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We have a new Strategy
• https://www.westsuffolkccg.nhs.uk/wpcontent/uploads/2019/01/Mental-Health-Strategy_VFINAL.pdf
• Co-produced with partners

• Over 7,000 young people took part in Healthwatch research
• 5,000 people involved in group sessions
• 768 people responded to surveys
• Public Health did a brilliant Needs Assessment

Needs Assessment
• Deprivation affects Suffolk’s mental health service demand with more areas now in the 20% and 40%
most (relatively) deprived in England , compared to 2011
• 90% of people with mental health problems are cared for within primary care but unclear support
arrangements in place to and within primary care
• Increasing levels of self-harm and suicide in young people - emergency admissions for self-harm are
significantly higher in Suffolk than rest of England
• Mental health services for people with personality disorders do not meet user needs or NICE guidance
– c.84,000 Suffolk people (16+) likely to have personality disorder traits that meet criteria
• Increased need for Crisis Care (i.e. summer, 6pm to midnight, East Suffolk)
• People with long-term physical health problems likely to have depression (40% older people with a
physical condition, 50% people with stroke or Parkinson’s)
• High levels of depression in older people (1 in 5), often undiagnosed
• People with severe mental illness die 15-20 years earlier than the rest of the population
• Trans and non-binary - most have mental ill health & need better support and treatment
• Drug and alcohol users must not be prevented from accessing mental health support - need a more
holistic approach to dual diagnosis
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We will split into rooms
after Jon’s talk
• We want to gather your thoughts and plans together
• How should we work together in physical and Mental
• Based around 3 groups:
• Primary Prevention and Community (in 2 rooms)
• Secondary Prevention and LTCs
• Crisis and Acute

A Very Different Conversation:
Mental Health and Emotional Wellbeing Transformation
#averydifferentconversation

Primary Prevention and Community
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Future Suffolk Model
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Primary Prevention and
Community

Primary Prevention
and Community
• Social Prescribing
Frome
Nothing has been formally published
yet but early indications appear to
show that when isolated people who
have health problems are supported
by community groups and volunteers,
the number of emergency admissions
to hospital falls spectacularly. While
across the whole of Somerset,
emergency hospital admissions rose
by 29% during the three years of the
study, in Frome they fell by 17%.

Primary Prevention
and Community

• LLTTF as a Public Health Resource
• Note Perinatal modules
• And Farming and ‘Without Walls’

Primary Prevention and
Community
Personality Disorder
Waves
• Waves is an innovative service for people with a diagnosis of Borderline
Personality Disorder. It offers a fortnightly staffed facility in Bury St
Edmunds and Ipswich, providing a safe, supportive and empowering
environment. Waves also provides a fortnightly facilitated peer support
group. The Waves service is available to clients for a 12 month period and
offers:
• Positive activities to individuals who are ready to work on new skills in
order to help themselves maintain their own mental wellbeing.
• Help to individuals in building their confidence and self-esteem.
• Help to clients to make positive connections and achieve personal goals.

Primary Prevention
and Community
NHS Veterans' Mental Health Complex Treatment
Service (CTS)
This is an enhanced local-community-based service for
ex-service personnel who have military-related complex
mental health problems that haven't improved with earlier
care and treatment.
The service provides intensive care and treatment
including, but not limited to, support for drug and alcohol
misuse, physical health, employment, housing,
relationships and finances, as well as occupational and
trauma-focused therapies.
Accessing NHS mental health care for veterans
To access these services, you need to go through the
TILS. This can be done by contacting the service directly,
or by asking your GP or a military charity to refer you.
In the Midlands or east of England, call 0300 323 0137 or
email mevs.mhm@nhs.net

NHS Veterans' Mental Health Transition, Intervention
and Liaison Service (TILS)
This is a dedicated local-community-based service for
veterans and those transitioning out of the armed
forces with a discharge date.
The service provides a range of treatment, from
recognising the early signs of mental health problems
and providing access to early support, to therapeutic
treatment for complex mental health difficulties and
psychological trauma.
Where appropriate, help is also provided for other
needs that may affect mental health and wellbeing –
for example, with housing, finances, employment,
social support and reducing alcohol consumption.

Primary Prevention and
Community

Discussion
•
•
•
•

Please record what's going well in this area (on yellow post–its)
Please record the issues that need resolving in this area (on pink post-its)
Please prioritise, and decide on a top priority
Imagine the top priority resulted in one or more actions - describe what action
you can take to contribute to this agenda?
• For each topic
• What are you going to commit to do?
• Who are you going to arrange to see?
• What does success look like?

• Describe the barriers that prevent you from starting this action NOW
• How can the alliance make those barriers go away?
• What resources do you need?

A Very Different Conversation:
Mental Health and Emotional Wellbeing Transformation
#averydifferentconversation

Secondary Prevention and LTCs
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Future Suffolk Model

15

Secondary Prevention
And LTCs

Secondary Prevention
and LTCs
• LLTTF and
wellbeing for
LTCs
• Also for Diabetes
• And Carers of
young children
with serious
illness

Return on Investment
•

•

•

Staff Costs
o Midpoint hourly salary of a band 5
Psychological Wellbeing
Practitioner / band 7 High Intensity
Therapist calculated averaged to
allow for treatment at Step 2/ Step
3 to be accounted for.
Additional Costs
o Management Costs of 20% (hourly)
calculated and included.
Duration of treatment
o An average intervention period of
7 sessions used.

Cost per
Intervention

Gain from
Investment

Practitioner
Salary

A&E
Attendances

Additional
Costs

Non-Elective
Admissions

Duration of
Intervention

Outpatient
Appointments

•

Healthcare Utilisation
o Attendance at A&E
o Outpatient Appointments
o Non Elective Admissions
o Healthcare utilisation in period
from discharge from IAPT-LTC to
data collection and in same period
Prior to and during IAPT
Intervention.

•

Not Included
o Prescribed Medication
o Primary Care Utilisation
o The above could increase the
return on investment.

Return on Investment: £2.14 for every £1 spent

o What is promising is that this is based purely on secondary care utilisation, the return on investment would likely be higher, especially for
the Medically Unexplained Symptoms cohort, if primary care and prescribing data were to be included.

o This should be built into future developments of the integrated service provision to allow fuller reconciliation of the impact that
involvement in the IAPT-LTC intervention has for patients but also for the wider health economy.

Slide sourced from >

Discussion
•
•
•
•

Please record what's going well in this area (on yellow post – its)
Please record the issues that need resolving in this area (on pink post - its)
Please prioritise, and decide on a top priority
Imagine the top priority resulted in one or more actions - describe what action
you can take to contribute to this agenda?
• For each topic
• What are you going to commit to do?
• Who are you going to arrange to see?
• What does success look like?

• Describe the barriers that prevent you from starting this action NOW
• How can the alliance make those barriers go away?
• What resources do you need?

A Very Different Conversation:
Mental Health and Emotional Wellbeing Transformation
#averydifferentconversation

Crisis and Acute
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Crisis and Acute

Crisis and Acute
• Patients can do a safety plan
• Read about how to stay safe
• One touch to contact crisis
services, or go to other
resources
• Available in Suffolk now
• Its free
• Suffolk Content Developed by
Suffolk User Forum

Crisis and Acute
• This is both sides of a proposed
’postcard’ sized card
• Imagine if every surgery, ED, and
IDT used these cards
• And used Stay Alive
• And everyone used a common
safety plan…
• And had the same
understanding of risk and
actions to take

Crisis and Acute

Results of a similar service in Cambridgeshire

Crisis and Acute

Crisis and Acute
NHS Veterans' Mental Health Complex Treatment
Service (CTS)
This is an enhanced local-community-based service for
ex-service personnel who have military-related complex
mental health problems that haven't improved with earlier
care and treatment.
The service provides intensive care and treatment
including, but not limited to, support for drug and alcohol
misuse, physical health, employment, housing,
relationships and finances, as well as occupational and
trauma-focused therapies.
Accessing NHS mental health care for veterans
To access these services, you need to go through the
TILS. This can be done by contacting the service directly,
or by asking your GP or a military charity to refer you.
In the Midlands or east of England, call 0300 323 0137 or
email mevs.mhm@nhs.net

NHS Veterans' Mental Health Transition, Intervention
and Liaison Service (TILS)
This is a dedicated local-community-based service for
veterans and those transitioning out of the armed
forces with a discharge date.
The service provides a range of treatment, from
recognising the early signs of mental health problems
and providing access to early support, to therapeutic
treatment for complex mental health difficulties and
psychological trauma.
Where appropriate, help is also provided for other
needs that may affect mental health and wellbeing –
for example, with housing, finances, employment,
social support and reducing alcohol consumption.

Discussion
•
•
•
•

Please record what's going well in this area (on yellow post – its)
Please record the issues that need resolving in this area (on pink post - its)
Please prioritise, and decide on a top priority
Imagine the top priority resulted in one or more actions - describe what action
you can take to contribute to this agenda?
• For each topic
• What are you going to commit to do?
• Who are you going to arrange to see?
• What does success look like?

• Describe the barriers that prevent you from starting this action NOW
• How can the alliance make those barriers go away?
• What resources do you need?

