
Making Our Voice Count

Our Feedback
1st January 2021 - 31st March 2021



Making our Voice Count

Feedback at a glance

1. Primary Care, GP services and local community 
support 

2. Secondary Care, Norfolk & Suffolk NHS 
Foundation Trust
 2.1. NSFT Leadership
 2.2. Quality of services
 2.3. Access to services
 2.4. Discharge from services
 2.5. People participation and coproduction
 2.6. Eating Disorder services
 2.7. Personality Disorder Strategy and 
        Services
 2.8. Inpatient care

2.

3.

4.

5-11.

5.
6.
6.
9.
9.
10.

10.
10.

Contents

Foreword: This publication has been made possible through the feedback received 
from service users and family carers who have trusted us to share their very personal 
lived experiences of mental health services. Thank you to everyone for your time, 
involvement, and feedback, your feedback has been invaluable and will make a 
difference.
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Suffolk User Forum (SUF) is in the unique position of being the main charity that 
represents the independent voice of mental health service users in East and West Suffolk. 
We gather, collate, and analyse service user and family carer feedback to promote service 
improvement. Commissioners and service providers understand the importance of 
feedback from people who have lived experience of their services, and our feedback is 
used to review and improve services provided. SUF is recognised by commissioners and 
service providers as an independent user led organisation that enables service users’ 
voices to be heard, facilitating opportunities for coproduction. This report provides 
feedback for the period 1st January 2021 to 31st March 2021. 

Feedback has been received through our engagement work with service users, family 
carers, SUF community members, our mental health advocacy, professionals, and service 
users volunteering within Mental Health (MH) services, and from other contacts including 
our information and signposting service. SUF receives feedback via phone calls, virtual 
meetings, email, social media and via our online feedback form on our website. 
By connecting areas of individual feedback together, we have drawn together the key 
themes and emerging trends for people receiving Mental health care and support during 
this period, as well as views about the development of future mental health services in East 
and West Suffolk. 

This includes feedback from SUF’s wider role in supporting service users in coproduction 
with providers; and our partnership work for suicide prevention and SUF’s role as a 
coproduction partner for mental health transformation in East and West Suffolk, known as 
#AVeryDifferentConversation. For the purposes of this report, our feedback is categorised 
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 for 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.

Our report contains some statistical information. Where we have received a range of 
feedback about a service, we provide, with permission, anonymised stories that describe 
both positive and negative experiences. Our conclusions are evidence-based and aim to be 
objective, balanced, and fair. Some feedback received has been excluded. This includes 
historic experiences outside of this reporting timeframe. This report is set out in two main 
feedback areas, primary care, and specialist mental health services provided by Norfolk 
and Suffolk NHS Foundation Trust.
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Feedback at a glance

In total, from 1st January 2021 to 31st March 2021, SUF has received 198 individual 
experiences of mental health care. Across the mental health system, we have seen a very 
slight increase in positive feedback this quarter, from 18% to 21%. Negative feedback has 
remained relatively consistent at 79%.

Key themes from all feedback received continues to raise service users concerns about:

• The impact of COVID-19 on people’s mental health

• Difficulties with accessing crisis care, including problems with the availability of places of 
safety (Section 136 suites)

• Problems with telephone crisis support. 

• The mental health needs of children and young people is also a long-established concern 
with long waiting lists causing significant delays for children and young people in receiving 
a service. 

• The lack of service provision for people living with Personality Disorders and Eating 
Disorders is also an ongoing concern. 

•There continues to be mixed feedback on care coordination, care planning and discharge 
planning. 

Alongside concerns about mental health care, we continue to receive positive comments 
about the kindness of staff across all care areas. 

Overview of 
feedback Positive = 41 (21%)

Neutral = 0 (0%)
Negative = 157 (79%)

Opinion of Services from 
198 pieces of feedback



1. Primary Care Feedback
Mental health support provided at your GP surgery or 
medical practice and local community support

Primary care services provide the first point of contact in the healthcare system, acting as 
the ‘front door’ of the National Health Service (NHS). GPs are responsible for treating 
patients with a wide range of mental health conditions, including people with high levels of 
need and complexity. GPs refer people for more support to Suffolk Wellbeing Services, 
which includes counselling and other therapeutic support known as Improving Access to 
Psychological Therapies (IAPT). For those who need more specialist support, GPs refer 
patients to secondary mental healthcare services, which in Suffolk are provided by the 
Norfolk and Suffolk NHS Foundation Trust (NSFT).

During this reporting period we received positive feedback about the provision of the 
COVID-19 vaccination, with all service users reporting that staff were helpful, informative 
and re-assuring. “The vaccinations process and professional support was first class.” 

Negative feedback related to the lack of access to eating disorders services or local 
support, with service users reporting that GPs were unable to really help them. Family 
carers reported difficulties in accessing dementia assessments. They commented on the 
difficulties experienced expressing fears about their loved one’s future, alongside the 
impact on their mental health and wellbeing. SUF signposted family carers for ongoing 
support.

We have received positive feedback about people’s experiences of the Suffolk Mind 
Connect service which has been extended, supporting people after their discharge from 
secondary mental health services. Suffolk Mind are working closely with social prescribing 
teams in East and West Suffolk and the Wellbeing Service, supporting people to access 
other services including psychological therapies.  

Primary Care
Feedback Positive = 11 (58%)

Neutral = 0 (0%)
Negative = 8 (42%)

Opinion of Primary Care from 
19 pieces of feedback

4Primary Care Feedback



5 Secondary Care Feedback

2. Secondary Care
Specialist mental health services provided by Norfolk & 
Suffolk NHS Foundation Trust (NSFT)

Norfolk and Suffolk NHS Foundation Trust (NSFT) is the large mental health trust that 
provides secondary and specialist mental health services in Norfolk and Suffolk. Its full 
range of services including inpatient and community services can be found on the NSFT 
website: www.nsft.nhs.uk. Its headquarters are at Hellesdon Hospital, in Norfolk.

The Trust’s mental health services are regulated by the health and social care regulator, 
the Care Quality Commission (CQC). The CQC has rated the Trust as Requiring 
Improvement overall. NSFT is rated as requires improvement in four areas: well-led, 
responsive, effective, and safe. Caring is rated as good. The CQC report can be read via 
this link: www.cqc.org.uk/provider/RMY. The latest inspection report, following the CQC 
inspection in November 2020, focused on places of safety and crisis care. During this 
reporting period, service users have raised concerns in the following areas:

2.1 NSFT Leadership

SUF received 16 calls and feedbacks from both service users and family carers regarding 
national and local press reports of allegations that the trusts CEO had not been honest 
about their professional qualifications. Service users overwhelmingly stated that the CEO 
should be dismissed for lying on their application form to NSFT, stating that the trust has 
not learnt from its previous mistakes and that if the CEO remained in post “it would give an 
unacceptable message that lying on an application form is a workable risk.” 

They stated that these allegations, if true, undermined their confidence in the trust’s 
procedures for recruitment to leadership roles and its organisational credibility.

Secondary Care
Feedback Positive = 30 (58%)

Neutral = 0 (0%)
Negative = 149 (42%)

Opinion of Primary Care from 
179 pieces of feedback
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2.2 Quality of Services

Service users appreciated being signposted to the latest CQC report on NSFT in our last 
feedback report. Many felt that they had a significant interest in the finding, being either 
service users or family carers using NSFT services. Service users have overall reported an 
improvement in NSFT’s services since 2019, however felt that it was disturbing that CQC 
were still identifying further improvements before the trust could be rated as good. 
Of most concern was that there continued to be patient safety issues and that the trust 
does not learn from previous serious incidents. Service users stated:

“It is agonizing that the trust makes progress so slowly.”

“The improvements being made were encouraging and could be felt by those 
accommodated in inpatient services, but that more was needed to support inpatients 
and those living with more serious mental illness.” 

“With more improvements being required I personally continue to have low confidence in 
NSFT that the right measures will be put in place to deliver genuine and sustainable 
improvement.”

“The CQC report makes interesting reading I still can’t understand how they continue to 
get away with putting patients at risk and keep getting the rating ‘requires improvement.’ 
Yes, NSFT has made improvements but again patients are suffering, and lessons are not 
being learnt - I just don’t see any light at the end of the tunnel.”

2.3 Access to services

• Availability of places of safety under section 136.

Out of County placements to a place of safety under section 136 has been a significant 
issue of concern reported by service users. Specific experiences have been reported to 
SUF including service users being transported from Ipswich to Norwich or Kings Lynn to 
be assessed in a place of safety under section 136. SUF has raised this issue with 
commissioners and NSFT, emphasizing the need to ensure that crisis support including a 
place of safety is provided locally to meet people’s needs and to support family carers. 

Service users were both concerned about the cost in police/ambulance time to undertake 
these long journeys also expressing concern for people who at the time of a mental health 
crisis have had to endure such long journeys. One stated “We deserve better mental health 
services.” 



One service user wanted to recognise that “many staff in NSFT were working extremely hard 
and doing their best”. They stated that out of county placements were not ideal but felt on 
balance if that were their only option for support and treatment, they would rather have 
an out of county placement than to be left alone to cope at home, just getting more 
unwell. 

They stated that it was important that feedback was balanced, highlighting the positives 
and the success stories of people who received effective treatment and who could look 
towards building their recovery and future.

• Signposting for support

Service users raised several issues about accessing services and support. Whilst 
signposting can be helpful, some felt that every door was a wrong door, and that despite 
reaching out for support they got no further forward in getting the help they needed.

“Everywhere I looked for help was either closed doors or the ones that were open were 
only signposting to being bounced around in an enormous pinball machine.”

“While it is fine to signpost some people to CAB, DAB Debt services etc. This is not the best 
solution for everybody. Some people need support from mental health professionals 
during the process. Especially if they become suicidal as a direct consequence of their 
situation.”

• Telephone crisis support lines - First Response Service (FRS) and Access 
and Assessment Team (AAT).

SUF received 10 feedbacks about the NSFT FRS support line in March 2021. Positive 
feedback included:

“I spoke to a nice person on FRS who understood my Paranoia and was very nice”

However also in March 2021 SUF raised concerns with NSFT about a problem with the 
answer phone messages on both the FRS and AAT telephone line numbers.
 
The AAT/crisis line number for NSFT service users, answer phone message stated that the 
call would be re-directed to the FRS, however the call later disconnected. And did not pass 
the callers to FRS.

“I had been trying to contact the Crisis team for 3hrs and kept getting a recorded message 
saying that they will now transfer her to AAT then it cut off each time. There was no option 
to leave a message for the Crisis team.”
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“A lot of people are told to call the Crisis team in their care plans and not even given the 
FRS number as they are under services. I explained if SUF had not told me about FRS and 
that I could contact them I would not have known the service even existed. So, when the 
Crisis calls go unanswered or there is a technical problem then they have no one to call 
and these are the people at most risk.”

“None of the CRISIS lines are working now”

“If I phone the FRS team, nothing. If I phone the out of hours Crisis team, nothing. You 
cannot get through to anyone now."

Some service users have had been advised to call Mariner House (Ipswich IDT) for crisis 
support during working hours, however they often did not get a call back from staff, who 
were working from home. One service user stated they called Mariner House early 
afternoon (about 1-2pm) in crisis and was told someone would call them back However by 
4.30pm, no one had called them back. They were subsequently given two other numbers 
to call but neither of these numbers were in service. They received no support that day 
despite asking for help.

Other service users reported very long waits for the FRS phone to be answered, with one 
service user reported waiting over an hour in the FRS queue. 

• Waiting Lists for children’s and young adults’ mental health services

Young adults on the waiting list for mental health services and their family carers 
continued to raise concerns about the long waiting lists and lack of communication and 
contact about their delay in receiving treatment. They stated.

“There has been a long wait to be seen for an assessment or to even receive an 
appointment after initial referral. I have had no communication since my referral was 
made. It feels like I have been forgotten and things get just worse whilst I am waiting, 
I am reaching crisis point.”

“I received a quick text acknowledgement immediately after completing the online referral 
to the Children’s and Young Peoples Wellbeing Hub, but I now have no idea when any 
assessment will take place for my son. This is unhelpful for young people, especially those 
in exam years this year. Whilst understanding the current COVID crisis, the demand on 
NHS and the exhaustion of staff, we have to balance the impact of waiting lists especially 
for young people and within the COVID context and how this has impacted on them.”



“I still think there is a valid question longer term about why it is that when someone gets 
referred to an acute trust, they get an appointment date after the referral, accepting 
sometimes its months in advance, but in Mental Health services (all age) you just wait 
many months not knowing anything about when you as an adult, or your family member, 
child or young person will be seen…surely there must come a time when parity between 
physical health and mental health is the accepted norm and good mental health services 
ensure good communication, which includes forward planning and booking, so that 
vulnerable people do not have this anxiety and their mental health is not further impacted 
by this great unknown.”

2.4 Discharge from services

Discharge from NSFT services has been a long-standing area of poor experience and 
concern from service users. However, we received one positive feedback on discharge 
plans this reporting period.

" I was actually discharged from Ipswich IDT last Friday; this has been spoken about since 
before Christmas. I felt listened too, my care coordinator had included the comments I had 
made about mental health in my discharge care plan. This has not happened before, and I 
am glad it is now on record; my care coordinator even gave me a copy."

Service users would like to be involved in a Quality Improvement (QI) programme to 
improve the planning and communication for discharge. Service users have stated that 
they feel there needs to be more planning and more support for people being discharged 
from both inpatient and community services. They have recommended a step-down 
service that helps people to be supported, recognising that it can take a long time for 
people to get important support, such as housing. 
During the pandemic Suffolk Mind Connect Service has provided a step-down service for 
people and Commissioners are looking to develop his going forward.

2.5 People participation and coproduction

Service users have continued to raise concerns about the lack of people participation in 
East Suffolk since the closure of the East Working Together Group. They stated that there 
was little involvement or coproduction in NSFT. 

They have raised concerns that promises for the service user voice and experience to be 
central to improving discharge planning had never been delivered, despite many people 
still experiencing poor discharge planning and information.
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2.6 Eating Disorder services
Service users continue to raise concerns about “woefully inadequate eating disorders 
services” especially for young people, as raised in our previous reports.

2.7 Personality Disorder Strategy and Services

Service users have continued to raise concerns about the lack of services for people living 
with personality disorders. One service user commented that the new strategy for 
personality disorder service “looks like a good service on paper” and that if implemented, 
it would be a significant leap forward in the care and treatment of people living with 
personality disorder.

2.8 Inpatient care

Patients have reported an improvement in inpatient services. We have received highly 
positive feedback about the role and involvement provided by the Special Friends service 
user volunteers at Wedgwood House. Service users have highlighted the significant 
difference their input and role is has made to inpatient experience at Wedgwood House.

“I really love the supportive friends. I like the fact that they remember you and will do what 
you ask of them. They have done so much for me.”  

“The supportive friends are a team. They are a group of ex-service users who are invested 
in making a difference.”

Inpatients reported that staff at Wedgwood house have been kind, calm and gentle. 
They stated that staff were respectful of inpatients needs and were always professional. 
Inpatients reported improved staffing levels during the day and said that they felt safe on 
the wards. However, some raised concerns about staffing levels at night. 

“Without the nursing staff I would have felt completely lost. They have been so caring and 
patient with me even when I have been difficult to be around.”

“From my previous admissions there are some positives changes. Before it was the loudest 
patients who got seen more. But on this admission, I can see that there is a bigger staff 
presence, which makes it easier for more reserved patients to talk to staff.”

“There are many staff during the day but not enough at night. People want to talk at night 
and there isn’t enough staff to do that.”



Inpatients would like to more see activities on the wards – they feel there are times when 
there are lots of activities and then lengthy periods of time when there is no-one around 
and no activities available to them. One commented that they really valued being able to 
use the gym once a day and that this had made a substantial improvement to their 
recovery and self-confidence.

Inpatient care that service users identified problems with included:

• Difficulties communicating with and accessing psychiatrists on inpatient wards.
• Care planning.
• One to one time.
• Understanding information about their medication.
• Late changes to the time or date for care reviews.

“It is sometimes difficult to contact the doctors. Would it be possible for the doctors to 
have times when they offer ‘open’ office hours?”

“I do not have a care plan. I don’t even know what one is.”

“I do not know what a primary nurse is, or what they do.”

“If you haven’t been admitted before you wouldn’t know that you have a primary nurse, 
and what the primary nurse’s role is.”

“I would like to be more involved in understanding what medications I am taking and why.”

“I do not feel care reviews were very helpful and a week is a very long time to have to wait 
to talk to my psychiatrist again.”
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Suffolk User Forum (SUF) is a 
Registered Company Number 
06946785 and a Charity 
Number 1133457.

The New Hollies
Unit 3, Grange Business Centre
Kesgrave, Ipswich
Suffolk, IP5 2BY

01473 907087

hello@suffolkuserforum.co.uk

Suffolk User Forum

@SUFMentalWealth

www.suffolkuserforum.co.uk
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