WHOLE SYSTEM EVENT #3

Rethinking mental health and
emotional wellbeing for Suffolk
9 October 2018, Elmswell

Building on the
success and the
energy of two
previous events,
we met again in
Elmswell.

Our aims were to:
1. Continue to grow our sense of
community and shared purpose to
transform mental health and
emotional wellbeing outcomes.
1. Listen to the needs of people with
serious mental ill health. Begin to
describe approaches that would
enhance people’s lives, drawing on
the different perspectives in the
room.
1. Focus on design for acute specialist
support and crisis support (and the
range of things that might exist in
the community to help make crises
less likely).
1. Consolidate insights and actions for
whole system transformation
(reflecting on our whole journey and
planning our next steps).

We once again started by walking in
pairs around the exhibition,
alongside people we didn’t yet know.
We asked each other:
What stuck with us most from the
last workshop?
What must we not lose as we go into
more detail in this session?

We started by hearing from three people about their
personal experiences of serious mental ill health and
seeking treatment in Suffolk.
Some talked about their own experiences. Other shared
their experiences of caring for loved ones.
These gave us a powerful perspective from which to start
thinking together about: our current system and the new
system we want to create; and what we specifically need
to get right at the acute and crisis end of the system.

In the main activity for the
morning we considered our
Design Principles.
We know that to get to somewhere
different, we need to become
different. The Design Principles
show us how we need to be and
how we need to work together in
order to create the new system.
We reflected on the Design
Principles we had created together
at past events and asked
ourselves:
Are these principles pointy and
ambitious enough?

OUR DESIGN PRINCIPLES
Mental Health and Emotional Wellbeing in Suffolk

1. SEE PEOPLE AS THE AGENTS OF
THEIR OWN HEALTH AND WELLBEING

We know that only individuals themselves can ensure
mental health and emotional wellbeing.
Even when working with professionals and others to improve
mental health and emotional wellbeing, it is individuals
themselves who drive and sustain their recovery.
We have reset professional attitudes, behaviours and
practices to honour this key understanding. Relationships
between ‘patients’, professionals and others feel collaborative.
People are involved fully and openly in assessment,
responses, planning, provision and review and their ideas and
input influence decision-making.

2. PRIORITISE PREVENTION AND EARLY INTERVENTION

We intervene early to guide and support people towards
better mental health and emotional wellbeing, and try to
prevent problems before they arise.
Whilst continuing to meet the needs of those with acute
conditions, we will shift the balance of support and investment
towards earlier intervention.
We are learning about how to do this well. We are developing
new strategies and approaches that enable frontline
practitioners (and a range of other key people in schools and
communities) to pick up and respond to signs of mental and
emotional distress, and to anticipate where problems might
arise.

3. TAKE AN HOLISTIC APPROACH
We recognise the deep connection between physical health
and mental health. We explore and respond holistically to
people’s needs with clinical and other solutions, regardless
of where in the system people present.
We invest more time in initial exploratory conversations to reveal
what’s going on, because we know this makes a real difference
down the line.
We build bridges between the traditionally separate disciplines in
physical and mental health services. We are honest and
reflective: noticing, challenging and then, over time, removing the
barriers to a holistic approach that are currently found in mindset,
culture and practice.

4. SUPPORT AND ENABLE SELF CARE

Self care is essential to lifelong wellbeing - for everyone. It is at
the absolute core of our offer for people, regardless of what other
support and services they may also require.
We make good self care a priority for everyone, including for health
and care professionals (who are able to model great practice for
others).
We are learning how to promote and encourage people to self care,
and how to enable more of it to happen well across our communities.
This includes understanding what actually works to help people into
better practices of self care, how to enable people to access
opportunities locally, and what new kinds of partners can help.

5. GROW COMMUNITIES THAT SUPPORT PEOPLE
We are committed to growing strong support for mental health
and emotional well-being across all Suffolk communities and
localities.
We know this needs everyone’s involvement. We want everyone to
live in communities where they can talk about difficult feelings or
experiences without fear or stigma, and where support to address
issues and sustain mental health and emotional wellbeing is
readily available and easy to find.
Clinical practices that tune into people’s social and emotional
needs (such as social prescribing) are becoming mainstream. We
work together imaginatively with new providers (such as from the
VCS) to improve local support for local people: sharing power,
responsibility, accountability and risk.

6. STRENGTHEN SUPPORT FOR
CHILDREN AND YOUNG PEOPLE

We help people get a great start in life and respond quickly
and appropriately to children and young people.
We pay attention to the needs and experiences of our under
25’s at every point in the system and don’t assume that what
works for adults will be right for younger people. We ensure
that younger people’s voices are heard clearly, taking care to
make it easy for them to be involved in planning and delivering
the care they want and need.
We have built systems of support around nurseries, schools
and colleges to ensure that support for children and young
people of all ages is easy to access.

7. ANTICIPATE AND RESPOND TO THE NEEDS
OF CARERS AND FAMILIES
Families and carers play crucial roles in supporting people’s
health and wellbeing. We actively support them to do this, and
help them to look after their own health and wellbeing.
We make sure we take the perspectives, ideas, wishes and support
needs of carers and families into account (something that has
previously rarely happened), being sensitive about family dynamics
and privacy.
We know that the impact of caring for a loved one with poor mental
health can be profound. We actively support carers’ needs in order
to build wellbeing and resilience across the whole network of
support.

8. TREAT ACUTE, CRISIS AND
SPECIALIST NEEDS EFFECTIVELY

We make sure that high quality treatment is available 24/7 for
all people who are seriously ill or in need of urgent support.
Crisis is not just about the emergency services. People can gain
access to urgent help from community services; by email, telephone
or SMS messaging; and whether or not they have had help before.
We meet the particular needs of people with learning disabilities
and with dementia empathically and carefully.
Hospital admissions only happen when necessary. We remain
recovery focused, even for those who are seriously ill, and work
with people to plan for discharge home, with both step-down and
step up support available.

9. EXPECT AND PLAN FOR RECOVERY

We believe that recovery is achievable for everyone. All
practitioners in our system plan for and support this as a goal.
We know that mental health and emotional well-being is a journey,
with ebbs and flows over a life-course. We support people through
crisis or acute ill-health by meeting their clinical needs in a timely
manner and working with them to find out what will help them to build
and sustain recovery. People are supported to be actively involved in
their recovery, including having opportunities to support others.
People can ‘recover’ more than once. Whenever possible we support
people to get back into work, because we know this helps with
recovery.

As we dug deeper into
the Design Principles, we
asked ourselves:
● How near or far are
we from living these
principles
(consistently across
the system)?
● What would we need
to do to really start
living these deeply
and consistently?
And here’s what we had
to say in relation to each
Design Principle...

1. SEE PEOPLE AS THE AGENTS OF THEIR OWN HEALTH AND WELLBEING

The journey to this future needs to encompass:
● Real recognition of the importance of the principle. The individual is a
‘bridge’ to supporting their control over their wellbeing.
● Lots of learning and ‘unlearning’ for professionals. How do we stop
‘doing to’ people? Understanding what patients, family and carers actually
feel as their reality is an important start. Professionals need time, space
and support to listen, learn and explore to enable a different response.
● People being informed enough of their options and choices, so they
knowledge what is available and they can express and act on their
agency.
● Careful thought for how we approach more challenging cases, for
example, people with dementia or a learning disability (where people may
be dependant on others). Some new approaches might be needed here.

2. PRIORITISE PREVENTION AND EARLY INTERVENTION

The journey to this future needs to encompass:
•

•

•
•

A big, public conversation. Developing awareness of mental health and
emotional wellbeing and the power of prevention and early intervention.
Reducing the stigma of mental ill health to enable more prevention.
Support in schools. Encouraging all children to consider their emotional
wellbeing. Developing life skills and emotional resilience as part pf the
curriculum. School nurses are vital. Specific support pre-GCSE to help
young people manage stress. Support during early years. Pre-school
support for parents and children.
Start with health coaching. Raise awareness of what people can do and
where people can go.
Investment and capacity. We need to double run our systems, not shift
investment away from crisis care. Where is the untapped capacity?

3. TAKE AN HOLISTIC APPROACH

The journey to this future needs to encompass:
● Strategic thinking and mutual learning/training, involving MH and PH

●
●

●

●

professionals and a much-wider group of players who can help support people.
Deeper thinking about the interrelationship between physical and mental health.
Discussion about how to make an holistic approach systemic, and then ‘business
as usual’.
Gear up the system to support, and ensure clinicians have capacity and
permission. Think differently about capacity.
Systems that enable us to connect and share information. Bio psycho social
discussions and assessments. Would a universal health record (Across physical
and MH) be a ‘game changer’?
Need to collaborate with and and mobilise new players. Recognition of the
hidden capacity to in the wider community. Holistic is not just about health - include
relationships, faith, culture, social activity, family, employment, housing, community.
Build a culture of “this gang hand in hand”
How to measure outcomes (how will we know) based on quality.

4.

SUPPORT AND ENABLE SELF CARE

The journey to this future needs to encompass:
● How to talk about self-care without it being seen as ‘rejection of’ or an
excuse to exclude
● Local and universal / digital

5. GROW COMMUNITIES THAT SUPPORT PEOPLE

The journey to this future needs to encompass:
●

●

●
●

●
●
●

How will we grow communities that support people? Who will lead and galvanise this? How would
we measure this? We need to explore these basic concept further or this risks being a vague idea
rather than a powerful call to change.
Recognition that we are currently miles away form this being our reality. There are hot spots of
good practice. We need a social movement towards this. Voluntary sector currently ‘pick up the
pieces’.
Start in early years (preschool, primary school) enabling children to self care and providing an
environment that nurtures good health and wellbeing.
Take a neighbourhood focus for growing capacity. What form should this take? Ideas include:
empowering GPs to leverage resources; investing in pop-up activities (Local Area Coordinators and
other community work rather than putting professionals in a central office); encourage existing VCS good neighbours schemes - to help people with mild mental illness (e.g. doing gardening); expand
community connectors to reach working people; a role for neighbourhoood networks; enabled by
online comms and what’s app;
Target support to specific marginalised groups (communities - BME, LGBT etc) and think about
outreach. Address cultural barriers and prejudices, and attitudes within communities and organisations
Support, educate and upskills other community leaders to support people with MH problems.
Making this happen requires multi-stakeholder working. Commissioners + VCS + services +
people working together. Connect geographies: social care, community health, primary care, wellbeing
services and social prescribing into voluntary and community activities. Are the right people involved in
process so far? Council representation for community resilience would be helpful.

6. STRENGTHEN SUPPORT FOR CHILDREN AND YOUNG PEOPLE

The journey to this future needs to encompass:
● Needs to start antenatally and link with prevention.
● Focus on perinatal mental health and acceptable access and
services for parents who are struggling.
● Support in schools. Encouraging all children to consider their
emotional wellbeing. Developing life skills and emotional resilience as
part pf the curriculum. Please support experts by experience to run
(eg) mindfulness etc in schools so teachers don’t feel they have to do
everything
● Focus on distress and functioning more, and less on whether or
not there’s a mental health diagnosis
● Responsibility lies with services and commissioners, working
with schools and others
● Lots of work has been done but lots more to do and more to learn.

7. ANTICIPATE AND RESPOND TO THE NEEDS OF CARERS AND FAMILIES

The journey to this future needs to encompass:
● Simplifying and clarifying the approach. Carers’ assessments:
holistic, individual, in one place - no back and forth.
● Raising awareness and developing the workforce. Not everyone
understands the role of carers/families
● Strategies for reaching out to people who don’t identify as carers.
● We need to consider what happens if service user doesn’t want family
or carers engaged.
● Responsibility is with commissioners and services, and carers
must also engage.
● We have a long way to go. Carers are often forgotten or left out.

8. TREAT ACUTE, CRISIS AND SPECIALIST NEEDS EFFECTIVELY

The journey to this future needs to encompass:
•
•

A different solution to A&E. This is not appropriate place for those
in crisis.
Addition to the principle. We have a Duty of Care: particularly
around severe mental illness/dementia, who may not realise how
unwell they are.

9. EXPECT AND PLAN FOR RECOVERY

The journey to this future needs to encompass:
•
•
•

•

Recovery means ‘the best place you can be’
People can and should define what recovery means to them:
recovery isn’t something that just professionals understand and own.
The journey to this will require everyone to have the understanding,
skills and confidence to support recovery. Understanding of how to
work together across the system (roles/boundaries etc) is important,
We want ‘mental good health for life’ rather than being labelled for life

A much-needed
break for lunch
happened
here…

…with
opportunities to
unwind and
recharge.

In the afternoon, we worked with a set of 6 case studies. Created by
clinicians in the Suffolk system, these stories spoke to a range of
situations and conditions, all of them acute.
We used the case studies as a prompt for thinking about how things
might be different for people at the acute end of things, if we were
truly and consistently living by our principles.

These are some of the things we felt would be different
if we were living our Design Principles.
People would be:
●
●
●
●
●
●
●

Better supported to understand how to help themselves, and how to break a challenging cycle.
Receiving information, building knowledge and skills that help them to self-care,
Noticing their changing needs, and asking for help from family, friends, community and professionals.
Consistently seeing the same professionals and supporters.
Connected to people they can positively related to, such as peer supporters or key workers.
Drawing on great support (clinical and non-clinical) at home and in the community so that they can better
self-manage.
Able to know that great support also exists for family and those who care for and support them.

Services and clinicians would be:
●

●

●

More inquisitive and investigative in their conversations with patients. Continual listening to the individual:
What is the backstory? Exploring the patient’s social situation, not just thinking about clinical needs and
response: are there better social interventions?
Identifying and anticipating needs at key moments - e.g. Do they have proper bereavement support? Who
could help with this: Who knows when someone dies and could be alerted to potential difficulties (registrars,
funeral directors, GPs?) - cf mental health screening in pregnancy.
Working in partnership across primary and secondary care - communication between everyone involved.
Physical health services need to be able to draw in psych services; and psych in-patient services need to
be able to draw in physical health provision too

These are some of the things we felt would be different
if we were living our Design Principles (continued).
Services and clinicians would be:
●

●
●
●
●
●

●

●
●
●

Keeping doors and dialogue open to ensure recovery remains. There is no discharge as such - people
continue to get support for wellbeing from community (blurring the boundaries between ‘professional’ and the
wider system).
Being really clear with individual and family about immediate needs and longer term planning: what’s doable
and what’s not.
Thinking about who can drive the care (is it the individual? Their family/carers? Or practitioner?)
Having clarity about who HOLDS the individual (ie not just getting people off caseloads). So rather than
‘discharge’ what about ‘open to services’? Outreach clinics?
Planning for recovery. Showing people how people they can stay well: ‘what needs to happen if I start to feel
unwell again?”
Able to direct people to a strong post discharge network to provide support. Investing in key workers who
listen and are kind and consistent, significantly less cost than crisis treatment . Creating a Circle of Support
(Person, family, doctors, community, perinatal service, vol sector, specialist MH workers).
Creating an ongoing psychosocial treatment package to prevent crisis (includes housing, social support to
reduce isolation, medication management, all working in a connected way). Home treatment to prevent
admission. We’d have ‘emergency contacts’ list: people (including parents) who can mobilise as a virtual
team to support people, especially in case of crisis
Enabling easy access back into the system for the carer/supporter/family members.
Reaching out to family and carers to support them and assess their needs.
Offering early support in schools.

We felt hugely
energised and excited
by the different, better
future we’d imagined
and set out together.

We pledged our
commitment to continue
our very different
conversation.
We know this is just the
beginning….

