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About Suffolk User Forum (SUF)

We are the voice for mental health service 
users in the East and West of Suffolk. 

We are a user led charity and everyone in 
SUF has lived experience of mental health. 
We provide engagement and inpatient 
mental health advocacy services, working to 
give mental health service users a powerful 
unified voice for their experiences of care 
and support. We are passionate about 
continuing to improving mental health 
services in East and West Suffolk.

A key role for our engagement and advocacy 
service is to gather people’s views of services 
and this report is one way in which we can 
share more widely the anonymized feedback 
that we have received. By connecting areas 
of individual feedback together, we can draw 
together key themes and emerging trends in 
mental health experience, which shows how 
people are experiencing services.

Working together we ensure peoples 
experiences and views about services are 
raised at the highest levels, influencing 
decision making and promoting 
coproduction, so that providers and 
commissioners can understand and actively 
respond to the current lived experience of 
people with mental health needs. 

Direct feedback from service users.
1st November 2019 to 31st March 2020 

Making Our Voice Count
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About our feedback

We receive a range of feedback from people 
who use mental health and wellbeing services 
and support in a range of settings. For the 
purposes of this report, people’s feedback is 
categorized in the following ways.

POSITIVE - Where people have reported their 
experiences as being positive, helpful, and 
meeting their needs.

NEUTRAL - Where people have shared views 
that are neither negative or positive, but are 
more of an observation on a service, an idea for 
development or recommendation of best 
practice.

NEGATIVE - Where people feel they have not 
been listened to; that the quality of care or 
service has been poor or has not fully met their 
needs or expectations.

This report contains statistical information, 
alongside some anonymised personal stories 
which describe people’s experiences and views. 
Where we have received a range of feedback 
about a service, with stories that describe both 
positive and negative experiences, we always try 
to reflect the range of experience by sharing as 
many personal stories as possible.
  
We gather and share feedback from a wide 
range of health, social care and voluntary 
organisations, who provide a range of mental 
health care and support people within our 
communities, ranging from statutory NHS care, 
through to community care and support by 
voluntary organisations and peer groups.

Overall Feedback

1st November 2019 to
 31st March 2020

This report provides a breakdown of the 
key areas of feedback in primary care, 
secondary care provided by Norfolk & 
Suffolk Foundation Trust (NSFT), and 
Community Care. We received three 
feedback comments about Wellbeing 
Services. These are only included in the 
overview figures above, but are not 
separately evaluated on this occasion. 

26%
Positive

17%
Neutral

57%
Negative



4

These are categorized in this report in the 
following ways.

• PRIMARY CARE – this includes care and 
treatment received through our GP surgery, 
including our GP, community nurses, link 
workers, receptionists etc.
• WELLBEING SERVICES – this is feedback 
about the wellbeing services provided by 
Norfolk and Suffolk Foundation Trust (NSFT).
• SECONDARY CARE – care and treatment 
received by providers including Norfolk and 
Suffolk Foundation Trust (NSFT), including 
the Recovery College; East Suffolk and North 
East Essex Foundation Trust (ESNEFT) and 
West Suffolk Hospital Trust (WSHT).
• COMMUNITY CARE - including support 
and services from Suffolk County Council, 
voluntary sector partners and peer support 
groups

We also provide feedback on specific areas 
of involvement and coproduction, where we 
have successfully helped to shape and 
develop services for the better and where 
our voice has made a real difference. In this 
reporting period, we have continued to 
support mental health transformation, with 
service user involvement and coproduction 
activities. We have also supported the quality 
improvement programme for suicide 
prevention and men’s mental health, with 
Suffolk Public Health working in 
coproduction with men, who have lived 
experiences of suicidal thoughts and 
bereavement by suicide.

Making Our Voice Count

FEEDBACK ABOUT SERVICES 

We have received service user 
feedback on the following range 
of services.

• Primary care – 25%
• Wellbeing Services -1%
• Norfolk & Suffolk Foundation 
Trust (NSFT) Mental Health 
Secondary Care - 62%
• Community Care – 11%
• Mental health transformation - 
1% 
#AVeryDifferentConversation 

Key feedback themes and areas:

• Access to services 
• Unmet needs 
• Quality of services 
• Being listened to and 
understood 
• Medication
• Attitudes of professional staff
• Care planning
• Discharge planning
• Safeguarding
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Why our feedback is important!

For the service providers and commissioners 
to understand the quality of mental health 
and wellbeing services currently being 
delivered, they must listen and respond to 
the experiences of people who use them. It is 
only by people who are using services 
feeding back this valuable information of 
what works well or what needs 
improvement, that changes to the services 
happen. Lived experience feedback also can 
be used to assess the impact and value of 
developments and changes made under 
quality improvement processes.

While services aim to ensure that people 
have access to care and support that are 
effective and safe, this is only one part of a 
service users and family carers experience of 
the service they receive. Key areas that play 
an important part in their overall experience 
include the following.

• The way services can be accessed.
• How people’s experiences and wellbeing or 
mental health needs are listened to and 
understood.
• How care, safety or risk planning is carried 
out. Whether this is coproduced with service 
users and their family carers, and whether 
this is individualised and person centred.
• The way in which people are referred on to 
different teams within a service or how they 
are referred between different organisations.
• The way in which services are managed.
• The way in which discharge planning is 
managed, whether it is individualised and 
person centred.

OUR SUF FEEDBACK 
OBJECTVIES

• To provide a platform for 
mental health service users and 
family carers to have an equal 
voice in local health and care 
system and ensure their voice is 
listened to.

• To utilise the knowledge and 
feedback from service user 
engagement to contribute to 
improving existing services and 
shaping design of future models.

• To ensure the voices of service 
users & family carers are at the 
heart of mental health 
transformation known as 
#AVeryDifferentConversation

• To actively contribute to 
Suffolk suicide prevention by 
drawing on the insights and 
feedback from service users and 
family carers, including those 
with lived experience of suicidal 
thoughts and bereavement by 
suicide.

• To gain insights about inpatient 
care, through mental health 
inpatient advocacy.
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Overview of our feedback

In this reporting period we have seen a 
significant change in the number of 
comments that were categorized as 
negative, with these reducing from 70%, as 
reported in our last Feedback report 
(published in July 2019) to 37%. We have seen 
an increase of 7% in terms of positive 
feedback, raising positive outcomes to 44%.

Key areas of negative experience feedback 
continue to be around ACCESS into services 
and support, FEELING LISTENED TO and 
understood and QUALITY OF SERVICES. The 
chart below shows the range of key feedback 
areas including positive, negative, and 
neutral comments. 

Our Voice in Primary Care

44%
Positive

19%
Neutral

37%
Negative
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QUALITY OF SERVICES feedback included 
positive comments regarding therapeutic 
interventions, helpful signposting to 
resources such as Living Life to the Full and 
the Stay Alive App.

FEELING LISTENED TO AND 
UNDERSTOOD included some very positive 
experiences of being listened to, validated, 
with nonjudgmental approaches by primary 
care staff and positive outcomes for physical 
health care needs. 

ACCESS ISSUES and UNMET NEEDS. This 
was the highest area of negative comments. 
Two concerns did not directly relate to the 
GP surgery, but to changes in public 
transport which was significantly impacting 
on people’s ability to attend GP 
appointments.  

Three related to concerns about the role of 
care navigators who in their triage role were 
effectively seen as making clinical decisions 
about a person’s need to see their GP. One 
person raised concerns about care 
navigators knowledge and understanding of 
mental health, stating that the Suffolk Needs 
Met training provided by Suffolk Mind to 
care navigators may give a good 
understanding of distress, ‘but may not be 
helpful when immediately dealing with 
someone with a serious mental health problem 
and need’. Another concern related to the 
limitations of ten minutes appointments with 
GP’s and how dehumanizing it was to have 
the appointment time measured by an egg 
timer.

Thank you to my GP for telling me about 
Living Life to the Full…it has been really 
very helpful…it is making a difference to 
my life.

I was really surprised I was listened to 
and my mental health was spoken 
about, but the focus was my physical 
health.

I was pleasantly surprised when my GP 
and then a physiotherapist both 
concentrated on my back problem and I 
felt I mattered, in the past GP’s have 
dismissed my physical health telling me 
it was all in my head.

My GP has been really helpful, 
supporting me when my mood was 
low…he booked me a follow up 
appointment so he could check up on 
me.

My GP has been great, taking time to 
talk to me…I feel he takes me seriously’

My nurse at the GP surgery has been 
brilliant, she has been calling me 
regularly to see how I was and has got 
me another appointment with a 
psychiatrist, I really hope they can help.
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A key theme of access and unmet needs 
feedback related to the delays in referrals 
onto other services and waiting time for the 
delivery of the service. So, although GP’s had 
referred patients, there were delays in 
receiving services and treatment, for 
example Cognitive Behaviour Therapy (CBT) 
in Wellbeing Services, and little else the GP 
could offer in terms of support during this 
time.
 
Peoples situations were sometimes made 
more stressful, by pressure from job centres 
to look for work, when they still had not 
received the treatments needed, leading to 
an increase in anxiety and feelings of not yet 
being ready to find and sustain employment 
due to their mental health needs.

A key theme for people was not knowing 
what help they needed or what help was 
available, three people described their 
situations and made comments such as ‘I 
don’t know where to go for help’, ‘I don’t 
know what to do’. 

It was also clear in some people’s stories that 
although they had seen their GP, they had 
not felt comfortable to fully explain their 
situation or some of their distressing 
thoughts and behaviours such as self-harm. 

Family carers expressed overwhelming 
distress at the needs of their family member 
and despite making appointments for loved 
ones with GP’s had not sought help for 
themselves, even though they had 
recognised that they were feeling very low in 
mood.

Our Voice in Primary Care

A key role for Suffolk User Forum is to 
support people to access services and 
support. In listening to people’s stories, we 
have in many instances ‘signposted’ people 
back to their GP, encouraging them to talk 
through some of their more difficult 
experiences but also, we have signposted 
them to other organisations, who offer more 
specialist support. These have included in 
this reporting period.

• Living Life to the Full
• Wellbeing Services
• Stay Alive App
• One Life Suffolk
• Suffolk Mind, including Suffolk Night Owls 
and WAVES (services for people with traits of 
Borderline Personality Disorder)
• Suffolk Parent Carer Network (SPCN)
• Parents and Carers Together (PACT)
• Suffolk Family Carers
• Survivors in Transition

Talking to our GP about our mental health can 
sometimes be difficult. The Mental Health 
Foundation has produced a helpful booklet with 
tips and ideas, supporting us to feel more 
confident talking about our mental health. 

Visit their website at: 
www.mentalhealth.org.uk/publications/
gp-visit-guide 



9 Our Voice in Secondary Care

Our Voice in Secondary Care

Overview of our feedback

In this reporting period we have received 
three feedback comments about acute 
health care, relating to those services 
provided by East Suffolk and North East 
Essex Foundation Trust (ESNEFT) relating to 
services at Ipswich Hospital and West Suffolk 
Hospital (WSH). These were all positive 
comments. 

All other feedback on secondary care related 
to the specialist services provided by Norfolk 
and Suffolk Foundation Trust (NSFT). This 
section of our report therefore focuses on 
range of feedback about NSFT, including 
crisis care, community mental health, 
inpatient care and the recovery college.

24%
Positive

18%
Neutral

59%
Negative
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There has been an increase in positive 
feedback since July 2019, with positive 
comments accounting for 24% of feedback. 
Negative comments have reduced from 74% 
to 59% in this period. Key areas of negative 
feedback relate to quality of services; access 
and unmet needs, particularly for people 
with Personality Disorder diagnosis who can 
frequently be too unwell for wellbeing 
services but not meet criteria for Secondary 
care. Whilst Autism assessment was found to 
be positive, there is no on-going local 
support or service for people to access. 
Other areas that continue to be of concern 
relate to care and discharge planning, feeling 
listened to and understood; including issues 
relating the attitude and language used by 
some staff; plus, delays in clinical decisions 
about changing psychiatric medication.

In early 2020, SUF received a number of 
serious concerns about staffing levels and 
patient safety at Wedgwood House. We 
addressed these with the NSFT Chief 
Executive, Jonathon Warren, sharing our 
concerns with the Care Quality Commission 
and key partners in Suffolk, including 
Healthwatch. The details of these cannot be 
shared in this report in order to maintain the 
anonymity of service users. The Trust 
provided SUF with a very clear, accountable 
response and formed the Rapid 
Improvement Programme as a result which 
SUF continue to support  and has made 
some very significant improvements, 
appropriate staffing levels and the 
appointment of new staff into key leadership 
roles on the unit.

Our Voice in Secondary Care

NSFT staff have all been friendly. I feel 
very positive about the care I have 
received, I feel listened to and cared for.

I have been included in writing my care 
plan, I feel I have been helped.

I am receiving a good service from the 
IDT; I have an up to date care plan and 
my own copy. I now have a support 
worker twice a week from Home Group, 
and this has been beneficial.

I am pleased with my care plan, it 
reflects my needs, and I felt reassured 
when my care co said it was a 'living' 
document and could be changed. 

I have attended seven courses at the 
Recovery College, and all of these have 
been excellent. I am being supported by 
Central IDT and am very happy with the 
support being received. 

My care co is the best, she has arranged 
a support worker for me with Julian 
Support, she has spent time listening to 
me and always gives me regular 
appointments.

My care co is very kind, she has arranged 
for me to have a support worker, always 
explains what is happening, she has 
asked me about my Faith, and I am 
happy with that.

Please thank Howard Tidman for his 
event on Personality Disorders.
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Whilst many of the positive comments were 
about the kindness of staff, as identified 
earlier in this report, many negative 
comments related to communication 
problems, the inability of staff to deliver an 
individualized approach to care and concerns 
that related to the attitude of staff, including 
receptionists, care coordinators and 
psychiatrists.

It is very distressing, there is a constant fear 
that the phone will not be answered. 

Even when the phone is answered, the 
person you need to speak to is rarely there, 
they are in meetings; it can take days for a 
call back, if that happens at all’. 

Why does it take so long for a call back from 
the out of hours crisis team? I called last 
night (November 2019) at 9 pm and did not 
get a call back until 10:55 pm. Anything 
could have happened in that time…I'm 
scared and frightened, I'm not sleeping; I'm 
thinking of suicide all the time, at least 50 to 
100 times a day.

It took nine calls to finally get to speak to 
someone in AAT.

I would like to reduce my medication, but my 
request is not taken seriously. 

I still do not have a care plan after asking for 
one to be completed for over a year ago.

I am really unwell at the moment - I am 
struggling, but I also know every time I go 
into Woodlands, I come out worse.

I am very concerned at the attitude of the 
consultant psychiatrist, as on more than 
one occasion he has been rude, dismissive 
and unpleasant, lacking any respect. I am 
thinking of making a complaint.

I have had had three psychiatrists 
appointments cancelled, attended last 
Friday for a midday (12 pm) appointment, 
was told at 12.25 pm that the appointment 
would not be happening as the clinic was 
running late and there was no time to see 
me. 

I was on the receiving end of extremely poor 
treatment from the crisis team. And the lies 
that were told were horrendous. I nearly 
died.

I do not agree with parts of my care plan, I 
have not been listened too and the care co 
would not change it. This makes me feel 
powerless and misunderstood.

I am concerned that that although NSFT 
has a very good discharge policy it is not 
being followed. I did not know that I had 
been discharged from NSFT no one told me 
or wrote to me. The first I knew about it was 
when I was talking to my GP.

I talked to my psychiatrist about my 
thoughts of suicide, he told me suicide was 
my choice, this has compromised our 
working relationship, I feel I can no longer 
trust him. 

My GP referred me to Mariner House, when 
I was seen they said they couldn't help me 
as I have an eating disorder, no one has 
ever talked to me about this…I will never 
ask for help from Mariner House ever again. 
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Overview of our feedback

Feedback about community care which 
includes safeguarding by Suffolk County 
Council, Local Authority Housing, voluntary 
sector organisations including Turning Point, 
the commissioned provider for drugs and 
alcohol services.

Feedback received in this reporting period 
has seen a 16% increase in negative 
comments, rising from 48% in the last 
quarter to 64%. Positive comments related 
to the services and support received by 
voluntary sector organisations, including 
peer support groups and care farms.

As in previous areas of feedback access and 
unmet needs, social care services provided 
by Suffolk county Council and feeling 
listened to and understood continue to be 
the key areas for negative comments and 
feedback.

Our Voice in Community Care

21%
Positive

14%
Neutral

64%
Negative



13 Our Voice in Community Care

One of the key areas of feedback in this 
period has about safeguarding processes for 
vulnerable adults, including those where 
there have also been safeguarding actions 
for children.

People have felt that the communication and 
information about safeguarding processes 
has not always been clear or written in a way 
that is quick and easy to understand. 

People have also felt very disempowered by 
safeguarding processes and in particular 
have felt judged, and not understood. People 
have also felt discriminated against, and 
women in particular feel that more ‘weight’ 
and ‘credibility’ is given to men, who have 
been the perpetrators of domestic violence, 
rather than receiving an equal value and level 
of understanding. This in many ways has 
further compounded the experience of 
domestic violence and in particular, coercive 
control.

One service user explained to us that she has 
been well supported by police following 
domestic violence, the police investigation, 
and legal proceedings. 

Another emphasized their concern that 
authorities have power over people, 
recording information about people that is 
rarely for anyone’s real benefit and which is 
retained and record about that person. They 
stated that they have recently felt suicidal as 
a result of the attitude and behaviour by 
professionals in safeguarding procedures. 
This has remained an ongoing source of 
trauma and distress for them. 

I am concerned that social workers have 
demonstrated such limited 
understanding, knowledge and 
experience of the complex issues 
surrounding inter-relational coercive 
control and trauma bonding.

I have concerns about safeguarding 
processes, how information is recorded 
and how people subject to these 
processes do not have a voice to ensure 
information is correct. 

I have been met with rudeness and 
unkindness at Endeavour House.

Other key areas of negative feedback 
related to local housing offices and the 
difficulties in accessing housing officers 
due to arrangements for message taking 
only and call back systems. 

We also received negative comments 
about access into Turning Point, which 
has a national single point of access 
referral system which does not make 
sense to some people wanting a service 
in Suffolk, as they fear they are calling 
the wrong number; so perhaps decide 
not call, or call and then have to wait for 
the local team to call them back, which 
has caused worry and mistrust. People 
have also stated that once a referral is 
made to Turning Point it can take three 
to four weeks for a letter to be received, 
confirming treatment arrangements.
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Improving The Experience 
Of Care For People Using 
Mental Health Services
Our feedback - Your priorities

Our feedback makes it clear that further 
work is needed to deliver the best possible 
experience for people living with mental 
health and wellbeing needs, who need to 
access and use both NHS and community 
services. More emphasis must be placed on 
improving service users and family carers 
experiences of care and support.

High-quality care and support should be 
clinically effective, safe and importantly be 
provided in a way that really listens, 
understanding each person, respecting and 
valuing the individual and their unique 
circumstances.  

Whilst it is clear that many people are 
receiving a kind, compassionate and 
respectful service that is supportive and 
values their unique wishes and choices, this is 
not consistent across NSFT and community 
services, including safeguarding processes.

When people seek help, access to 
effective help depends upon availability, 
speed and ease of access, but the direct 
experience of making contact with a service 
provider can impact on whether people trust 
that the service can actually be supportive 
and help them.

It can influence the degree to which 
people feel able to engage with services.

Poor communication, over complex or 
unclear information provision and staff 
attitudes can have a very negative 
influence on the people’s experience from 
the first point of contact. It can also 
impact on the extent and degree of 
engagement with services and treatment. 
Barriers to accessing services in a 
meaningful way include people’s fears of 
disclosing to professionals their 
experience of distress, particularly 
self-harm, for fear of being judged or 
labelled.

They also include fears of asking for help 
and worries about whether professionals 
could be trusted with the information 
shared, particularly where people have 
had previous experience of being 
sectioned under the Mental Health Act 
and in safeguarding procedures. These 
statutory processes can make people feel 
very disempowered and take place at a 
critical time in people’s lives. They are not 
always explained in a way people can 
understand what is being asked or done to 
them.
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Whilst our coproduction for the 10 year 
mental health strategy for East and West 
Suffolk (2019-2029) has identified many of 
these issues and needs for a safe and 
person-centred service across all sectors, 
where people get the right support at the 
right time and in the right place, there is an 
urgent need for all organisations to really 
understand peoples experience of their 
services now and to be committed to 
improvement. 

Whilst it is essential that organisations have 
underpinning strategies and arrangements in 
place for service user and family carer 
engagement, improving the experience of 
care for people involves truely valueing their 
feedback, working in coproduction being 
comfortable and open to listen and respond, 
adapt services accordingly to individual 
needs and wishes. It requires the needs and 
wishes of service users and family carers to 
be every employee’s business and priority, 
owned by all staff working and embedded in 
our organisations. 

SUF will continue to gather our feedback and 
report on our experiences of care and 
support as it is crucial that service providers 
ensure lived experience is at the heart of all 
their services. 

Service users and family carers need 
independent user led organisations that they 
can trust, to whom they can share their 
experiences, worries and fears about services 
and trust that we will raise their voices, so 
that they are heard, and work alongside 
providers to ensure this makes a difference.  

Priorities For Improving 
Peoples Experiences 

of Services

1. The relationship between 
individual service users and 
professionals:

• full involvement in care and 
support decisions and care 
planning that includes respect 
for preferences.
• clear, understandable 
information about services, the 
range of support available, 
providing options and choices, 
including support for self- care.
• a willingness to really listen, 
with a compassionate heart, 
empathy, and respect – without 
judgement.

2. The way that services and 
systems work:

• fast access to reliable and 
informed support
• effective treatment delivered 
by trusted professionals
• an understanding of people’s 
needs and preferences
• involvement of, and support 
for, family and carers
• continuity of care and smooth 
transitions.
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Together We Do Make A 
Difference
How we share our voice

During this reporting period we have worked 
to ensure that our feedback is reported back 
to the following people and organisations to 
inform service development and 
improvement.

• Suffolk County Council 
• Suffolk Public Health
• Suffolk Safeguarding
• Mental Health Commissioners in the 
Clinical Commissioning Groups for Ipswich 
and East Suffolk (IESCCG) and in West 
Suffolk (WSCCG)
• Norfolk and Suffolk Foundation Trust
• Acute Hospitals – Ipswich Hospital 
(ESNEFT) and West Suffolk Hospital
• Healthwatch Suffolk; and the Emotional 
Wellbeing and Mental Health Focus Group.
• Been a strategic partner at the NSFT 
Overview & Scrutiny Group, chaired by the 
Care Quality Commission.
• Voluntary sector providers including 
Turning Point and Suffolk Mind.

We have continued to work with our 
coproduction partners, Suffolk Family Carers, 
Suffolk Parent Carer Network and ACE 
Anglia, to ensure the voice of lived 
experience is central to the  redesign of 
mental health, learning disability and 
wellbeing services known as 
#AVeryDifferentConversation .

• We have attended over 28 
meetings/events for the mental health 
strategy redesign with the Integrated 
Care System Alliance partners, including 
process mapping, linking priorities, crisis 
planning, early adopter site meetings for 
community mental health, Crisis Café 
meetings, physical health intervention 
planning meetings for people living with 
serious mental health need and 
coproduction partnership meetings.
• We have supported these by sharing 
our lived experience and feedback to 
underpin wider conversations, to ensure 
our voice is heard, listened to and that 
changes take place based on our 
experience and recommendations for 
improvement. 
• We have coproduced with five service 
users our feedback and underpinning 
values for the new job descriptions for 
staff employed in the new First Response 
Service.
• We have coproduced with nine service 
users from BAME and LBGTQ+ 
communities our needs for a crisis cafe 
that is inclusive for all.
• We have delivered four coproduced 
wellbeing and self-care courses to SUF 
members, and service users at ICENI, 
ACE and Julian Support.
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• Co-delivered the Crisis Café stakeholder 
event at Elmswell with 47 attendees 
including service users, statutory providers 
and third sector organisations.  
• Supported patient consultation events 
speaking directly to 64 people, gathering 17 
areas of feedback about eConsult, which 
have been reported on to transformation 
Alliance members and the GP Federation, to 
inform developments for the new 
community model for mental health being 
trialed in Haverhill/Sudbury.
• Directly networked with 345 service users 
and 155 voluntary sector stakeholders and 
health professionals in the Haverhill area, 
providing networking and liaison with the 
Link Workers and other professionals 
supporting the new community mental 
health model pilot in the Haverhill and 
Sudbury areas. 
• Coproduced with five service users a short 
questionnaire to enable and support user 
feedback at the GP pilot sites.
• Attended nine meetings promoting mental 
health awareness for people with long term 
physical conditions and physical health 
checks for people living with long term 
mental health conditions. 
• We have delivered 96 hours of Advocacy, 
delivering inpatient advocacy on mental 
health wards in East and West Suffolk and 
advocacy awareness, talking to 503 people.
• Coproduced ‘Its time to break the silence’ 
suicide awareness event for the farming 
community with Longfields and Suffolk 
Public Health.

• Given a presentation to 25 service users at 
the Diabetes UK support group in Ipswich 
information about the new mental health 
support for people living with long term 
conditions including diabetes.
• Given a ‘Deep Dive’ Presentation based on 
our feedback, reporting to strategic leaders 
on the ways in which organisations create 
barriers that to accessing services and 
support.
• We have continued to promote the Stay 
Alive App and to support suicide prevention, 
particularly focusing on suicide prevention 
for men, actively supporting coproduction 
with men who have lived experience of 
suicidal thoughts and bereavement by 
suicide in the Suffolk Public Health Quality 
Improvement Session held in February 2020.
• Supported Norfolk & Suffolk Foundation 
Trust in their Rapid Improvement for 
Wedgewood House, supporting service user 
involvement on the inpatient unit, whose 
contribution have been wholly valued.

Feedback Matters

Continue to support us all at Suffolk User 
Forum and share your views and lived 
experience about mental health and 
wellbeing services - Help us  continue to be 
the leading voice for services users in East 
and West Suffolk because together we do 
make a difference!



Suffolk User Forum (SUF) is a 
Registered Company Number 
06946785 and a Charity 
Number 1133457.

The New Hollies
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Kesgrave, Ipswich
Suffolk, IP5 2BY
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