasised. Relationships were 
changing especially with more and more schools severing links with local 
authorities by becoming academies. There were currently many ongoing 
projects with schools. 
 
Other crucial areas of work were: 
 
* supporting young people and their families. The idea of 24/7 digital 
   communications was being pursued and 4YP was also providing 
   services.  
 
* The voluntary sector was important and a grants programme had been 
    Initiated. 
 
* Workforce development. CPD Online was providing resources to many  
    people and these were publicly accessible. School staff, volunteers and 
    families would all play a part. 
 
Questions 
 
NM - how would the Plan be promoted through satellite facilities?  
JJ - joint working was essential - as was shared knowledge. JJ would be a 
contact in the event of problems. 
 
GP - who will employ primary mental health care staff? 
JJ - they will be employed by NSFT under its new contract. 
 
GP - how will crisis care be improved? 
JJ - it had to be accepted that currently this was largely a tick box exercise 
in Suffolk and was not working properly. Linking to the Crisis Concordant 
would help. Anyone wanting further information should contact JJ. 
 
GJ - would cross county work continue? 
JJ - yes, through regular working with agencies in Essex and 
Cambridgeshire.  
 
Speaker: Tom Delany, Researcher Healthwatch Suffolk 
 
TD reported on the project with the Thomas Gainsborough School. 400 
children had been involved via interview and 100 with informed, 
qualitative debate. In co-operation with Unity in Diversity, a drama had 
been produced - and filmed - in which children performed. 
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Eight more schools were being engaged with a similar approach to that 
used with the Thomas Gainsborough School plus qualitative interviews 
with staff and teachers.  
 
The report and video can be accessed through the HWS website: 
http://www.healthwatchsuffolk.co.uk/news/young-people-to-benefit-
from-improved-emotional-wellbeing-awareness-in-school-following-our-
project-at-the-thomas-gainsborough-school/ 
 
Questions 
 
SP - how were the eight schools selected? 
TD - all were secondary schools but the selection was yet to be finalised. 
It was hoped that Suffolk would be represented geographically. 

 

http://www.healthwatchsuffolk.co.uk/news/young-people-to-benefit-from-improved-emotional-wellbeing-awareness-in-school-following-our-project-at-the-thomas-gainsborough-school/
http://www.healthwatchsuffolk.co.uk/news/young-people-to-benefit-from-improved-emotional-wellbeing-awareness-in-school-following-our-project-at-the-thomas-gainsborough-school/
http://www.healthwatchsuffolk.co.uk/news/young-people-to-benefit-from-improved-emotional-wellbeing-awareness-in-school-following-our-project-at-the-thomas-gainsborough-school/


 
4. Break 
 
The meeting adjourned for ten minutes. 
 

 

 
5. VASP Co-ordinator's Update 
 
JC updated the meeting on the ongoing administrative support issue. No 
dedicated support had been available since February 2016 although very 
limited funds were available for spot purchases where required.  
 
The VASP Steering Group was developing a sustainability plan to address 
the problem and a bid for funding was being made to NSFT. 
 
As from 14th June, JC would be based within NSFT in the same role and 
her new email address is: Julia.Carr@nsft.nhs.uk 
 

 

 
6. Locality VASPs Chairs’ Updates 
 
Mid Suffolk (SP): attendance at meetings remained high and those who 
do not attend remain in contact.  SP had also received a lot of support 
personally. 
 
Representatives had attended two Rural Coffee Caravan (Bildeston & Eye) 
which had focussed on reducing loneliness. There would also be 
attendance at the Golden Age Fayre on 21st July in Needham Market. 
 
An event on Health & Wellbeing would take place at The Mix. 
 
It was envisaged that further support - £1200 - would be granted by Mid 
Suffolk DC to the Mid Suffolk VASP. 
 
SP expressed concerns about the reduced funding for the voluntary 
sector and statutory bodies, although partnership working did alleviate 
the effects to some extent. 
 
Babergh (SP): this was a very strong group with excellent links to 
individuals and organisations.  
 
There had been attendance at an East of England Ambulance Service 
public engagement event and a Richmond Fellowship event to celebrate 
the latter's 20th anniversary. 
 
Ipswich (NM): thanks was given to Suffolk MIND for the use of its 
premises for the holding of meetings. There were about 20 regular 
attendees.  
 
Concerns centred on the Suicide Prevention Strategy and the necessity 
for co-production. 
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The July meeting of the Ipswich VASP would host the Recovery College 
manager. 
 
West Suffolk (JC): meetings were very well attended but there was still 
not a permanent chair - although volunteers were chairing the meetings 
on an ad hoc basis. Administrative support was still problematic. 
 
Meetings were being held across the west of the county.  
 
JC considered the West Suffolk VASP was potentially "at risk". 
 
(GJ added that administrative support was clearly a major issue. JC 
explained that the VASP was not a constituted body and was, therefore, 
unable to access many sources of financial support in its own right. SP 
was aware of someone who could undertake pro bono work for the 
VASP). 
 

 
7. Suicide Prevention Strategy: Jason Joseph 
 
JJ reported that the strategy was led, in the main, by Public Health but co-
production was an important element. 
 
The October conference was being supported by a social media campaign 
with a tiered approach aimed at white men aged 35-65 and East 
European men. It was hoped that focus groups would be established 
involving carers and families etc. VASP's play an important role with its 
knowledge, personnel and contacts. 
 
JJ would send round scoping documents and would welcome feedback.  
 
JK offered the services of Volunteering Matters. This could involve focus 
groups and the provision of mental health first aiders and translators. 
 
AY suggested contacting CAB's and railway companies. AY added that the 
HWS Annual Meeting in October would focus on mental health issues. 
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 8. Strategic Organisations’ Updates 
 
Suffolk Police (SH): extensive improvements to the control centre service 
were in place and mental health support was now available in custody 
suites. The 180 Team was forging links with mental health agencies and 
the team Sergeant was meeting JJ to discuss the Suicide Prevention 
Strategy. 
 
SH had attended a crisis care conference and was preparing a list of 
contacts which would be circulated when complete. 
 
SH was in contact with the Dementia Alliance. 
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CYP (JM): an evidenced base parenting programme was being developed 
for the SCC Early Help Service. A parent hub web site was operational and 
a 'Triple P' web based resource was being piloted in Mid Suffolk. 
 
Work with schools was ongoing and teachers and staff were being 
encouraged to be more pro-active. 
 
Healthwatch Suffolk (GJ/AY): work with 4YP was underway on their 
second HWB survey and HWS was working with Healthwatch Norfolk on 
feedback prior to the CQC inspection of NSFT. 
 
AY added that the HWS Mental Health Focus Group had reviewed its role 
and was establishing priorities. 
 
Discussions with University College Suffolk were taking place on a joint 
project focussing on continuity of care for prisoners in custody and after 
release. The Governor of Norwich prison was very supportive. 
 
GJ was attending an ELAINE (European Local Authorities Integration 

Network) conference on the 14th June to talk about the HWS small grants 
and access to physical and mental health services by minority groups. 
 
NSFT (GP): NSFT was working with Public Health on their Suicide 
Prevention Strategy as well as renewing its own strategy. The latter would 
be co-produced and there would be a conference in both Suffolk and 
Norfolk. 
 
NSFT had publicly published its investigation into serious incidents and 
deaths involving people discharged (up to six months) from hospital. 
 
NSFT Governors were preparing a response to the CQC report since NSFT 
went into special measures. 
 
NSFT (MR): all IDT staff were receiving training on ‘carer awareness’. 
Working with carers was a very important function and their needs 
should be assessed on an individual basis as they often did not want to 
attend group style events. 
 
Suffolk Health Commission (JJ): SHC was working on improving 
information and guidance on mental health services and will be 
publishing an alternative guide to mental health services. SP commented 
that GP’s were often the first point of contact for patients yet the 
information they supplied was often poor.  
 
SHC was continuing its work on supported housing and a bid was being 
prepared with the CCG’s – based on Shared Lives – to promote a fostering 
scheme whereby families/carers will be employed to foster service users. 
 
Suffolk MIND (SG): one year’s funding had been obtained for the Night 
Owls crisis support line and the Key Place facility in Ipswich would be 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



opening shortly. 
 
Recovery College (NM): full time administrative support had been 
recruited. NM also reported on the ‘Can You Hear Me’ event at Trinity 
Park, Ipswich at which he spoke to an audience of over 400 people – 
mostly young people. 
 
Richmond Fellowship (AM): work supporting people in housing and 
community services continued. Access for community groups in 
Stowmarket and Sudbury had been provided. 
 
A respite event was being planned with Suffolk family Carers. 
 
Volunteering Matters (JK): adult programmes were now in their second 
of three years. Six prevention programmes were being provided for 
young people and peer support would also be provided to youngsters. 
 
Voiceability (AW): the community development team was expanding - 
from September 2016 there would be three Community Development 
Officers and a Co-ordinator. 
 
There was a lot of case work currently being undertaken and social 
isolation was a major issue. 
 
Information was available on the summer programme.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
9. Events 
 
JC was hoping a ‘Time to Change’ event could be held on World Mental 
Health Day (10th October).   

 

 

JC to explore options 

 
10. Any Other Business 
 
SP suggested inviting new Governors of NSFT to a future VASP meeting. 
This idea was supported. 
 

 

 

11. Date of Next Meeting 
 
Monday 12th September 2016, 10.00am – 12.30pm 
Dove Room, Mid Suffolk District Council Offices, Needham Market IP6 
8DL 
 

The meeting concluded at 1240. 
 

 

 
Present: 
 
Nigel Moyes (NM), Ipswich Locality VASP  

   



Gill Jones (GJ) County VASP Chair / Healthwatch Suffolk 
Allan Williams (AW), SWS / Voiceability 
Sue Parker (SP), Mid Suffolk Locality VASP 
Siobhan Hemmett (SH), Suffolk Police 
Guenever Pachant (GP), NSFT (Governor) 
Sue Gray (SG), Suffolk Mind 
Jo John  (JJ), WS CCG 
Andrea Stribling (AS), Richmond Fellowship 
Marion Robbins (MR), NSFT 
Tom Delaney (TD), Healthwatch Suffolk 
Andy Yacoub (AY), Healthwatch Suffolk 
Jen Kiernan (JK), Volunteering Matters 
Judith Moore (JM), CYP SCC 
Jason Joseph (JJ), Suffolk Health Commission SCC 
Julia Carr (JC), VASP Project Coordinator 

Apologies:  
 
Margaret Gemmell 
Steve Watts, Families & Community Castle Partnership Academy Trust 
Peter Haylett, NSFT 
Stella Morris, SNAP 
Nigel Brett, Mid Suffolk/Babergh District Councils 
 

 


