WHOLE SYSTEM EVENT #2

Rethinking mental health
and emotional wellbeing
for Suffolk
11 July 2018, Elmswell

Building on the success and the energy of
first event in June, we met again in July
We wanted to:
● Continue to grow our sense of community and
shared purpose to transform mental health and
emotional wellbeing outcomes
● Begin to identify and shape the range and nature of
opportunities, support and services we would work
to bring about
● Focus more deeply on Primary and Secondary
support for mental health and emotional wellbeing.

We 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?

Three provocateurs shared their practice and inspired us with new and
different ways of doing things.
They described their different approaches to patient interactions, and to
exploring and responding to mental health needs where these might not
traditionally be picked up:

We heard from:
● Health Coaches
● Cambridge and Peterborough PRISM
● Cambridge and Peterborough IAPT Long Term
Conditions

We then held a World Café: a process to
enable us to explore key subject areas in
progressively more depth and detail, drawing
on the richness of the different perspectives
we had in the room
We had 4 key themes:
1. Patient and professional relationships
2. Physical and mental health
3. Recovery
4. Additional support

Conversations also had a 0-25, or 25+ focus,
to ensure that the real differences in
experience and need across a life course
could be explored.

We ran 4 rounds of conversation, each with a different focus, helping us to go
deeper into thinking and to plan for practically moving the work forward together.
1. Patient and Professional
Relationships

The four rounds:
1. What features would we like to see for Suffolk?

2. Physical and Mental Health

3. Recovery

4. Additional support

2. What underpinning values and design principles
will keep us on track as we move forward?
3. Who needs to be included in the work?
4. What are the next step actions for individuals,
groups, organisations, the whole system?

This work produced significant volumes of detailed, collaborative
thinking, synthesised on the following slides…

WORLD CAFE CONVERSATION

1.

Underpinning values and principles:
●
●
●
●

Behaviours, practices and features:
!
!
!

Patient and
Professional
Relationships
(0-25)

We will explore power in relationships; acknowledge people’s roles
We will build relationships and strive for continuity
We will be open, honest and transparent. We will listen and empower.
We will not blame or criticise. We will share risk.

!

!
!
!
!

Understand and use appropriate language for different age groups. We need
age appropriate materials and services.
Bring services to the child – make schools and colleges the health and
wellbeing hubs for CYP. Create a wellbeing focussed education system:
improve learning and learning environment for the whole person.
Develop recovery plans in partnership with CYP and families. CYP and family/
parent/carer is part of the team. Consider impact of wellbeing for all (CYP and
family/carer) in pathways.
Use expertise in the management of the help/care relationship – don’t under
or over care. Strip back what doesn’t help or isn’t effective. Help people to
understand and know that they have options and choices. Set boundaries that
are agreed, constructive and are part of a recovery plan or not humanising or
disrespectful. Direct to support but maintain a watching brief to ensure
success.
Find and develop the right skills & dispositions. Relational capability matters.
Enable people around the person to understand and identify sign of distress –
compassionate communities.
Know that people other than professionals may help as much/more. Work with
them.
Validate our thoughts with clients aged 0-25

Challenges, opportunities and questions:
●
●

How to ensure continuity? Physical teams change at 18, and MH at 25.
Create a steering group to develop thinking - include the whole community.

Underpinning values and principles:
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●
●

We will empower service users and carers through a recovery-focused shared
plan, in which all are equal partners.
We will strive for equality and joint partnership in every contact and intervention.

Behaviours, practices and features:

1.
Patient and
Professional
Relationships
(25+)

●
●
●
●
●
●

Explain and explore expectations at the first visit. Face to face contact is
valuable, especially at first.
Know that difficult conversations take longer initially – but this saves time later.
Understand that people are different – need for flexibility of approaches.
Recognise that some professional behaviours do harm and make people feel
helpless and failed by the system: (‘I’ve only got 10 minutes’, ‘I’m very busy
today.’).
Be aware of available services. Support needs to be responsive, accessible and
local.
Decision making can be difficult and frightening and can be a negative
experience (for patients, family and practitioners).

Challenges, opportunities, questions:
!
●

!
!

We need a new power dynamic between ‘patients’ and ‘professionals’. How
might we shift the power dynamic between expert and patient and grow a new
culture of partnership towards outcomes?
We need to make a systemic shift towards prevention and early intervention.
Understand the importance of planned care to reduce the need for unplanned
care and crisis. What can we learn from early intervention in physical health
conditions?
We need a wide spectrum of support: patient, carers, doctors, employers, third
sector etc ‘team.’ How do we understand what the role for professional needs to
be, what others pick up and how we work together as a team?
Professionals need to be aware of the barriers between services and work with
colleagues to navigate and break these down. Don’t use confidentiality as a
barrier to working together.
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Underpinning values and principles:

2.

Behaviours, practices and features:

Physical and
mental health
(0-25)

!
!
!

!
!
!
!
!

We will see the individual – not the diagnosis
We will think holistically and consider support outside the clinical offer
We will see expert patients as a resource and understand what they provide –
information, care navigation and emotional support

Strive for and create continuity of relationships and support
Look at treatment in physical health emergencies – diagnostic overshadowing
can lead to disparity of treatment. Crisis is both physical and mental health.
Offer health coaching in schools.
See the importance of asking the right questions How are our services
identifying physical and Mental Health issues?
Know that interventions do not have to be clinical.

Challenges, opportunities and questions:
!
!
!
!

We can use the current attention that Mental Health is getting to foster change
and drive momentum.
Continuity of service is a huge challenge. Higher education - you lose the
provision and have to start again. University students find it difficult to access
services .
Offer Health Passports - care plan like a baby’s Red Book.
Role of School Nurse should be explored.

Underpinning values and principles:
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2.

!
!
!
!

Behaviours, practices and features:
!

!

Physical and
mental health
(25+)

We will stop seeing physical and mental health as separate
We will value the person/patient and share ownership of outcomes
We will be inclusive, supportive, optimistic and recovery-focussed
We will take an holistic approach (thinking about lifestyle and community
support)

!
!
!
!
!
!

Pursue integrated working so that mental health needs and physical health
needs might be jointly explored and addressed. Develop new practices such as
Health Coaching. Learn how each other work/build relationships. Shared
training to support learning and practice development.
Identify cause for presentation. Treat person not condition – everyone presents
the experience differently.
Aim for prevention – may need added support as diagnosis affects motivation,
exercise, smoking, poor diet.
Embed support (e.g. when someone is given a diagnosis of MS).
Involve expert patients.
Become great at social prescribing.
Involve wider community of players in approach (stakeholders: employers, third
sector, people with conditions, Job Centre, members of the community,
ambulance, church, commissioners, sports centres).
Make more of the Care Navigator role.

Challenges, opportunities, questions:
●
●
●
!
●

Truly integrated support at a sophisticated level is challenging: a huge cultural
shift is required.
Clinicians can fear asking ‘how are you?’ They don’t have time for the answer.
Multi-agency working – social housing – challenges.
Rehabilitation is a challenge (ex-forces).
Must ensure that current focus on MH genuinely influences changes in practice.
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3.
Recovery
(0-25 and 25+)

Underpinning values and principles:
!
!
!
!

We will believe in Recovery, the idea that individuals can build and manage a
meaningful and productive life regardless of whether or not symptoms and
problems persist or recur.
We will normalise, personalise, empower, educate, and be holistic
We will understand that recovery might happen more than once.
We will reduce stigma – this especially matters under 25.

Behaviours, practices and features:
!
!
!
!
!
!
!
!

The foundation for recovery is having clinical needs met in a timely manner.
Recovery journeys are bespoke. What recovery means and how you build it
must be defined by the individual.
The question of what can help sustain an individual’s recovery should run
throughout the model – a strong thread.
People need to be useful to the world - empowering them to recover this
sense of purposeful contribution is critical.
Expert patients supporting others: this is a key part of recovery.
Support must be timely and available beyond 9-5.
Technology as an enabler, especially under 25.
Access to recovery for everyone: not just those in crisis.

Challenges, opportunities and questions:
!
!
!
!
!

Belief in recovery is critical. Is recovery possible if clinicians don’t buy in? We
need to change cultural attitudes. ‘Psychosis is treatable; recovery is
expected’. What practical and other skills are important to recovery?
How do we enable the appropriate involvement of family (especially for under
25s)?
How could we enable communities to take responsibility for everyone, creating
‘mental health friendly’ communities?
How do you measure the contribution of certain activities to recovery? What’s
the evidence base that’s appropriate for recovery?
We need to be really honest about what it’s possible to deliver.

Underpinning values and principles:
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!
!
!
!

4.

!
!
!

We will be kind and have a no blame culture
We will respond right time, right people, right place, right way. We will offer
something in the interim if there is a wait for help.
We will not jump to conclusions or make assumptions – understand the family
context
We will see the whole picture: working with and involving family. Recognise strong
influence of parents and carers for 0-25.
We will help people find help without lots of assessments or repeating their story
We will embed awareness and acceptance of MH issues into all organisations.
We will reach out to C&YP who are isolated/not getting help.

Behaviours, practices and features:

Additional
support (0-25)

!
!

!
!
!
!
!

Schools partner with wellbeing services. Primary care includes schools and
colleges when we’re thinking about CYP.
Create Rainbow Class (a school classroom available to CYP who have additional
needs or need additional support). Similar examples in Secondary Schools
(Haverhill, Farlingaye). 4 X specialist support centres in Suffolk for primary
students who have additional needs.
Wellbeing afternoons with visitors from local services.
Create more youth groups with help (with transport for rural students).
Help parents and carers to know what is available.
Create a wider variety of ways of getting help (e.g safe spaces, Haverhill, on the
spot, mobile you the centre. Not all CYP want or can access traditional
interventions/therapies.
Look at crisis. Create safe spaces. Peer support workers in A and E. Explore
Bradford model – peer support and district nurses to support high risk.

Challenges, opportunities and questions:
!
!

Age scale is vast with huge variations: 0-5, 5-11, 12-18, 18-25. Legal, mental and
emotional age variation.
Identify and treat trauma properly. MH is coping strategy for significant life event.
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4.
Additional
support (25+)

Underpinning values and principles:
!
!
!
!
!
!
!

We will be all inclusive
We will have barriers to support
We will be driven by what people need
We will prioritise family/ carer inclusion
We will value who is the expert
We will be person-centered care to include family, carers and supporters
We will have genuine collaboration

Behaviours, practices and features:
!
!
!
!
!
!
!
!
!
!

Easy access. Online support
Meaningful care plan, including 5 ways of wellbeing. Holistic. Practical action
plans
One stop shop (drop in when you are ready, not when services are ready)
Make reasonable adjustments to meet people’s needs
Accommodation – safe, understanding and tolerant. Teaching life skills.
Timely and accessible, quick response
111-2 people themselves, professionals, carers and families
Social prescribing.
Targets must match real needs
Support must be local

Challenges, opportunities and questions:
!
!
!
!
!
!

Investigate ‘northern finland’ model. Build on what works well.
Identify gaps – integrated care market
Connecting to stop silo working (partners to involve: commissioners and senior
managers; Patient and carer – most knowledgeable, Family – whole units,
Everyone in the community). Different organisations need to talk to each other.
Refresh, review and revise the commissioning approach
Understand social factors that impact on MH: housing, money, work and family.
Don’t underestimate cultural change required!

In plenary, we shared what each group had found to be the
most exciting and powerful features of these conversations:
1. Normalising feelings and emotions and valuing the diversity of human experience
2. Making person centred care real and recognising the importance of bespoke, flexible
approaches
3. Thinking holistically about people’s needs and understanding their life, relationships,
context. Deeper investment of time at the outset makes a difference down the line.
4. Truly integrating physical and mental health
5. Bringing skills and opportunities together to be more effective earlier in a child’s life,
working with those people around them most (schools, family)
6. Non-medicalising situations and shifting the power dynamic between ‘patients’ and
‘professionals’ towards partnership and equality
7. Recognising that a wider variety of non-clinical support expertise exists and can be
developed (in expert patients, carers, the wider community)
8. Seeing mental health and emotional well-being as a journey. Recovery is ongoing.
9. Working together and refreshing and revising how we might work together more
powerfully in future
10. Knowing that we all want things to change (and we’re already on the same page).

We chose words to characterise our conversations

COURAGEOUS

PRIORITY

SHOCKING

OPEN

DIVERSE

COHERENT

HONEST
HOLISTIC

PRAGMATIC
SENSIBLE

DIFFERENT

CREATIVE

We discussed
how we might
need to work
to bring about
an emerging,
new future:

We want to:
!

Continue to work as a ‘system’, actively bringing in
new kinds of expertise and skills (non-clinical, wider
community players)

!

Develop and hone our shared vision and values

!

Refresh and revise our commissioning approach,
thinking about new metrics and measures

!

Learn more about how each other works and build
relationships. Do some joint professional learning this may be essential to shifting attitudes and
behaviours, and developing new practices

!

Investigate what works well and test/adopt promising
approaches

!

Have the courage to be innovative and try new
things, even if we don’t have an established evidence
base

!

Find time and resource for this.

And then,
lunch…
...and some
lovely dogs.

After lunch, we
heard three
powerful
personal stories
We reflected
together on
courage and
resilience
We discussed
how we wanted
the future to be
different for
people in Suffolk:

We took time to notice the things we were forgetting or had
failed to discuss. People came forward to lead discussions
about these topics:

“We don’t talk
enough about the
impact of trauma
and its role in so
many people’s
mental health
challenges.”

“What
leadership might
we need to
support the
emerging
vision?”

“We haven’t talked
enough about hidden
needs and how to
support people with
some of the more
complex and serious
mental health
conditions.”

“What kind of
workforce might we
need to support our
emerging vision?”

“We need to listen
to family and
carers more and
understand their
role.”

“How do
we make a
strong and
accessible
local
offer?”

We made a
commitments to
take aspects of
the work forward
and to meet each
other again in the
Autumn.

