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Introduction 

It seems like a while ago now but after many more conversations, here is a jointly 

produced report between a service user and a Mental Health commissioner. The 

idea for this joint report came from a meeting with commissioners, family carers and 

service users. The aim is to deliver a report that captures a more personal view of 

the conversations and start to think about how we can take this style of engagement 

forward. 

Here is a diagram which describes how we feel the journey of mental health presents 

itself. Not for everyone but for a number of service users.  

  

 

Now initially I wanted to deliver a report that had lots of diagrams and flow charts but 

Carl has explained to me many times that service users want to see their thoughts 

and opinions expressed. There was an initial report written to go to the Health and 

Wellbeing board but this was just for information and was based on statistics and 

captured a more formal response to the two days. 

This report aims to try and focus some of the comments and arrange them in a way 

that will mean something to those who gave their time to get involved. 

Before we go into detail I would like to give special thanks to Carl for his input not 

only with the conversations but with this joint report. He has spent many hours 

looking through each individual comment and highlighting them to really understand 

the thoughts of everyone. Carl’s passion reflects the wider passion that service 

users, health and social care staff, commissioners and the voluntary and community 

sector have about getting the best mental services in Suffolk.  We would both like to 

thanks everyone for their contributions, time and energy.    

Crisis 

Recovery/self-
management 

Prevention 



After sitting down and reading through every statement we grouped these into these 

categories 

Background 

 

The workshops on mental health were organised by the Suffolk Mental Health and 

Learning Disability Joint Commissioning Group (MHJCG) in partnership with the 

Leadership Centre for Local Government. The need for a workshop emerged from 

the national ‘Systems Leadership: Local Vision programme’ which Suffolk had 

successfully bid to participate in. We originally thought of just focusing on Crisis then 

after discussion at the "Thurston group” meeting, we changed to looking at 

Prevention, Crisis and Recovery. 

 

The Principles 

 

At a workshop in Thurston a group of people representing all stakeholders in Mental 

Health developed some principles. This gave us all a chance to have some ground 

rules on how we could work together. 

 

 
 

Can’t read the above, see below 

 

 Always look at things through the eyes of a service user 

 All outcomes from discussions should be shared with participants 

 Honesty about resources 

 Recognise and use the holistic understanding of needs that services users 

provide 

 Respect different views 

 Realise that working together is ongoing process 

 Aim to reach a wide range of users 

 Expenses should be provided for service users attending discussions 

 User friendly events and communications should be used 

 Ideas should be turned into actions 

 Service users should be listened to and have their views taken on board 



 Allow service users to feel comfortable in meetings for example 

 Share information beforehand and provide a clear agenda 

 Give service users time and space in meetings to feel confident 

 Make it clear who all attendees are e.g badges (or introductions in smaller 

meetings) 

 DO NOT USE JARGON  

 

The detail   

 

Now alongside the principles, the design of the workshop was focused on being 

open for all people to feel like they could contribute. For me personally it was 

refreshing to be able to talk directly in a group that had a social worker, service user, 

commissioner and supported housing provider. This allowed for real conversations 

and although there were some passionate discussions it was delivered in a way 

where you could get up and move along if you needed to. 

 

My colleague Janine produced this fantastic word cloud in the shape of an apple 

(see below) from all the words, comments and thoughts that were collated on the 

day.  

 
 

 

 

It looks great and is really pleasing to the eye. After speaking to Carl he thought it 

was a great visual aid but he really wanted to look at the specific comments made by 

all the people present. We both agreed to have some actual comments from the day 

would also be of benefit, these are included in italics. 

 

So on to Carl’s hard work, he has looked at all the comments and split them into 

categories to try and identify some common threads in the conversations 



 

Prevention - there were over 100 comments 

Communications improvement 22 

Housing and social improvement 19 

Joint Agency co-operation 14 

NHS improvement 2 

Holistic / self-help 4 

 

“Carers are pivotal to preventing crisis as they offer consistency, knowledge of the patient, 

provide advocacy, sign post and build networks” anon 

 

Crisis - there were over 132 comments 

Communication improvements 48 

Housing and social improvement 2 

Joint agency co-operation 18 

NHS improvement 34 

Holistic/ self-help 7 

 

“Crisis is about anxiety- a "how can we help" response (means many people would even 

wait for treatment) if treated more humanely-human response is better than medical 

response”. 

 

Recovery / management- there were over 256 

Communication improvement 39 

Housing social improvement 17 

Joint agency co-operation 31 

NHS improvement 12 

Holistic / self-help 21 

 

“Three things help sustain recovery, Mutual aid support groups, housing, daily activity.” 

 

So what does this show us? There is a very strong sense of communication 
improvement across all three groups. In the next section at the end of this report we 
will explain how this is being addressed.  
 
“We need good feed back from service users about what they think of the service they are 

using”. 

 
Prevention 
In prevention which had the least responses there was a number of comments about 

engaging earlier with people, explaining mental health at school or college and 

generally being more open about what Mental Health is and how it effects people. 

Prevention is seen by a number of organisations as just information but we thought 

that Prevention is a massive opportunity to involve service users, there are some 

good developments in being involved in your recovery and self -management but 

how can we bring this information and style of working to prevention (and crisis). 

 



Co-production in messages and how information is presented is invaluable and 
organisations need to think more about how the present the information with the help 
of people who understand personal the effects of managing mental health 
conditions. 
 
“Mental Health and wellbeing classes in primary, middle and secondary schools should be 
part of curriculum.” 

Crisis 
Communication came out here as a major subject for discussion and this was 
focused more on the delivery of crisis support. The changes to NSFT with their 
access and assessment teams are seen a good thing by some but a number of 
service users still saw this as a crisis response. There was some confusion about 
how service users can help themselves in crisis and not turn up at A&E. 
 
“A crisis is a window of opportunity, people seem to respond well to human empathy and 

compassion, please research the open dialogue model it is achieving amazing outcomes in 
Finland in a very positive way.” 
 
The second highest set of comments was around NHS services and how they do not 
seem joined up, a number of the comments were included NHS and communication 
improvement. There was a desire to see all services in crisis becoming more joined 
up. Communication still has the most focus. 
 
“Hard to get back into the system unless in crisis” 

Recovery and Management 

The most comments were received in this area and it is also the subject that 

contains the most co-production element with Recovery Colleges leading the way. 

Interestingly joint agency co-operation was also very high in the number of 

comments it received. A number of service users felt that the operational teams in 

the NHS were wholly responsible for this element and other organisation could do 

more to get involved.  There were a number of comments about being pro-active 

with our communications and not just reactive. 

  

“Organisations like SNAP where a number of organisations come together to work alongside 

each other really works; it means you have one point of contact but a number of different 

people coming up with your support” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Conclusion 

 

The result of the conversations is universal support for everyone to be able to speak 

to each other about subjects that matter with Mental Health Services. It is not only 

service users who have benefitted from this experience. There are still national 

issues with funding that are harder to tackle but in being open and transparent about 

how services and support are offered in Suffolk, we hope that we can make a 

difference.  

 

Final Thought from Carl: It appears to me that something is going so right in 

recovery/management that it is hard to ignore, its appears that once people have 

ownership of their condition they gain a greater ability to manage it at a level that 

works best for them and could work best for providers too, (a my crisis care plan 

seems to be affective, but it appears it needs to be accepted by professionals)  there 

seems to be an opportunity to transfer this ownership to crisis and maybe even 

prevention, though i cant yet be sure. 

What i can be sure of is, there is a desire and a commitment from providers to give 
an ear to listen, and put into practise findings arising from events such as 
conversation day workshops, I believe we in Suffolk are at the cutting edge of 
evolving a mental health care service that will prove beneficial to both service users, 
providers and be cost effective, it really is an evolution thanks to you who attended, 
Suffolk County Council (public health) and Jason Joseph for listening passionately 
and enthusiastically, always understanding the service user point of view and 
expressing it to the benefit of all the above, This is collaboration and reciprocity at 
work. 

Next steps 
 
What happens next is a usual question after building up enthusiasm and raising 
expectation. Well the next steps include; 
 

 Co-produced Adult Mental Health Strategy for Suffolk 

 More conversation workshops to talk about how we shape this strategy 

 User Engagement strategy to harness all the good work that has 

happened so far 

 The use of comments and suggestions to shape the commissioned 

service in Mental Health 

 Development of a Mental Health service user charter based on the 

principle which were co-produced 

 Further ideas welcomed to make the services that existing in Suffolk the 

best that they can be. 

 Using the information collated at the events to help shape the Health 

and Social Care integration work. This the work to make sure that there 

is exactly the same response to mental health as there is in physical 

health 

 Support to the Health and wellbeing board Outcome 4 action plan 

 Involvement with the development of the Mental Health Crisis concordat 

 


