Exploring the “Future of Advocacy Services in Suffolk”

Suffolk User Forum’s Stepping Forward Event and Coproduction
Report from 4 June 2026 event at Ipswich Library
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Advocacy Recommissioning
Stepping Forward Event

1. Purpose

This report brings together the key themes identified at the Suffolk User
Forum (SUF) Stepping Forward event focused on advocacy, held at Ipswich
Libraryon 4 June 2026. It is intended to support future service development,
commissioning discussions, and coproduction work around advocacy
services in Suffolk. It summarises what people with lived experience, carers,
and professionals said in response to the discussion questions explored
during the event, while retaining the detail of the original table discussions
so that the report reflects both key messages and the nuance behind them.

The current Suffolk Advocacy Service is delivered through a partnership led
by POhWER, the lead partner for the current service. The partnership
includes POhWER, Suffolk User Forum (SUF), Suffolk Family Carers and ACE
Anglia. This context is important because many participants recognised
individual organisations but did not always understand how the wider
Suffolk Advocacy Service partnership fits together or what each partner

Suffolk
Advocacy
Service

Page 2 of 22



2. Coproduction Methodology

This coproduction feedback report summarises the Advocacy Stepping
Forward event held at Ipswich Library on 4 June 2026.

The questions for the event and the event structure were coproduced with
the Suffolk County Council commissioner.

Twenty-five people attended the event, including:

o Sixteen people with lived experience of mentalill health as users
of services and/or family/parent carers, including six SUF staff.

o Eight professionals, including staff from the Norfolk and Suffolk
Integrated Care Board (ICB) Coproduction Team, Norfolk and
Suffolk NHS Foundation Trust (NSFT), Suffolk Advocacy Service
advocates and voluntary sector partners.

o One Suffolk County Council commissioner.

The Suffolk County Council commissioner gave a presentation about the
tender and procurement process for the new all-age advocacy service in
Suffolk. This was followed by a presentation from the lead partner of the
current Suffolk Advocacy Service, who explained the different types of
advocacy support currently provided through the contract.

People contributed their views through facilitated table discussions,
supported by SUF facilitators and scribes. Notes from those discussions,
along with additional written material and follow-up observations, have
been reviewed and aligned into the key themes set out in this report.
Anonymous quotations are included to ensure the report keeps participants’
own language and perspective alongside the summary analysis. The findings
are not intended to be statistically representative, but they do provide lived
experience insight to inform service design, quality assurance, and future
coproduction activity.

3. Acknowledgements

Thank you to everyone who took part in the event and shared their
experiences, ideas, and concerns.
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We know that talking about times when support was needed, or when
systems did not work well, is not always easy. We are grateful for the honesty,
openness, and trust shown during the discussion.

We also thank the facilitators, scribes, and everyone involved in organising
the event. Their support helped create a space where people could reflect
together on what advocacy should mean in practice, share what matters
most to people with lived experience and carers, and provide clear insight to
inform the refreshed specification for the new advocacy service tender.

4. Executive Summary

The Advocacy Stepping Forward event showed that people want advocacy
to be person-led, accessible, independent and rooted in respect, trust and
clear communication. Participants described advocacy as more than
support to speak up. They saw it as help to understand systems, explore
options, make informed choices and feel that someone is genuinely on their
side. A consistent message was that advocacy should amplify the person’s
own wishes, views and goals, rather than be shaped by professionals’
assumptions or by what others think should happen.

Awareness of advocacy was one of the strongest themes. Some
participants, including people with lived experience and professionals, had
either not heard of the Suffolk Advocacy Service or were unsure what
support was available, how the partnership works, who is eligible, and how
referrals should be made.

Participants said that frontline professionals do not always have a clear
understanding of advocacy, which can lead to inconsistent or late referrals
and leave people dependent on already knowing where to turn. Confusion
about eligibility, referral routes and waiting times, particularly in community
settings, was seen as a barrier to timely support. A clear recommendation
from this feedback is that advocacy should be promoted more actively and
consistently across Suffolk, so that people with lived experience, carers and
professionals understand what advocacy is, when it may help, and how to
access it before situations reach crisis point.
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Participants also described what good advocacy should feel like in practice.
They wanted advocates who listen without judgement, make enough time,
explain rights and options clearly, understand health and social care
systems, and are willing to challenge professionals when needed. They also
wanted advocacy to be visible, flexible, available earlier, and shaped by
ongoing lived experience feedback. The report therefore points to the need
for a future service model that combines clear access routes, strong
community visibility, continuity of support, meaningful coproduction and
quality measures that value people’s stories and outcomes, not just activity
numbers.

5. The Questions We Explored

What does advocacy mean to you?

What should an advocate’s role be?

How did you first hear about advocacy?

How easy was it to find clear information and understand what
support was available?

How easy was it to get advocacy when you needed it?

What makes a good advocate?

Phon -

What should a good advocacy service offer?

@ NS O

If you have used advocacy, or supported someone else to use it, what
worked well?

9. Whatdid not work so well, or could have been better?

10. What difference did advocacy make?

11. What would help you speak up for yourself or for someone else?

12. How could advocacy help build confidence over time?

13. How should people and carers be involved in shaping the service?

14. How should feedback be gathered and used to improve the service?
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6. Findings by Question

6.1. What does advocacy mean to you?

Participants described advocacy as individualised support that helps
people understand systems, explore their choices and express what they
want, rather than being told what to do. People spoke about the importance
of advocates helping individuals to find their own voice, particularly when
they feel overwhelmed by professionals or by services that seem confusing
or intimidating. There was also a strong sense that advocacy should be
rooted in the person’s own wishes, values and goals, with the advocate
standing alongside them rather than influencing them with their own views
or the views of others.

“..support, having a voice, to get help on things you don’t understand.”

“Someone who can help and support goals.”

6.2. What should an advocate’s role be?

Participants felt that an advocate should listen properly, make time, help
people work through issues, explain their options, and support them to
navigate systems. They should help people identify what they need,
communicate this clearly to professionals where necessary, and make sure
they understand their choices. People were clear that advocates need to be
open minded, curious, and non-judgemental, while also being honest about
the boundaries of their role and what they can and cannot do.

Advocacy partners explained that advocacy is issue-related, so referrals
usually close once the specific advocacy issue has been resolved. However,
when people are referred for further support, new referrals are usually
reallocated to the same advocate where possible, helping to maintain
consistency and trusted relationships. Participants felt that this clarity is
important because it manages expectations, protects trust, and ensures
support ends with a clear plan and appropriate signposting rather than
simply stopping.
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“Someone who will listen and provide time to talk through my issues,
not clock watching.”

“Be clear about their role and their boundaries. What the advocate
can’t do and what they can do.”

6.3. How did you first hear about advocacy?

Many people said they had only just heard about advocacy or were only
aware of one provider, rather than the wider Suffolk Advocacy Service offer.

Some participants said they had heard of Suffolk User Forum (SUF), Suffolk
Family Carers and ACE Anglia, but did not know about POhWER. Others were
not clear how the different services connected, what each organisation
provided, or whether the support related to physical health, mental health,
learning disability or wider community needs.

Participants pointed to gaps in awareness among frontline services,
including experiences where advocacy had not been mentioned by
professionals already supporting the person. This suggested that awareness
remains low among some professionals, and that more direct and
consistent promotion is needed within any new contract. People shared
ideas about how advocacy could be promoted more effectively, including
community events, information in libraries and mental health teams,
referrals through social workers and foster carers, and more relaxed, youth-
friendly approaches, including advocacy promotion at the annual young
people’s care fair.

“At no point in my mental health treatment or support has advocacy
ever been mentioned.”

“I have never heard of advocacy before this event.”
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6.4. How easy was it to find clear information and understand what
support was available?

Participants said information about advocacy was difficult to find and often
unclear. Many people felt there were too many services, too little joined-up
explanation, and not enough straightforward information about what
support each organisation offers, who it is for, and how to access it. People
described feeling that support only becomes visible once someone is
already at crisis point, which leaves people trying to navigate a complicated
system at the very time they may be least able to do so. There was also
confusion about whether some services related to physical health, mental
health, learning disability, or something else, and whether people would be
eligible. Participants wanted clearer public-facing information, better
signposting across services, and a more obvious route to the right type of
support. There was support for having one searchable and well-maintained
source of information, practical self-help packs, and clearer online access
to resources rather than relying only on information being sent by email.

“If you’re lucky enough to phone the right person, everything opens up.
Otherwise, you’re passed from pillar to post.”

6.5. How easy was it to get advocacy when you needed it?

Access to advocacy was described as mixed. Some people spoke positively
about getting support quickly in certain settings, especially where advocacy
was embedded into ward-based or inpatient pathways. Others described
waiting weeks for community advocacy, even when in crisis, and raised
questions about how referrals are prioritised. Participants were unsure
whether access depended too much on which service someone was already
in contact with, and whether some routes were easier for professionals to
use than others. There was also concern that referral systems and eligibility
criteria can become barriers in themselves, particularly when the process is
unclear or when people need support urgently.
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Overall, people wanted advocacy to be easier to access earlier, without
having to reach a very high level of need before support becomes available.

“Referrals can take up to four weeks for someone in crisis.”

“Could the speed of referral be due to who professionals work for...
how are referrals prioritised?”

6.6. What makes a good advocate?

Participants described a good advocate as someone who is open minded,
non-judgemental, willing to listen, and not afraid to challenge where
necessary. Trust, respect, and the ability to build a relationship over time
were all seen as important. People also said advocates need to understand
rights, mental health services, and the options available to the person,
rather than only focusing narrowly on one issue. They should be clear from
the outset about what advocacy is, what their role involves, and what
support can realistically be offered. Consistency mattered too. Participants
felt that trust often develops over time and that it is easier to open up when
there is continuity, although this needs to be balanced with healthy
boundaries so that people do not become overly reliant on one individual.
There was also discussion about whether the word “advocate” is always
easily understood. Some participants said it can sound legalistic or be
confused with terms such as “deputy”, where someone is appointed to
support another person in a legal process. This reinforced the need for clear
explanations of what the Suffolk Advocacy Service is and is not.

“A person that’s not afraid to challenge.”

“They need to be open minded, with no judgement.”

6.7. What should a good advocacy service offer?

Participants wanted a service that is visible, flexible, easy to understand,
and connected to other support. Clear information, timely access, and
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continuity were all seen as core features of a good service. People said the
service should offer both online and in-person options, and that it would be
helpful to have advocacy visible in community settings and hubs rather than
existing only as a referral-based service.

Participants raised the importance of language and communication
support, including access to interpreters where needed and clear
communication that helps people build trust. Some people felt strongly that
there should be a physical place people can visit, rather than having to rely
entirely on remote contact or navigating complex systems on their own.
People also said a good advocacy service should know what other services
are out there, so that signposting is informed and people are not left at the
end of support without direction. There was also interest in stronger
community-based visibility through drop-ins, informal outreach models,
and information in places people already use.

“There needs to be a physical building people can visit.”

“The advocacy service needs to know what other services are out
there.”

6.8. If you have used advocacy, or supported someone else to use it,
what worked well?

Where participants described positive experiences of advocacy, the
strongest themes were being listened to, being seen quickly, and having
enough time. People valued advocates who did not rush them, who offered
support more than once, and who helped build a relationship over time. This
was particularly important for people who may not trust services easily or
who have had poor experiences elsewhere. Participants also described
advocacy working well because it felt human, approachable, and available
at the right moment, especially during periods of transition or distress.
Positive experiences were linked not justto the content of support, but to the
way it was offered: with patience, consistency, and genuine care.
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“The time they gave, we were seen quickly, multiple times.”

“Having the support at the right time.”

“The ward drop-ins by Suffolk User Forum are so helpful. It’s good to
know the advocate is by my side; they always come and find me to talk
tome.”

“My advocate was really kind. They took me out for a walk so we could
talk and get to know each other properly. It helped me relax and feel
more confident about sharing things with them. It felt like they were on
my side and wanted to understand what mattered to me.”

6.9. What did not work so well, or could have been better?

Participants described several areas where advocacy and related services
could work better. These included patchy support, poor awareness, delays,
unclear referral routes, and services ending too suddenly once trust had
been built. There was concern that endings are not always handled well, and
that people can feel abandoned if support stops without enough
explanation, preparation, or signposting.

Some participants also reflected on wider system pressures, including
overstretched primary and crisis services, and felt that these pressures can
undermine advocacy by making follow-up and joined-up support harder to
achieve.

There was a strong feeling that support should not simply stop once a time
limit is reached, but should end with clarity, realistic expectations, and a
plan for what comes next.

Some family/parent carers also raised concerns about how advocacy works
when a person has difficulty speaking for themselves, particularly where
family insight is not included and the advocate’s understanding may be
shaped by others involved in the person’s care.
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“My thoughts about advocacy from my experience are: who should
support an advocate in discussion with someone who has difficulty
speaking for themselves? The ‘independent’ advocates that have been
assigned to represent my son have been accompanied by care home
staff, but never me. The result has been the advocate presenting a
different view to my own as his father, and to what he has told me is his
preference.”

“Advocacy support was a bit patchy.”

“Don’t suddenly withdraw advocacy support once trust has been
built.”

6.10. What difference did advocacy make?

Advocacy made people feel supported, heard, and less alone when dealing
with difficult situations. Positive experiences were linked to advocates
making time, helping people navigate services, and offering support that felt
more human and approachable than other professional responses.
Participants also said that advocacy can make a difference simply by giving
someone the confidence to speak up, ask questions, or feel that their
concerns are legitimate. Even where advocacy did not solve everything,
people described it as helping them feel that they mattered and that their
experiences were being taken seriously.

“I loved the advocacy service, | felt very supported.”

“Just being here now, talking at this event is making a difference.”

6.11. What would help you speak up for yourself or for someone else?

Participants said clear information, safe opportunities to practise speaking
up, and confidence-building support would all help people speak for
themselves or others.

People wanted straightforward explanations of what services are available,
who can help, and how systems work. They also valued lived experience,
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both in the support itself and in wider service design, because it helped
people feel understood and taken seriously. Participants suggested that
self-advocacy could be strengthened through practice, group support,
signposting to other helpful courses, and services that explain things clearly
during times of stress or crisis.

There was also a strong message that everyone should have avoice, and that
systems should not make it harder for people to use it.

“Everyone should have a voice.”

“Everyone should have a directory of services so they can help us know
what support is available.”

6.12. How could advocacy help build confidence over time?

Participants linked confidence-building with continuity, consistency and
opportunities to practise using their voice in safe settings. People said trust
often develops gradually, and that some individuals may only begin to open
up after seeing the same person more than once. They felt advocacy could
build confidence by breaking down barriers, explaining processes clearly,
supporting people during stressful times, and signposting to other forms of
help that strengthen self-confidence and self-advocacy skills. Group-based
confidence-building opportunities were also seen as helpful, especially
where people can learn from others with lived experience and gain the
confidence to challenge professionals or speak up in formal settings.
However, it was also recognised that not everyone feels confident or wants
to take part in group activities, so a mixed offer should be available.

“Maybe three times I’ll see them and then | will open up, continuity is
so important for me to be able to trust someone.”

“Confidence building mental health self-advocacy groups are needed
so we can feel confident to challenge professionals.”

Page 13 of 22



6.13. How should people and carers be involved in shaping the service?

Participants wanted people with lived experience and family/parent carers
to have regular, meaningful opportunities to shape the advocacy service
rather than only being asked for input occasionally.

They suggested group discussions, open sessions, and other ongoing
spaces where people can share experiences, identify common themes, and
feed ideas back into service improvement. It was important thatinvolvement
should be accessible and manageable, with clear information in advance
about what events are for, what to expect, and how feedback will be used.
People also wanted a range of ways to contribute, including after an event,
so that those who need more time to reflect can contribute feedback at a
later date. The overall message was that coproduction should be genuine,
practical, and rooted in people feeling that their contribution matters.

“Need to provide a space for people with lived experience to have
group discussions about their experiences.”

“Find new ways to let everyone participate and have a voice.”

6.14. How should feedback be gathered and used to improve the
service?

Participants felt feedback forms should be part of how the advocacy service
learns and improves, but only if the feedback is used meaningfully rather
than collected and ignored. People said it was important to invite honest
feedback, including negative feedback, and to show what happens
afterwards.

There was support for including a question asking whether the person would
be happy to be contacted for follow-up, so that issues could be explored in
more depth many months after someone has had advocacy support when
they were no longer experiencing difficulties in their life.
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Participants also wanted clearer evidence of how feedback leads to action,
including avisible “You Said / We Did” approach. Other ideas, such as audits
or mystery shopping, were mentioned, although views were mixed about
how practical or representative these might be. The strongest message was
that feedback should lead to respectful follow-up, visible change, and a
sense that peoples lived experience has made a difference.

“We need feedback on the feedback!”

“It would be nice to see something manifest itself, where I've used my
lived experience to make a positive change.”

6.15. Additional Themes from the Discussion

A number of additional themes emerged that were not confined to one single
question.

Participants said that both advocacy and coproduction opportunities need
to be easier to understand and access, including clearer information in
advance about what events are for, what to expect, what to bring, and
whether a setting is likely to feel manageable or potentially overstimulating.

There was support for offering a wider range of ways to give feedback, both
during and after events or after using advocacy support, including voice
notes and later follow-up for those who need more time to reflect.

People also discussed the impact of recommissioning and contract change,
including the effect of changing eligibility criteria, disruption to trusted
relationships, and the need for stronger communication and smoother
transition planning.

Participants felt these changes affect both people using services and the
staff delivering them and said that future quality measures should not focus
only on numbers but should also include stories, lived experience,
qualitative outcomes, and meaningful measures for both staff and people
using advocacy services.
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Recommended Actions

For Commissioners designing the new contract

Require advocacy services to be promoted actively and consistently
to people with lived experience, family/parent carers and frontline
professionals, so that people understand what advocacy is and
referrals happen earlier.

Set clear contract expectations for waiting times, referral pathways,
eligibility criteria and communication, so that access is transparent,
consistent and easier to understand across Suffolk.

Build strong transition requirements into any new contract, so that
people do not lose trusted advocacy relationships, experience abrupt
endings, or become unclear about where to turn when providers,
criteria or pathways change.

Include qualitative outcomes, lived experience evidence and people’s
stories within service specifications and quality monitoring, so that
performance is not judged by activity numbers alone.

Consider including regular advocacy lived experience and carer
groups within the new contract, for example every six months, to
review what is working well, identify barriers and support continuous
improvement through a visible “You Said / We Did” approach.

For System Partners

Improve advocacy awareness across frontline teams, including
mental health, social care, children’s services, crisis support and
community providers, so that staff know when advocacy may help and
how to refer.

Make advocacy information easier to find and understand by using
clear language, consistent explanations and visible information in
places people already use, such as libraries, wellbeing hubs, general
practice settings and community venues.

Offer advocacy earlier in a person’s journey wherever possible, rather
than waiting until issues escalate, and ensure referral routes do not
depend too heavily on one professional or one part of the system.
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« Strengthen joined up working between services so that people are not
passed between organisations without clarity, and so that advocacy
endings include clear signposting and an agreed next step.

For Suffolk User Forum (SUF)

« Continue using coproduction approaches such as Stepping Forward
events, lived experience groups and conversation café models to
gather detailed insight on advocacy and service improvement.

« Support the development of clearer public-facing information about
advocacy and self-advocacy, including practical resources,
searchable information and accessible explanations of what
advocacy is and how to access it.

« Strengthen “You Said / We Did” feedback loops so that people can see
what changes result from their contributions, with follow-up where
appropriate and wider feedback methods such as voice notes or later
reflection.

« Use this report to influence commissioners and system partners,
highlighting the importance of trust, continuity, lived experience and
visible action in future advocacy services.

8. Closing Reflection

This event showed that people care deeply not only about whether advocacy
exists, but about what it feels like to access it, understand it, and trust it.
Participants described a clear picture of advocacy as something that should
be person-led, independent, respectful, and rooted in helping people
express their own wishes rather than being spoken for by others. They also
made clear that advocacy is still not visible or well understood enough,
either by many people with lived experience or by some of the professionals
who support them. The strongest message was that advocacy needs to be
easier to find, easier to understand, and available earlier, before people
reach crisis point or become lost in systems that feel too hard to navigate.
Alongside this, people wanted genuine opportunities to shape future
advocacy services, flexible ways to give feedback, and clear evidence that
their experiences lead to change. Taken together, the discussion suggests
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that the future of advocacy should be built not only on access and quality,
but also on trust, continuity, lived experience, and visible action in response
to what people have told us.
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Appendix A

Event Feedback from Evaluation Forms

Overall, feedback from the All-Age Advocacy Service event was positive and
showed that people valued the opportunity to come together, share views
openly and learn more about advocacy services across Suffolk. Attendees
particularly appreciated the round-table discussions, the chance to hear
from Felicity and Lois, and having commissioners present. Several people
commented that the format supported good discussion, active listening and
coproduction, with one person highlighting the value of being able to share
honestly and with confidence that their views would be listened to and
considered in future planning.

A strong theme was that people felt heard. Most respondents answered
positively when asked whether they felt listened to, with comments
describing table discussions, active listening and the supportive
environment as helpful. Some feedback also reflected the emotional
importance of the event, including comments about feeling understood,
believed and able to speak about lived experience, even when this was
difficult.

People also gained practical knowledge and connection from the event.
Feedback showed improved understanding of advocacy, how services can
be accessed, the wider commissioning context, and the value of listening to
others’ ideas. The event also created links between people working in and
using advocacy services, and for at least one person it offered “a tiny grain
of hope”.

The feedback also identified helpful areas forimprovement. These included
attracting more people with lived experience to future events, offering
clearer information in advance about the purpose and format, considering
county-wide venues with better parking and acoustics, and giving people
different ways and times to contribute feedback. There was also support for
keeping key elements of the format, particularly having one facilitator, one
note-taker, smaller tables and clear guidance to help people stay on topic.
In summary, the event provided a meaningful and constructive space for
coproduction.
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The feedback confirmed that the approach worked well, while also offering
clear and practical suggestions to make future events even more
accessible, inclusive and impactful.

“It felt like a safe space where people could speak honestly, be listened
to, and know their experiences would be taken seriously.”

“l came away with a better understanding of advocacy and felt hopeful
that what people shared could help shape the new service.”
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Appendix B

Suffolk User Forum’s (SUF’s) Coproduction Principles

Introduction

Our coproduction principles were coproduced together with our Lived
Experience Group in 2023.

Coproduction is central to Suffolk User Forum’s (SUF’s) identity and
purpose. Our commitment to “nothing about us, without us” shapes
every part of our work, ensuring that people with lived experience of severe
and enduring mental ill health are not only involved, but fully empowered
as equal partners in shaping mental health services, influencing policy, and
guiding organisational development.

Coproduction Principles:

e We actively listen to understand. We respect each other’s views,
experiences and opinions. We value people with lived experience
who take part in our coproduction activities.

e Weinvolve people who use services, including people with lived
experience of mentalillness and their family/parent carers, working
alongside those who work in services. We are all equal partners
working together to influence positive change.

e We ensure time for coproduction. As people with lived experience,
we in turn are clear about the time we can give to this role, ensuring
we can take breaks from coproduction to keep ourselves well.

e We are committed to equality and inclusion, ensuring people can
share their views in the way they prefer. We reach out to diverse
communities and evaluate all feedback.

e We are always clear about what our next steps are. We regularly
check that coproduction is happening and that we are working to our
coproduced and agreed principles.
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