
 

 

Suffolk Health and Wellbeing Board 
A committee of Suffolk County Council 

Quorum: 11 

Date: Thursday, 23 March 2017  

Venue: Conference Room 
Riverside Campus 
4 Canning Road 
Lowestoft, Suffolk NR33 0EQ 

Time: 9:30 am – 12 noon 

People attending the meeting will have an opportunity to use Twitter.  Anyone wishing to 
join the conversation is invited to do so using the hashtag ‘#healthysuffolk’.  A summary of 
the tweets posted will be on display in the meeting room. 

For further information on any of the agenda items, please contact Linda Pattle, Democratic 
Services Officer, Suffolk County Council, on 01473 260771. 

Item 
no. 

Agenda Page 
reference 

1.  Public Participation Session 

The Board is keen to hear the views of those with experience of, 
or involvement in, the delivery of health and social care, and 
welcomes attendance at Board meetings. 

A member of the public who is resident, or is on the Register of 
Electors for Suffolk, may speak for up to five minutes on a matter 
relating to the following agenda.  

A speaker will need to give written notice of their wish to speak 
at the meeting using the contact details under ‘Public 
Participation in Meetings’ by no later than 12 noon on Friday, 17 
March 2017.   
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2.  Apologies for Absence and Substitutions 

To note and record any apologies for absence or substitutions 
received. 

 

3.  Declarations of Interest and Dispensations 

To receive any declarations of interests, and the nature of that 
interest, in respect of any matter to be considered at this meeting. 

 

4.  Minutes of the Previous Meeting  

To approve as a correct record, the minutes of the meeting held 
on 26 January 2017. 

Pages 7 - 18 

5.  Chairman’s Announcements 

To receive announcements from the Chairman 

 

6.  Mental Health in Suffolk 

The Board will receive a presentation from partners on the focus 
of mental health in Suffolk which will include feedback from the 
mental health workshop held on 6 March 2017. 

Pages 19 - 84 

7.  Update on the establishment of an Emotional Wellbeing Hub 

To receive a verbal update on progress in establishing an 
Emotional Wellbeing Hub. 

 

8.  Information Bulletin, including reports from Scrutiny 
Committees and other Partnership Groups 

To receive reports, for information only, on: 

Pages 85 - 98 
 

 1. Suffolk Better Care Fund 2016/17 Page 85 

 2. Better Care Fund Guidance 2017-19 Page 86 

 3. Waveney – Sustainability and Transformation Plan (STP) Page 86 

 4. Suffolk Workforce Forum Update Page 86 

 5. Suffolk Informatics Partnership Update Page 87 

 6. Connect Integrated Neighbourhood Teams (INTs) 

Update 

Page 88 

 7. Scrutiny of Sustainability and Transformation Plans Page 88 

 8. Bringing community action that works to Health and 

Social Care 

Page 89 

 9. Update on the Strong and Safe Communities Group Page 90 

 10. Ofsted and CQC Suffolk Local Area SEND Inspection Page 90 

 11. Suffolk Volunteering Strategy Action Plan Page 90 

 12. Give a home to a child in care 

 

Page 91 
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9.  Urgent Business 

To consider any other item of business which, in the opinion of 
the Chairman, should be considered by reason of special 
circumstances (to be specified in the minutes), as a matter of 
urgency. 

 

10.  Dates and Topics for Future Meetings 

To note the following dates and topics for future meetings of the Board.  (All dates 
are subject to confirmation at the Annual Meeting of the County Council on 25 May 
2017.) 

Date, Time and 
Venue 

Key themes to be considered at the meeting 

Thursday 13 July 
2017 at 0:30 am 

Elisabeth Room 
Endeavour House 
Ipswich 

 Chairman’s Announcements 

 Update on Sustainability and Transformation Plans 

 Devolution update 

 Joint Health and Wellbeing Strategy monitoring report 
Outcome 1 – Every child in Suffolk has the best start in life 

 Joint Health and Wellbeing Strategy, Cross-Cutting Theme – 
Prevention 

 Buurtzorg “Test and Learn” – update  

 Family 2020 Strategy 

 Health and Wellbeing Board report – four-year overview 2013 - 
2017 

Information Bulletin, including reports from Scrutiny Committees 
and key messages from other partnership groups 
Progress reports on the integration of health and care 

Update on Cross-Cutting Themes Performance Framework 

Update on A&E and Delayed Transfers of Care system task force 
work 

Update on Suffolk NHS Community Services procurement 

Launch of new look Healthy Suffolk website 

Tobacco control update 

Thursday 7 
September 2017 
at 9:30 am 

Riverside 
Lowestoft 

 Chairman’s Announcements 

 Update on Sustainability and Transformation Plans 

 Devolution update 

 Joint Health and Wellbeing Strategy monitoring report 
Outcome 2 – Improving independent life for people with 
physical and learning disabilities 

 Joint Health and Wellbeing Strategy, Cross-Cutting Theme – 
Addressing inequalities 

 Annual Report on Suffolk Family Focus 

 Learning Disability Strategy update 
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Information Bulletin, including reports from Scrutiny Committees 
and key messages from other partnership groups 
Progress reports on the integration of health and care 
Update Domestic Abuse – “Deep Dive” 

Thursday 
9 November 2017 
Wherstead Park 
Ipswich 

Annual Conference 

Thursday 16 
November 2017 at 
9:30 am 

Elisabeth Room 
Endeavour House 
Ipswich 

 Chairman`s Announcements 

 Update on Sustainability and Transformation Plans 

 Devolution update 

 Joint Health and Wellbeing Strategy monitoring report 
Outcome 3 – Older people in Suffolk have a good quality of life 

 Joint Health and Wellbeing Strategy, Cross-Cutting Theme – 
Health and Care integration 

 Buurtzorg “Test and Learn” – Interim Evaluation 
Information Bulletin, including reports from Scrutiny Committees 
and key messages from other partnership groups 
Progress reports on the integration of health and care 
Local Safeguarding Children Board: Annual Report 
2016/17 
Suffolk Safeguarding Adults Board Annual Report 2016/17 
Update on Cross-Cutting Themes Performance Framework 

 

Dates of future Board meetings: 

25 January 2018 Endeavour House, Ipswich 
15 March 2018 Riverside, Lowestoft 
17 May 2018  Endeavour House, Ipswich 
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Access to Meetings 

Suffolk County Council is committed to open government. The proceedings of this meeting 
are open to the public, apart from any confidential or exempt items which may have to be 
considered in the absence of the press and public.   

For more information about this meeting, including access arrangements and facilities for 
people with disabilities, please contact Democratic Services on:  

Telephone: 01473 260771; 

Email: Committee.Services@suffolk.gov.uk; or by writing to:  

Democratic Services, Suffolk County Council, Endeavour House, 8 Russell Road, Ipswich, 
Suffolk IP1 2BX. 

Public Participation in Meetings 

Members of the Public who wish to speak at the Suffolk Health & Wellbeing Board 
meeting should read the following guidance:  

www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-
take-part-in-a-public-meeting 

and complete the online form: www.suffolk.gov.uk/apply-to-speak 

Filming, Recording or Taking Photographs at Meetings 

Further information about the Council’s procedure with regard to the filming, recording or 
taking of photographs at meetings can be found at: 

www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-
take-part-in-a-public-meeting 

 

 

Evacuating the building in an emergency:  
Information for Visitors 

 
 

1. In the event of a fire, please follow the instructions that will be issued to you and 
congregate in the SOUTH CAR PARK near the Children’s Centre. 

2. The Fire Exits are located at the front and side of the Conference Room. 

 

 

 
Deborah Cadman OBE 
Chief Executives 

mailto:Committee.Services@suffolk.gov.uk
http://www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-take-part-in-a-public-meeting/
http://www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-take-part-in-a-public-meeting/
http://www.suffolk.gov.uk/apply-to-speak
http://www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-take-part-in-a-public-meeting/
http://www.suffolk.gov.uk/council-and-democracy/the-council-and-its-committees/apply-to-take-part-in-a-public-meeting/
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Unconfirmed 

Suffolk Health and Wellbeing Board 

A committee of Suffolk County Council 

Minutes of the meeting of the Suffolk Health and Wellbeing Board held on 
26 January 2017 at 9:30 am in the Elisabeth Room, Endeavour House, Ipswich 

Present: 

Suffolk County Council (SCC): 

 

Councillor Tony Goldson, Cabinet Member for 
Health (Chairman) 

Councillor Beccy Hopfensperger, Cabinet Member 
for Adult Care 

Councillor Stephen Burroughes, Member with 
Special Responsibility for Children in Care 

Deborah Cadman, Chief Executive 

Abdul Razaq, Director of Public Health 

Sue Cook, Corporate Director for Children and 
Adult Services 

NHS Great Yarmouth and Waveney 
Clinical Commissioning Group (CCG) 

Dr John Stammers, CCG Chairman 

NHS West Suffolk Clinical 
Commissioning Groups (CCG) 

Dr Christopher Browning, CCG Chairman 

NHS Ipswich and East Suffolk Clinical 
Commissioning Group (CCG) 

Dr Mark Shenton, CCG Chairman 

NHS Ipswich and East and West Suffolk 
Clinical Commissioning Groups (CCGs) 

Dr Ed Garratt, CCGs Chief Officer 

Ipswich Borough Council Councillor Neil MacDonald 

Suffolk Coastal District Council and 
Waveney District Council 

Councillor Mary Rudd 

Babergh and Mid Suffolk District 
Councils 

Councillor Diana Kearsley 

Forest Heath District and 
St Edmundsbury Borough Councils 

Councillor Robin Millar 

Healthwatch Suffolk Fiona Ellis 

Suffolk Constabulary Rachel Kearton 

Suffolk’s Voluntary and Community 
Sector Congress 

Nicola Bradford 

Suffolk’s Chief Officers Leadership Team Ian Gallin 

The Chairman welcomed members, representatives of ‘providers’, guests and 
observers as follows: 

Councillor Sarah Adams, Vice-Chairman of the Health Scrutiny Committee 
Councillor Steve Gallant, Suffolk Coastal District Council 
Mark Hardingham, Chief Fire Officer 
Richard Jones, Trust Secretary and Head of Governance, West Suffolk Foundation Trust 
Zillah Turner, Head of Operations, NHS England 
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41. Public Participation Session 

There were no applications to speak in the Public Participation Session. 

42. Apologies for Absence and Substitutions 

Apologies for absence were received from Cath Byford, Councillor Gordon 
Jones (substituted by Councillor Stephen Burroughes), Tim Passmore, 
Tony Rollo (substituted by Fiona Ellis), Carole Theobald and Gareth 
Wilson (substituted by Rachel Kearton). 

43. Declarations of Interest and Dispensations 

There were no declarations of interest or dispensations. 

44. Minutes of the Previous Meeting 

The minutes of the meeting held on 17 November 2016 were confirmed as 
a correct record and signed by the Chairman. 

45. Chairman’s Announcements 

The Chairman drew attention to the following recent developments: 

a) Alison Armstrong would be leaving her Norfolk and Suffolk Foundation 
Trust (NSFT) post as Director of Operations for Suffolk.  She had 
begun working for the NSFT in January 2015 and had been praised for 
her work helping the Trust move out of special measures by improving 
services and working closely with colleagues across the NHS.  She 
had been a regular attendee at Board meetings where her 
contributions to the discussions had been greatly valued. 

b) David Wright would be resigning as Chairman of the Board of Directors 
of the James Paget Hospital Trust.  He had been appointed Chairman 
in June 2012 and since then had overseen a programme of continuous 
improvement at the hospital.  He would stand down on 30 April 2017, 
having helped guide the hospital to achieve a rating of “Good” by the 
Care Quality Commission (CQC), with standards of care being 
highlighted as strong across the board. 

c) Alan Burns had recently taken over the chairmanship of the Suffolk and 
North East Essex Sustainability and Transformation Plan (STP) 
steering group.  He had spent 21 years as a health authority Chief 
Executive in East Anglia and the East Midlands with a final position as 
Chief Executive of Trent Strategic Health Authority (SHA) and Norfolk, 
Suffolk and Cambridgeshire SHA.  He had also held a number of 
national roles involving primary care, commissioning, and emergency 
preparedness.  Since retiring Mr Burns had spent his time coaching 
senior managers, mostly in the public sector both in the UK and 
abroad.  He had been appointed Chair of Hinchingbrooke Hospital 
Trust in April 2015 and successfully steered the hospital from being in 
special measures to a CQC rating of good.  He had resigned from this 
post to become Chair of Princess Alexandra Hospital Harlow from 
1 December 2016. 

d) Tina Hines had taken on a new role within the County Council as 
Strategic Commissioning Lead for Corporate Parenting.  She had been 
a Programme Office Member and the Outcome 1 Lead for several 
years, and the Board thanked her for her hard work in that role. 
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e) The Chairman congratulated Deborah Cadman on being placed 38th in 
a list of the top 100 most influential people in Local Government.  The 
list covered members, officers and politicians and was an indication of 
where the Local Government Chronicle (LGC) believed power to lie. 
The judges had particularly noted Deborah's influence in the Society of 
Local Authority Chief Executives & Senior Managers, especially on 
advancing the role of women. 

f) The County Council as a whole had been shortlisted for five LGC 
Awards.  The awards took place in London in March each year, 
showcasing the work of council staff who helped their communities in 
new and innovative ways in times of uncertainty.  The nominations 
were for: 

 Suffolk's 'Twos Count Here' Project (which provided quality early 
learning for two year olds) 

 ‘Signs of Safety and Wellbeing in Suffolk’ – a whole system 
implementation 

 Suffolk’s Most Active County Partnership – Partnership of the Year 

 Digital Council of the Year; and 

 Matt Woor, Suffolk County Council's Social Media Channel 
Manager, had been nominated for the Rising Star Award. 

g) Two years previously West Suffolk Clinical Commissioning Group 
(CCG) had been ranked 209th out of 211 CCGs with regard to 
community diabetes care, but it had recently been ranked 81st out of 
209 CCGs.  In addition, the CCG had been ranked 1st for early cancer 
diagnosis and 1st for on-year cancer survival rates. 

h) The Ipswich and East Suffolk CCG had recently won an NHS East of 
England Leadership Award 2016 in the category “Outstanding Team 
Achievement”. 

i) The Ipswich and East Suffolk and West Suffolk CCGs had recently 
launched the enhanced Suffolk Wellbeing Service, helping people 
living with common mental health conditions including stress and 
depression. 

j) Great Yarmouth and Waveney CCG had recently been presented with 
a national award from Eclipse for its use of computer software which 
ensured that patients received effective medicines in safe doses. 

k) Beccles Hospital would reopen on 1 April 2017, following an extensive 
£1.65 million renovation.  Minsmere Ward would be an intermediate 
care unit with 20 beds.  Patients would be able to receive intense 
rehabilitation and full support to return to an independent life.  The 
ward would also meet dementia-friendly standards. 

l) The Voluntary and Community Sector (VCS) and Community Action 
Suffolk had secured £1.67 million from Lottery/EU funding to help 
young people’s employability in Suffolk.  Community Action Suffolk 
was the lead organisation, working alongside nine VCS organisations. 

m) Following Teresa Howarth’s project update to the Board at its meeting 
on 17 November 2016, Warm Homes Healthy People had begun 
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working with the operations centre at Ipswich Hospital, and this 
collaboration was working well.  It was now hoped to replicate this 
collaboration at the West Suffolk and James Paget Hospitals. 

46. Devolution Update 

 Deborah Cadman gave a verbal update about devolution, reminding 
everyone that it had not proved possible to progress the proposal for a 
devolution deal for Norfolk and Suffolk.  Nevertheless, each Suffolk 
authority had confirmed its commitment to devolution as a means of 
delivering accelerated growth in the local economy.   

 The government was currently considering a devolved model for non-
metropolitan boroughs, and had indicated that after May 2017 it would 
wish to engage in further discussions with Suffolk.  The Suffolk authorities 
were clear that they should pursue a devolution model based on 
sustainable accelerated economic growth.  The county needed strong, 
vibrant communities, and health and wellbeing would be a critical part of 
the offer made to the government. 

47. Suffolk Minds Matter – Annual Public Health Report 2016 

a) At Agenda Item 7 the Board received a paper about the Suffolk Annual 
Public Health Report 2016.  Copies of the Annual Report were made 
available at the meeting. 

b) Members watched a short film “Suffolk Minds Matter” available at: 
https://www.youtube.com/watch?v=enVn1iM3yWg&sns=em which 
highlighted some of the actions being taken to improve mental health 
across the county.  The Director of Public Health and Anna Crispe, 
Head of Knowledge and Intelligence, expanded on the points made in 
the film and answered members’ questions.  The Board noted that 
there was a detailed evidence base supporting the Annual Report. 

c) In the ensuing discussion, the following were among the points noted: 

 Members were aware that 93% of expenditure on mental health 
was on adults, but most mental health problems developed by the 
age of 18, therefore there was a need for earlier intervention.  The 
Board recognised that there was still much work to do to address 
this inequality. 

 One of the key strands of plans to transform the emotional health 
and wellbeing of children was providing training for frontline staff to 
enable them to feel confident about identifying and responding to 
young people who might be developing mental health problems.  
This training was going well and the response from staff had been 
very positive. 

 At a meeting on 19 January 2017 the Health Scrutiny Committee 
and the Education and Children’s Services Scrutiny Committee had 
considered progress with the implementation of “Emotional 
Wellbeing 2020” a year after its publication, and had investigated 
how schools were engaging with the delivery of emotional health 
and wellbeing services to children and young people in the county.  
Concern had been expressed about a lack of progress in 
developing a single point of access for child and adolescent mental 

https://www.youtube.com/watch?v=enVn1iM3yWg&sns=em
https://www.youtube.com/watch?v=enVn1iM3yWg&sns=em
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181f00101
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health referrals in Suffolk.  It was confirmed that this problem had 
been brought to the attention of the Children’s Trust Board, who 
had found that a major barrier was the lack of suitable property.  
The County Council and the Norfolk and Suffolk Foundation Trust 
were working hard to resolve the problem. 

 Many people accepted that there was a need to reduce the 
medicalisation of emotional ill health, by focussing on measures 
such as physical activity, social interaction and healthy eating.  
However, there was not a great deal of robust evidence to support 
this approach, and further work would be needed to consider how to 
evaluate the impact of ‘social prescribing’.  The view was expressed 
that in making decisions about funding non-medical interventions, 
partners would sometimes need to be bold and accept an element 
of doubt about the eventual impact. 

 Charities in the Voluntary and Community Sector (VCS) were 
witnessing an increase in the number of clients with mental health 
issues, partly because people sometimes preferred to turn to a 
voluntary organisation before approaching a GP.  Therefore the 
VCS welcomed a renewed focus on early intervention, and urged 
the need for information to be shared with non-professionals where 
appropriate. 

 District and borough councils had an important role to play in 
improving the emotional wellbeing of Suffolk residents, for example 
through supporting befriending schemes. 

 A comment was made that the recommendation in the Annual 
Report relating to suicide was currently worded as a target rather 
than a recommendation. 

Decision:  The Board welcomed the report and agreed to take the 
opportunity to read it after the meeting either in hard copy or online. 

Reason for Decision:   

The Board recognised that mental ill health could affect anyone at any 
age, and the burden of mental ill health was great.  Members considered it 
vital to embody the parity of esteem programme and promote good mental 
health across the county in order to increase resilience and emotional 
wellbeing. 

Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181f00100
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48. Updates on Sustainability and Transformation Plans (STPs) 

a) John Stammers gave a verbal update on the Norfolk and Waveney 
STP, which was based around the principles of providing care closer 
to home and avoiding hospital admissions where possible.  The three 
large hospitals in the area were having discussions about how they 
could work together, with particular reference to acute services, 
cardiology, dermatology and cancer care.  It had recently been agreed 
that Great Yarmouth and Waveney with the James Paget Hospital 
should be viewed as a separate system within a larger whole.  Within 
that area there would be a large element of local commissioning. 

b) Ed Garratt gave a verbal update on the Suffolk and North East Essex 
STP.  He emphasised that the STP did not represent a new 
contractual arrangement.  Its purpose was to improve planning.  At the 
heart of the discussions there was a drive to manage demand by 
making better use of resources.  It was not primarily aimed at reducing 
the number of hospitals or beds in the area, rather the parties involved 
were considering ways to improve in particular:  community resilience; 
the acute configuration; and collaboration.  Their aim was to build on 
existing organisational frameworks, rather than creating a need for 
new meetings.  They were currently bidding for funding relating to:  
psychiatric liaison services; learning disabilities; diabetes; and cancer. 

c) It was agreed that written updates on the STPs would be provided in 
time for the next Board meeting on 23 March 2017. 

 

49. Update on A&E and Delayed Transfers of Care system task force 
work 

a) At Agenda Item 9 the Board considered a report outlining a system-
wide ‘task force’ approach being taken to address challenges in urgent 
care in Ipswich and East and West Suffolk.  The paper was introduced 
by Ed Garratt and presented by Richard Watson, Chief Redesign 
Officer, Ipswich & East and West Suffolk Clinical Commissioning 
Groups (CCGs). 

b) Members were very pleased to hear about the excellent progress 
being made and their comments included the following: 

 The success of the new approach was largely due to the fostering 
of good relationships between the agencies involved.  This had 
been achieved through taking time to understand each other’s 
problems and adopting a culture of not attributing blame.  The 
dedication and hard work of the staff was at the heart of the 
improvements made.  Their willingness to be self-critical, together 
with the impartiality of the leadership, had contributed to the 
effectiveness of the new measures. 

 The aims must now be to sustain the improvement and to replicate 
this successful joint working in other “wicked” areas by encouraging 
senior leaders to give their staff the freedom to find solutions 
collaboratively. 



 

13 
 

 The agencies involved now fully understood the need to look 
beyond their own narrow budgetary pressures and consider the 
most efficient use of resources across the whole system.  The 
recent formation of “alliances” (as referred to in Minute No. 50 
below) had encouraged this more system-wide approach. 

 The Voluntary and Community Sector welcomed the new approach 
and urged the need to consider how community groups could 
become more involved, for example by supporting those leaving 
hospital and helping to prevent re-admissions.  

 Whist acknowledging that excellent progress had been made, the 
Board noted that there was more work to be done to minimise 
problems caused by delays in providing medication and transport 
for patients ready for discharge from hospital. 

Decision:  The Board: 

i) Noted the content of the report at Agenda Item 9. 

ii) Confirmed that work undertaken supported the Board’s priority that 
people in Suffolk should live long, fulfilling and healthy lives and to see 
a narrowing of the health inequalities between the county’s affluent 
and poorer areas.  

iii) Requested an update on A&E and Delayed Transfer of Care System 
Taskforce work at its meeting on 13 July 2017. 

Reason for Decision:   

Members recognised that the work underway on the two taskforces 
described in the paper demonstrated that joint system task and finish 
working was an effective approach to ‘wicked’ system issues.  It required 
the full support of those partner organisations involved and also the ability 
for their representatives to be empowered to take decisions including 
those of a budgetary nature.  

Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

50. Update on Suffolk NHS Community Services procurement 

a) At Agenda Item 10 the Board considered a report setting out the 
current position with regard to the procurement of community services 
in Ipswich and East and West Suffolk.  Ed Garratt introduced the 
paper, which was presented by Jane Garnett, Clinical Commissioning 
Group (CCG) Procurement Lead. 

b) The following were among the points noted: 

 The Community Services contract currently held by West Suffolk 
NHS Foundation Trust was due to end on 31 October 2017.  In 
order to re-procure these services, the Ipswich & East and West 
Suffolk CCGs had decided to work with local providers instead of 
going out to a wider market.  This was a relatively unusual 
approach to take, and great care was being taken to ensure that all 
the necessary legal requirements were being met. 
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 The re-procurement offered an excellent opportunity to put into 
effect the Suffolk Health and Care Review with the aim of 
integrating health and care services based around 13 localities in 
Ipswich and East and West Suffolk.  The County Council, as both a 
commissioner and a provider, was keen to be part of the new 
“alliance” working. 

 In Waveney a “most capable provider” model was currently being 
used.  Nevertheless, it was envisaged that the way adult and 
community services were provided in that area would be similar to 
the approach being adopted for the “alliance” way of working. 

 It was anticipated that, if this procurement exercise proved as 
beneficial as expected, the same approach would be adopted for 
the commissioning of other services in the county. 

Decision:  The Board agreed: 

i) To note the current position with regard to the procurement of 
community services in Ipswich and East and West Suffolk. 

ii) To support the progression of the alliances through gateway 1 to start 
detailed negotiations around vision, service delivery and contracts; 
which would culminate in a mutually agreed delivery plan; innovation 
plan and an agreed service contract which once ratified could be 
moved towards signature. 

iii) To request an update on the procurement of Suffolk NHS Community 
Services at its meeting on 13 July 2017. 

Reason for Decision:   

The Board recognised that the new approach to the procurement of the 
community contract would make a significant contribution to the integration 
of care in Suffolk, one of the cross-cutting themes of the Board’s Joint 
Health and Wellbeing Strategy, underpinned by the Suffolk Health and 
Care review. 

Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

The meeting was adjourned between 11:16 and 11.26 am. 

51. Strong and Resilient Communities 

a) At Agenda Item 11 the Board considered a report providing an update 
on work to develop strong and resilient communities in Suffolk.  Ian 
Gallin introduced the paper, which was presented by Sara Blake, 
Head of Localities and Partnerships, Public Health. 

b) In the ensuing discussion, the following were among the points noted: 

 The Safer and Stronger Communities Group (SSCG) was working 
well.  There was good engagement across the system and local 
community safety partnerships were involved. 

 After discussion with the other agencies involved, it was now 
proposed that the SSCG would focus on domestic abuse, the 
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sexual exploitation of adults, youth gang violence, the ‘Prevent’ 
agenda, hate crime and data, whilst the Local Safeguarding 
Children Board would oversee work relating to child sexual 
exploitation and cyber crime (also called ‘online safety’). 

 The Health Scrutiny Committee had agreed to approach the 
chairmen of the Scrutiny Committee, Education and Children’s 
Services Scrutiny Committee and Police and Crime Panel with a 
proposal to establish a joint Task and Finish Group to look at the 
issue of child exploitation in Suffolk later in 2017.  It was agreed that 
it would be helpful if Sara Blake and her colleagues could be 
involved in this. 

 The district and borough councils had a very important role to play 
in forging community alliances.  There were only limited resources 
available for community development, so discussions were 
underway about ways in which the county, district and borough 
councils could work together to strengthen community resilience.   

 The Communities Steering Group had recognised the need to 
prioritise based on evidence about effective interventions.  
Therefore it was receiving assistance from the Data, Insight and 
Digital Workstream.  Officers had been asked to develop an 
evidence and evaluation framework.  It was proposed to seek 
approval of the final framework from the Health and Wellbeing 
Board Programme Office. 

 It was suggested that it would be helpful if the county’s community 
resilience profile could be given greater prominence on the Suffolk 
Observatory. 

 The Board was aware that there was a great deal of expertise 
available within the Voluntary and Community Sector, and that 
further discussions would be needed about how to make best use 
of that expertise in order to help people to live well and take 
responsibility for improving their wellbeing. 

 A new volunteering portal was being developed, providing 
information about opportunities for formal and informal volunteering 
across the county.   

Decision:  The Board agreed that it was satisfied with the proposed focus 
and scope of the Safer and Stronger Communities Group, and with the 
proposed approach to delivering the Community Resilience Programme, 
as outlined in Annex A to the report at Agenda Item 11. 

Reason for Decision:   

The Board was aware that strong and resilient communities was a cross 
cutting theme within the Joint Health and Wellbeing Strategy and 
members recognised that they needed to have confidence that a credible 
plan was in place to deliver this theme.  Members confirmed that the Safer 
and Stronger Communities Group and the Communities Steering Group 
were forums which had the right focus, engagement and resources to 
ensure effective implementation.  
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Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

 

52. The contribution of Suffolk’s district and borough councils to health 
and wellbeing 

At Agenda Item 12 the Board considered a report focussing on some of 
the services provided by district and borough councils which had 
particularly strong links with health outcomes.  The report was presented 
by Ian Gallin, supported by Jonathan Seed (Babergh and Mid Suffolk 
District Councils) and Nicole Rickard (Suffolk Coastal and Waveney 
District Councils). 

Decision:  The Board agreed to note the contents of the report at Agenda 
Item 12 and to set aside time at a future meeting for a more in-depth 
consideration of the contribution of the district and borough councils, 
together with the challenges they faced. 

Reason for Decision:   

The Board recognised that increasingly district and borough councils were 
taking on a “place shaping” role which involved using their powers to 
ensure that communities had the appropriate infrastructure framework to 
make them vibrant and resilient.  The paper included examples of areas 
where these authorities could do more to influence the wider determinants 
of health, for example in areas such as housing, leisure and community 
resilience.  However, members were aware that there were challenges in 
funding and sustaining the wider role, and these would need further 
consideration. 

53. Pharmaceutical Needs Assessment (PNA) 2018 

At Agenda Item 13 the Board considered a report, setting out proposed 
arrangements for the development of a revised Pharmaceutical Needs 
Assessment for Suffolk for publication in March 2018.  The paper was 
presented by Anna Crispe, Head of Knowledge and Intelligence, Public 
Health. 

Decision:  The Board agreed to delegate responsibility of the production 
of the 2018 Pharmaceutical Needs Assessment for Suffolk to a Steering 
Group led by Suffolk County Council, as set out in the report at Agenda 
Item 13. 

Reason for Decision:   

Members anticipated that the proposed arrangements would lead to the 
production of a robust, high quality and user-friendly Pharmaceutical 
Needs Assessment which fully complied with the Pharmaceutical 
Regulations.  They recognised that failure to produce such an Assessment 
could lead to legal challenges because of the PNA’s relevance to 
decisions about commissioning services and new pharmacy openings.   
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Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

54. Establishing a Buurtzorg Integrated Neighbourhood Care ‘Test and 
Learn’ Site 

a) At Agenda Item 14 the Board considered a report providing a 
framework for the establishment of a ‘Test and Learn’ approach in 
Suffolk to investigate an innovative model of integrated health and 
care operated in The Netherlands known as Buurtzorg.  The paper 
was introduced by Ed Garratt and presented by Bernadette Lawrence, 
Assistant Director, Adult and Community Services. 

b) In the ensuing discussion the following were among the points noted: 

 There was interest in setting up ‘Test and Learn’ sites in three 
areas of the county, but initially it had been decided to focus on one 
site in the West of the county.  It was envisaged that the Buurtzorg 
approach would embed well with the Connect model already in 
place in some localities in West Suffolk. 

 The partnership was seeking £500,000 pump priming to fund the 
Test and Learn approach, but this would be a maximum spend.  It 
was not an estimate of additional cost to the system, which would 
be less.  Funding of £200,000 had been secured from 
Transformation Challenge Award monies, and the partners had 
agreed to cover the remainder of the costs by using funding that 
would otherwise have been spent in the locality.  If successful, the 
model would generate savings which could be used to fund more 
Buurtzorg sites. 

 It was anticipated that the model would not impair or reduce other 
services currently offered in the ‘Test and Learn’ site.  It was hoped 
that new or returning professionals might be attracted to the work.  
Clients would be able to choose whether to be part of the new 
approach or to receive a more traditional care package. 

 The Board recognised that evaluating the ‘Test and Learn’ site 
would be challenging.  Factors which would need to be considered 
included the number of GP appointments and hospital admissions 
required for clients in the Buurtzorg scheme. 

Decision:  The Board agreed: 

i) That the establishment of a ‘Test and Learn’ approach in West 
Suffolk should be pursued as set out in the report at Agenda Item 
14. 

ii) To request an update on progress at its meeting on 13 July 2017. 

Reason for Decision:   

The Board considered that the results of the Buurtzorg model in The 
Netherlands warranted further investigation within the UK context.  
Members recognised that Suffolk would be one of the pioneering areas to 



 

18 
 

test whether such efficiencies and improved outcomes could be achieved 
within the UK system by applying this model.  

Alternative options:  None considered. 

Declarations of interest:  None declared. 

Dispensations:  None noted. 

55. Information Bulletin, including reports from Scrutiny Committees and 
other Partnership Groups 

The Board received an Information Bulletin at Agenda Item 15.  Councillor 
Sarah Adams, Vice-Chairman of the Health Scrutiny Committee, gave an 
update on that Committee’s activities.  The Board noted: 

a) The Committee had established a Joint Task and Finish Group with 
members of Essex Health Overview and Scrutiny Committee to 
consider the Suffolk and North East Essex Sustainability and 
Transformation Plan.  The Group would meet formally in public for the 
first time on 10 March 2017 at 2:00 pm at Endeavour House. 

b) At its next meeting on 14 March 2017, the Committee would consider 
an item on planning and funding of primary care infrastructure to 
support housing development and would be seeking evidence from 
NHS England, Clinical Commissioners, local planning authorities, and 
GP representatives for this review. 

 
56. Urgent Business 

There was no urgent business. 
 

57. Dates and Topics for Future Meetings 

Members noted that the next Board meeting would take place at 9:30 am 
on Thursday 23 March 2017 at Riverside, Lowestoft.  They heard that the 
focus would be on Mental Health and most of the topics listed on pages 4 
and 5 of the agenda sheet would be deferred to a later meeting; 

 

The meeting closed at 12:27 pm. 

 

 

 

 

Chairman 
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Agenda Item 6 

Suffolk Health and Wellbeing Board 

A committee of Suffolk County Council 

Report Title: Mental Health in Suffolk 

Meeting Date: 23 March 2017 

Chairman: Councillor Tony Goldson 

Board Member Lead(s): 
Abdul Razaq, Direct of Public Health, Suffolk  County 
Council 

Author: 
Sara Blake, Head of Localities and Partnerships, Suffolk 
County Council, email:  sara.blake@suffolk.gov.uk 
 

What is the role of the Health and Wellbeing Board in relation to this 
paper?  

1. People in Suffolk have the opportunity to improve their mental health and 
wellbeing forms Outcome 4 within the Joint Health and Wellbeing Strategy and 
is therefore a priority area for the Health and Wellbeing Board (HWB). 

2. At its last meeting in January 2017, the Board agreed to have a focus on mental 
health at its March meeting and in preparation for this the Chairman and Vice-
Chairman agreed to host a workshop to inform the debate and discussion at the 
HWB meeting.  

Key questions for discussion: 

3. The key questions for discussion are:  

 What should the priorities be for a mentally healthy Suffolk? 

 Does Suffolk have a cohesive plan to improve mental health in Suffolk and 
deliver on Outcome 4? 

 Does a credible forum exist which the Board has confidence will deliver? 

What actions or decisions is the Board being asked to take? 

The HWB is asked to: 

4. Develop a new Suffolk plan for mental health which brings together: 

a) The feedback from the Mental Health Workshop 6 March 2017. 

b) The Joint Mental Health Programme between Ipswich and East Clinical 
Commissioning Group (CCG)/West CCG and the Norfolk and Suffolk 
Foundation Trust (NSFT) based on the priorities approved by the Board 
in September 2016. 

c) Incorporates the strategic aims within the Annual  Public Health  report 
which focused on mental health. 

mailto:sara.blake@suffolk.gov.uk
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5. Task the Suffolk Commissioners Group with exploring the potential of pooled 
or aligned budgets to support mental health, including the need to invest in 
early intervention and prevention. 

6. Support the introduction of a Mentally Healthy Communities Board, 
recognising the importance of wider partners including the Voluntary and 
Community Sector (VCS).  

Brief summary of report 

7. This report will provide background information which outlines the priorities and 
action plans the HWB has agreed to date in relation to mental health and 
Outcome 4. It will also provide a summary of the content and feedback from the 
workshop held on 6 March 2017.   

Main body of report 

Background 

8. The Joint Mental Health Adult Commissioning Strategy vision for mental health 
services is to provide excellent, safe, sound, supportive, cost effective and 
transformational services for people with mental health needs that in turn 
promote independence and are empowering wellbeing and choice that are 
shaped by accurate assessment of community needs. 

9. The 5 year Joint Mental Health Commissioning Strategy, published in 2015, was 
developed between NHS West Suffolk Clinical Commissioning Group (CCG), 
NHS Ipswich and East Suffolk CCG, Suffolk County Council, Suffolk 
Constabulary and people who use mental health services on behalf of the people 
of Suffolk.  All the named statutory bodies committed to co-production to support 
the delivery of the strategy and to develop their work with partners such as 
Healthwatch and Suffolk User Forum.  

10. A subsequent action plan was developed and published in January 2016 
underpinning the Joint Mental Health Adult Commissioning Strategy and the 
delivery of this is being monitored by the Suffolk Mental Health (MH) and 
Learning Disability (LD) Joint Commissioning Group (JCG). Attached at 
Appendix A. However, it is reported that the action plan is considered unwieldy 
by partners and it has not galvanised activity.  

11. Subsequently it has been decided that the Suffolk Mental Health and Learning 
Disability JCG should be replaced by the Mentally Healthy Communities Board 
and will be the forum which brings together the system to deliver on Outcome 4.  
This is a new forum which will be co-chaired by the NSFT Director of Operations 
and Chief Director of Re- design from Ipswich and East and West CCGs.  

12. The Strategy included links to work being progressed for Child and Adolescent 
Mental Health Services (CAMHS) and the Suffolk Learning Disability Strategy.  
A report in respect of progress for CAMHS as part of Outcome 1 was presented 
at the 21 July 2016 Suffolk Health and Wellbeing Board meeting.  Agenda Item 
7 - Children and Young People's Emotional Wellbeing Transformation Plan (EWB 
2020) 

13. In September 2016 Eugene Staunton, Associate Director of Re-design presented 
an update to the HWB Agenda Item 9 - Update on Suffolk Joint Mental Health 
Adult Commissioning Strategy.  The HWB  agreed the recommendations in the 
report and the areas of focus outlined in the paper. Members noted that good 

http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181cd3ff0&qry=c_committee%7e%7eSuffolk+Health+and+Wellbeing+Board%7c%7cc_date_of_meeting%7e%7eBetween%7c%7cf_c_date_of_meeting%7e%7e20-07-2016%7c%7ct_c_date_of_meeting%7e%7e23-07-2016%7c%7ctitle%7e%7e%7c%7cc_doc_type%7e%7eReport%7c%7cFreeTxt%7e%7e%7c%7c
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181cd3ff0&qry=c_committee%7e%7eSuffolk+Health+and+Wellbeing+Board%7c%7cc_date_of_meeting%7e%7eBetween%7c%7cf_c_date_of_meeting%7e%7e20-07-2016%7c%7ct_c_date_of_meeting%7e%7e23-07-2016%7c%7ctitle%7e%7e%7c%7cc_doc_type%7e%7eReport%7c%7cFreeTxt%7e%7e%7c%7c
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181cd3ff0&qry=c_committee%7e%7eSuffolk+Health+and+Wellbeing+Board%7c%7cc_date_of_meeting%7e%7eBetween%7c%7cf_c_date_of_meeting%7e%7e20-07-2016%7c%7ct_c_date_of_meeting%7e%7e23-07-2016%7c%7ctitle%7e%7e%7c%7cc_doc_type%7e%7eReport%7c%7cFreeTxt%7e%7e%7c%7c
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181d63da0&qry=c_committee%7e%7eSuffolk+Health+and+Wellbeing+Board%7c%7cc_date_of_meeting%7e%7eBetween%7c%7cf_c_date_of_meeting%7e%7e01-09-2016%7c%7ct_c_date_of_meeting%7e%7e30-09-2016%7c%7ctitle%7e%7eMental%7c%7cc_doc_type%7e%7eReport%7c%7cFreeTxt%7e%7e%7c%7c
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181d63da0&qry=c_committee%7e%7eSuffolk+Health+and+Wellbeing+Board%7c%7cc_date_of_meeting%7e%7eBetween%7c%7cf_c_date_of_meeting%7e%7e01-09-2016%7c%7ct_c_date_of_meeting%7e%7e30-09-2016%7c%7ctitle%7e%7eMental%7c%7cc_doc_type%7e%7eReport%7c%7cFreeTxt%7e%7e%7c%7c
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progress was being made.  They particularly welcomed the fact that the police 
were now receiving support from psychiatric nursing staff to deal with incidents 
involving people with mental health problems. 

14. The HWB also recognised that although the trends were positive, “parity of 
esteem” for mental health was not yet a reality and joined-up services had not 
yet been fully achieved.  For example, there was insufficient integration of the 
services for people with mental health issues who also had problems relating to 
drug and alcohol misuse.  Members noted that this particular gap was to be 
discussed by the Suffolk Commissioners Group. 

15. At the meeting of the HWB in January 2017, the Director of Public Health 
launched his annual report which was themed on mental health.  This was 
welcomed by the HWB.  Agenda Item 7 - Suffolk Minds Matter - Annual Public 
Health Report 2016 

16. On 9 March 2017 NHS England produced a report Five Year Forward View for 
Mental Health:  One Year On. This sets out a number of priorities and areas of 
action. Most notably that Public Health England is working with partners to 
develop a Prevention Concordat Programme for Better Mental Health. The 
programme aims to galvanise local and national action around the prevention of 
mental illness and promotion of good mental health; and facilitate every local 
area to put in place effective prevention planning arrangements by the end of 
2018.  

17. Specifically it refers to “Local plans, led by health and wellbeing boards, local 
authorities and CCGs, will enable every area to use the best data available to 
plan and commission the right mix of provision to meet local needs.  In the first 
year of the programme, Public Health England is creating a suite of Prevention 
Concordat resources to support local areas”. 

Workshop 

18. A workshop was held in preparation for the HWB meeting and its purpose was 
to take the opportunity to gain the views of stakeholders on the progress being 
made in relation to mental health in Suffolk, confirm support for existing priorities 
and/or identify areas of improvement which could inform the debate at the HWB. 

19. In total 103 people attended. This included service users and practitioners from 
across the public and voluntary and community sector. A number of the HWB 
members also attended the event.  

20. An external facilitator was engaged to host the session which incorporated a 
visual artist which captured the conversation. This will be displayed at the HWB 
meeting.  

21. The programme included contributions from Ezra Ewing from Suffolk Mind and 
Natacha Bines from the Knowledge and Intelligence function in Public Health. 
Sara Blake, Head of Localities and Partnerships gave an input in relation to 
community and person centred approaches based on the Realising the Value 
programme commissioned by NHS England.  Rebecca Driver from Waveney and 
Great Yarmouth CCG also gave a reflection on what is working well and the 
challenges from her perspective. 

22. Great Yarmouth and Waveney Clinical Commissioning Group’s mental health 
programme for 2016/17 includes the following summary areas of work: 

http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181f00100
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181f00100
https://www.england.nhs.uk/wp-content/uploads/2017/03/fyfv-mh-one-year-on.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/fyfv-mh-one-year-on.pdf
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 Carrying out an ongoing review of all CCG and joint funded packages of 
care 

 Monitoring and reviewing mental health contracts 

 Implementing a Dementia Post Diagnostic Pathway for Suffolk 

 Reviewing mental health waiting times standards 

 Working with Norfolk and Suffolk NHS Foundation Trust and adult social 
care to review the continuing care service at Carlton Court and exploring 
new models of working 

 Working towards an increase in dementia diagnosis rates 

 Conducting a clinical review of the Early Intervention in Psychosis (EIP) 
Service  

23. The CCG is reviewing priorities for 2017/18 with key themes likely to include 
maintaining the IAPT recovery rate, increasing dementia diagnosis, ongoing 
review of packages of care and the standard for EIP assess to treatment. 

24. Following on from the priorities agreed by the HWB in September 2016, Brian 
Parrot from NSFT and Richard Watson, Chief Redesign Director gave an update 
in relation to the priorities within the Joint Mental Health Programme of Work.  
The slides which accompanied the presentations are attached at Appendix B. 

25. The second half of the session was a facilitated workshop. Although the brief 
requested that the stakeholders were given the opportunity to reflect on what is 
working well and what needs to be improved, the facilitator decided to focus on 
vision and priorities for the next 12 months, moving from the aspiration of 
participants for mental health in Suffolk to what can realistically be achieved. The 
report produced by the facilitator is attached at Appendix C. 

26. Prior to leaving the session, participants were given the opportunity to prioritise 
the activity proposed.  The following were the top three areas of focus: 

a) Portal to the community – creating more opportunities to bridge the 
community and person centred activity in the voluntary and community 
sector with clinical/social care practitioners.  The example given was 
primary care and care farms.  

b) Early intervention and prevention, working with the VCS – Recognising the 
importance of prevention and early intervention and the opportunities within 
the VCS. This included how to invest in prevention. 

c) Partnership – creating more spaces for people to come together, 
strategically and in localities, to improve mental health. 

Key Questions 

 What should the priorities be for a mentally healthy Suffolk? 

 Does Suffolk have a cohesive plan to improve mental health in Suffolk and deliver 
on Outcome 4? 

 Does a credible forum exist which the Board has confidence will deliver? 
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Actions/decisions recommended 

27. It is recommended that the HWB agree to: 

1. Develop a new Suffolk plan for mental health which brings together: 

a) The feedback from the Mental Health Workshop 6 March 2017. 

b) The Joint Mental Health Programme between Ipswich and East 
CCG/West CCG and NSFT based on the priorities agreed by the Board 
in September 2016. 

c) Incorporates the strategic aims within the Annual Public Health report 
which focused on mental health. 

2. Task the Suffolk Commissioners Group with exploring the potential of 
pooled or aligned budgets to support mental health, including the need to 
invest in early intervention and prevention. 

3. Support the introduction of a Mentally Healthy Communities Board, 
recognising the importance of wider partners including the VCS. 

Why this action/decision is recommended 

28. The recommendations are informed by the feedback from stakeholders in 
relation to one of the priorities of the HWB. 

Alternative options (if appropriate) 

29. Progress with the activity already identified in the current Outcome action plan 
and not adopt the additional recommendations emerging from stakeholder 
engagement workshop session and the Joint Mental Health Programme. 

Who will be affected by this action/decision? 

30. All Suffolk residents. 

 

 

 

 

Sources of further information 

No other documents have been relied on to a material extent in preparing this 
report. 
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Joint Mental Health Strategy –Implementation Plan for Adults  
IESCCG, WSCCG and SCC ACS 

2016-2020 
Version control 

Date Version  Comments Editor 

30.09.15 V1 First draft Alison Leather 

12.10.15 V2 Comments SCC; PH; Suffolk Constabulary; MIND; Suffolk Health Watch; Ben Solway.  Alison Leather 

27.10.15 V3 Comments: Jeff Stern Health Watch, Rosie Frankenberg SCC PH Jason Joseph SCC 
Karen Wood WSCCG 

Alison Leather 

28.10.15 V4 Comments/actions post meeting 27.10.15 Alison Leather 

02.11.15 V5 Comments: Rosie Frankenberg SCC; Chris Galley Suffolk Constabulary. Alison Leather 

04.11.15 V6 Comments: Jason Joseph SCC Alison Leather 

06.11.15 V7 Comments: Richard Watson IESCCG Alison Leather 

03.12.15 V8 Final Comments: Anna Hughes MIND; Chris Galley Suffolk Constabulary Amanda Dunn 

08.01.15 V9 Final Comments: SCC  Alan Bramwell 

 
1. Purpose 
The Mental Health Action Plan 2016 -2020 sets out the priorities for mental health organisations over the next 5 years to secure improved 
outcomes in the mental health of the population of Suffolk. 
The Action Plan has been developed following the successful publication of the Integrated Mental Health Strategy for Adults 2015 to 2020. The 
strategy is concerned with establishing more preventative and recovery based models of care and underpinned by evidence based pathways. 
Stronger integration is central- between primary and secondary care, and between health and social care and wider recovery and community 
support services. 
The plan will ensure that the important improvements in mental health provision is achieved over the last few years are sustained. These 
improvements include increased access to psychological therapies through the Wellbeing Service, better outcomes for the people of Suffolk, as 
evidenced ultimately, by fewer people being treated in secondary mental health care as a direct consequence of successful early intervention, a 
reduction in attendances at Accident and Emergency and fewer contacts with criminal justice.       
The plan will also ensure outstanding challenges are addressed, taking account of changes both local and national developments, particularly 
the tight economic constraints. 

Agenda Item 6 Appendix A
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The Action Plan enables all key stakeholders (health and local authority commissioners, providers, service users and their families and carers 
and voluntary and community organisations) to monitor progress and to be held to account for delivery of defined commitments within governance 
frameworks. 
2. Context 
The Mental Health Action Plan takes account of important changes in policy, evidence and commissioning arrangements both nationally and 
locally. 
Important national drivers include: 

 No Health without Mental Health - February 2011: aims to improve mental health and wellbeing and to improve outcomes for people with 
mental health problems. 

 Closing the Gap - January 2014: aims to bridge the gap between long-term ambition and shorter term action. 

 Mental Health Crisis Care Concordat - February 2014: describes how we work in partnership with others to improve outcomes for people 
experiencing mental health crisis 

 Five Year Forward View - October 2015: describes how over the next five years the NHS must drive towards an equal response to mental 
and physical health, and towards the two being treated together. 

 Achieving Better Access to Mental Health Support  by 2020 – October 2014: People of all ages with mental health problems should receive 
at least the equivalent level of access to timely, evidence-based, clinically effective, recovery focused, safe and personalised care as 
people with a physical health condition. 

 The Annual Report of the Chief Medical Officer Public Mental Health – Investing in the Priorities – October 2014 

 ‘Preventing Suicide in England’ September 2012: defined objectives and areas for action nationally, whilst highlighting the responsibility 
at Local level to coordinate and implement work on suicide prevention 

 Future In Mind – July 2015 : aims to change the culture of services to young people and captures the transition to adulthood 
The Action Plan is aligned to a number of related joint strategies that are helping to deliver improved outcomes for people with mental health care 
needs and their carers and families. It is essential partner organisations work collectively when implementing strategies to ensure co-production 
and joint working activity is maximised and not duplicated (eg conducting market engagement, procurement and service design) and when 
presented, they are delivered as transformational plans. These local strategies include: 

 Health and Wellbeing Strategy 

 Substance Misuse Strategy 

 Suffolk-wide Health and Care review 

 Suffolk Carers Strategy 

 Joint Learning Disability Strategy 

 Suffolk Childrens’ Mental Health Transformation Plan 
Both the CCG’s and SCC are subject to financial challenges. The Action Plan brings together commissioning commitments on mental health 
within the existing resource framework. 
3. The mental health profile of the residents of Suffolk 

Agenda Item 6 Appendix A

26



 

3 | P a g e  

There are a number of major concerns relating to the pattern of mental health among the Suffolk population. 

 More people with depression and anxiety, particularly older people and people with long term chronic conditions, could benefit from access 
to psychologies therapies in primary care. 

 Many people have multiple long term physical and mental health problems that impact on their quality of life and health. People with 
serious and complex mental health problems die on average 15 years earlier than people without mental illness. Smoking, diabetes, high 
blood pressures and obesity are the main factors that cause these early deaths. 

 Significant numbers of people with mental health problems also have substance misuse problems (alcohol and drugs) and a large number 
of acute hospital admissions are alcohol related. 

 Severe mental illness which includes psychotic conditions and bipolar disorder which can cause significant distress are estimated to affect 
0.4% of the population in real terms this is 2,000 to 3,000 people in Suffolk aged between 16-74 years old 

 There are significant numbers of carers who are vulnerable to physical and mental health problems. 

 There are around 1 million people with learning disabilities in England and estimates of prevalence of mental health problems vary from 
25-40%, In Suffolk this would equate to between 3,500 and 5,500 people. 

 Estimates of perinatal mental health suggest up to 1500 women in Suffolk per year may experience depression and anxiety during and 
after pregnancy. A further 40 will experience serious mental illness or psychosis. 

 Increasing numbers of migrants, marginalised groups and ethnic minority groups. 
  

4. Objectives and priorities 
The Mental Health Strategy will be implemented over 5 years and includes a period of mobilisation that sets out these areas of commonality that 
are relevant to all the priorities: 

 How the strategy will measure success: though the development of individual outcomes and a means of measuring these outcomes.  
Locally this will mean we need to break down barriers that currently prevent us from doing this. For example the different IT systems that 
exist in different organisations; lack of awareness and poor communications between organisations; and organisational blockages by the 
failure to design end to end pathways. We will work to break down seek practical solutions to reducing IT barriers achieving quick wins in 
year one followed by a longer term pIan to support IT integration steps in later years. We will improve relationships and communication 
by developing joint training courses and workshops. Organisational barriers in care pathways will be addressed through co-production 
and design workshops for pathways to include all stakeholders.  

 Delivery of the Strategy will be closely monitored by the Health and Wellbeing Board with specific outcomes developed in year one to 
monitor the progress in integrated working.  

 The Mental Health Strategy action plan will develop mental health pathways that work to ensure patients recover from mental ill health & 
enjoy an improved quality of life, enabling patients to flow through pathways even if it involves crossing provider boundaries. It will expect 
all mental health and social care providers to work collaboratively for the best interest of patients, promoting innovation, offering added 
value whilst reducing barriers and silos.  

Agenda Item 6 Appendix A
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 Recognition that there will be a shift from the current medical model to acknowledgement that social/behavioural/psychological model is 
the favoured approach unless there is a clinical reason for medical intervention. This will be achieved through the development of a high 
level theoretical framework for self-care and prevention across Suffolk including education, employers, SCC, CCG’s using a common 
language and tools to increase ownership of emotional health and wellbeing by the population as a whole.  

 Establishing Mental Health champions for Suffolk 

 Ensuring the Mental Health Joint Commissioning Group has the appropriate membership to monitor the success and evolution of the 
strategy. 

 Establishing a local review process that looks at best practice, NICE guidelines, feasibility studies and other areas of research to ensure 
this is continually reviewed and built into the Strategy. 

 Ensuring that GP’s and nurses operating within practices have a common understanding of Mental Health conditions. 
Three overarching priority objectives will subsequently be the focus of delivery programmes for adults. The outcomes against each are noted 
below. 
4.1 Tackling the causes, building community resilience and improving prevention: 
Outcomes:   

 Improved wellbeing, reduced mental ill health, healthier lifestyles 

 Better understanding of how to meet the needs of individuals with emotional and mental health care needs across all settings.  

 More self-care and support initiatives including carers to maintain wellbeing 

 Reduction of mental illness and self-harm; reduction in suicide 

 More early intervention for people with mental health problems 
4.2 Primary and Community Care integrated with Social Care; less medical prescribing with shift towards social prescribing model: 
Outcomes: 

 More people including children and young people with severe mental health needs are able to access support in primary care settings 

 More people recover from mild, moderate and severe mental illness in primary care settings 

 More people with long terms conditions and medically unexplained symptoms are supported in primary care settings leading to fewer 
hospital admissions.  

 More service users feel empowered  and have greater confidence in managing their self-care  

 Everyone with a common mental health problem can access the service that they need and no one falls outside of local pathways 
4.3 Complex specialist population: 
Outcomes: 

 More community based solutions  for those with complex specialist needs 

 More people are able to access to support before crisis point  

 Increased urgent and emergency access to crisis care  

 Improved quality of treatment and care when in crisis  

 Fewer people admitted to hospital whether that is secondary mental health care or an acute hospital.  
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 More people recover and stay well thus preventing future crises 

 Reduction in numbers of premature deaths  for people with mental ill health   

 Integrated physical and mental health care to reduce premature mortality 
 

2015-2020 Adult Integrated Mental Health Action Plan   

 

  Outcome(s) Action Milestones Accountable 
Lead 
Organisation 

Named 
Accountable 
Owner 

Year  

1 Priority one: Tackling the causes, building community resilience and prevention  

a Improved 

wellbeing, 

reduced mental 

ill health, 

healthier 

lifestyles 

Annual Plans for Mental Health including awareness 

campaigns based on identified needs, which may include, 

for example, 

Publication of 

Annual mental 

Health 

Promotion Plan 

SCC: Public 

Health 

Rosie 

Frankenberg PH 

SCC 

2016/17 

b Wider 

understanding 

of emotional 

and mental 

health  

• Physical health and disability 

• Leisure and physical activity 

• Mental Health in the work place 

• Self-harm 

        

  

  

  
  
  
  
  
  
  

  

  

  

  

  

  

  

  

  

Ensuring pathways in place to support health improvement 

& health lifestyles including exercise, smoking, and 

substance misuse including alcohol for people with serious 

mental illness. 

Healthy 

Lifestyle 

services 

commissioned 

including 

pathways.  

Public Health Lynda Bradford 

PH SCC 

2018/19 

Integration of healthy lifestyle habits into existing mental 

health care pathways 

Care pathways 

revised to 

reflect healthy 

lifestyle habits 

NSFT/WSCCG/ NSFT Physical 

Health Care 

Leads/John 

Hague 

To be confirmed 
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Develop methodology including shared set of performance 

metrics to measure and provide evidence on progress of 

integration of health and mental health care provision & 

improved mental health related outcomes. 

Publication of 

integrated 

Mental Health 

Outcomes 

Framework and 

Performance 

Indicators 

IESCCG / 

WSCCG/SCC 

ACS/SCCPH 

Alan 

Bramwell/Ben 

Solway 

2016/17 

Publication of Marginalised Vulnerable Adult JSNA and re-

procurement of MVA Contract to support targeted 

marginalised groups access physical and mental health 

care. 

New MVA 

service 

operational 

IESCCG - 

Redesign 

Alan 

Bramwell/Ben 

Solway 

2016/17 

Comprehensive access to simpler information on what is 

available for people to keep them well and safe in the 

community with universal take up of Suffolk Information Link 

which provides one place for general public and 

professionals to go to for information on local support / 

community groups. Dedicated resource to keep it up to date. 

Mental Health 

information 

uploaded onto 

Suffolk 

Information 

Link 

IESCCG/ 

WSCCG- COO / 

SCC 

To be confirmed 2019/20 

Campaign to continue to highlight the mental health needs 

of UK Armed Forces Veterans including further development 

of Project Nova: Walking with the Wounded, Regular Forces 

Employment Agency and Norfolk and Suffolk Police aimed 

at supporting and diverting criminal acts or behaviours 

linking to other services. Further development of Criminal 

Justice Liaison and Diversion service (CJLD) working 

alongside partners Julian Support and Walking With The 

Wounded (military charity).   

Veterans 

mental Health 

services are 

integrated into 

mainstream 

mental health 

services. 

Suffolk County 

Council. 

Business 

Development. 

Jim Brown 2016/17 

Undertake a project focusing on integrating sport and 

physical activity with the aim to pilot a project. The pilot will 

be collaboration between Suffolk County Council, Sport 

England and CLOA, it will a look to promote ways of using 

sport and leisure activities to manage stress and anxiety. 

Pilot to promote 

ways of using 

sport and 

leisure 

activities to 

manage stress 

and anxiety 

implemented  

Suffolk County 

Council. Adult 

Community 

Services.  

Mark Crawley/ 

Jason 

Joseph/Adam 

Baker 

2016/17 

Agenda Item 6 Appendix A

30



 

7 | P a g e  

Improved Community Resilience by developing closer links 

between organisations that are supported through the joint 

mental health funding budget.  

Mental Health 

integrated into 

Community 

Resilience.  

Suffolk County 

Council. Adult 

Community 

Services. 

Mark Crawley/ 

Jason Joseph 

2016/17 

Information, advice and guidance delivered through Suffolk 

Family Carers Mental wellbeing focus groups, increased 

community engagement through mental health supported 

housing outreach and development of new social media 

feeds through Suffolk Libraries Mental Health and Wellbeing 

Co-ordinator. 

Mental Health 

and Wellbeing 

integrated into 

Suffolk 

Libraries. 

Suffolk County 

Council. Adult 

Community 

Services. 

Mark Crawley/ 

Jason Joseph 

2016/17 

b More early 

intervention 

for people 

with mental 

health 

problems 

Early intervention in psychosis - the expansion of the 

coverage of early intervention services to all patients 

experiencing a first episode of psychosis. 

 

https://www.nice.org.uk/news/article/new-quality-standard-

on-psychosis-and-schizophrenia 

 

https://www.england.nhs.uk/wp-

content/uploads/2015/02/mh-access-wait-time-guid.pdf 

New psychosis 

care pathway.  

IESCCG/ 

WSCCG 

Contracts/ NSFT 

Jon Reynolds/Dr 

John Hague 

2016/17 

Early detection services for patients with prodromal 

symptoms of schizophrenia. 

New care 

pathway for 

schizophrenia 

in place.  

IESCCG/WSCCG   To be confirmed 2018/19 

GP, Health Visitor and Midwifery training to reduce the 

impact postnatal depression. 

 

www.nhsiq.nhs.uk/download.ashx?mid=12432&nid=12455 

 

http://www.nice.org.uk/guidance/cg192/chapter/1-

recommendations 

Training 

delivered.  

CCG/SCC/PH Eugene 

Staunton/others 

to be confirmed 

2016/17 
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Improved Mental Health awareness training and skills for all 

front line professionals who work with children, young 

people and adults – to increase consistency of messages to 

services users followed up with tools and skills they can 

easily learn and use and see as relevant – not medical 

model. 

Training 

delivered 

CCG/SCC – 

Workforce 

Development 

Amanda 

Lyes/Fiona 

Denny 

2018/19 

GP, Health Visitor and Midwifery Training to reduce the 

impact of postnatal depression. Organisations to comply 

with the principles of ACCORD, so that the safeguarding 

and development needs of children are taken into 

consideration by adult services when assessing and 

planning the care and treatment of adults with mental health 

needs and parental responsibility. 

Training 

programme 

developed 

Training 

delivered 

CCG/SCC – 

Workforce 

Development 

Amanda 

Lyes/Fiona 

Denny 

2017/18 

c Reduction of 

mental illness 

and self-harm; 

zero tolerance 

of suicide 

Development of a local Suicide Prevention Strategy and 

action plan including: 

·Reduce the risk of suicide in key high-risk groups 

·Tailor approaches to improve mental health in specific 

groups 

· Reduce access to the means of suicide 

·Provide better information and support to those bereaved or 

affected by suicide 

·Support the media in delivering sensitive approaches to 

suicide and suicidal behavior 

·Support research, data collection and monitoring 

·Incorporate learning from the Preventing Suicide in England 

and Annual Report (2014), and local data regarding current 

trends and new messages from research. 

Suicide 

Prevention 

Strategy 

published. 

SCC: Public 

Health 

Lynda Bradford 

Public Health 

2016/17 

Continuing audit of suicide data and trends and messages 

for prevention 

Annual Suicide 

Audit published 

SCC: Public 

Health 

Rosie 

Frankenberg 

2016/17 

Police suicide overview and assessment and prevention 

training as included within Mental Health Awareness 

Training. 

Training 

commenced 

Suffolk 

Constabulary  

Chris Galley 2016/17 
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Self-Harm in CYP 

·Ensure NICE guidance for self-harm implemented and 

identify programmes to reduce actions of self-harm in young 

people.  

· Development of recommendations to reduce self-harm 

levels among young adults and inequality due to relationship 

with deprivation. 

 

http://www.nice.org.uk/guidance/cg016  

Reduction of 

self-harm in 

children and 

young people 

IESCCG/ 

WSCCG/SCC 

CYP 

Eugene 

Staunton/ 

Richard Selwyn 

2018/19 

d More self-care 

and support 

initiatives to 

maintain 

wellbeing 

Encouraging Public Sector employers to invest in workplace 

wellbeing programmes. 

·  NHS – IHT;WSH;NSFT; Community Provider & Primary 

Care; CCG’s 

·SCC Time to Change 

NHS Workforce 

training 

delivered 

CCG/PH Amanda 

Lyes/Dan 

Chappelle Public 

Health 

2016/17 

Work Place Initiatives 

· Workplace screening for depression and anxiety disorders. 

·  Public sector employee investment in universal workplace 

depression and anxiety screening interventions. 

Work place 

screening in 

place 

CCG/SCC/PH Amanda 

Lyes/Fiona 

Denny/others to 

be confirmed 

2019/20 

Pooled Fund Projects  

·         Raising carer awareness for professionals, 

introducing an increased offer of carer assessments to 

achieve better outcomes for people caring for individuals 

with mental health.  

·         Redesigning carer assessments in co-production with 

Suffolk Family Carers, focusing on delivering a tiered 

approach to help people to be more resilient and where 

appropriate allowing access to carers’ budgets. 

·         Continued development of an Employment support 

offer using the including an integrated mental health and 

housing pilot in West Suffolk.  

Local authority 

Pooled Fund 

interventions 

implemented 

Suffolk County 

Council ACS. 

Mark Crawley/ 

Jason Joseph 

2016/17 
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Increasing the person centered approach of individual 

placement support and closer working relationship with 

Department of Work and Pensions. 

  Department of 

Working 

Pensions 

Collaboration 

Group Suffolk 

County Council. 

Mark 

Crawley/Jason 

Joseph 

2016/17 

More widespread use of peer groups ensuring they are set 

up to run sustainably and usefully by ensuring that the 

majority of participants take ownership for a group and 

receive training on how to do this.  

  Suffolk County 

Council 

Mark 

Crawley/Jason 

Joseph 

2019/20 

Support of service users groups to develop user led   

initiatives to self-management including community based 

information & advice delivered through Voluntary and 

community sector organisations. 

  Suffolk County 

Council 

Mark 

Crawley/Jason 

Joseph 

2019/20 
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  Outcome Action Milestones Accountable Lead 
Organisation 

Named Accountable 
Owner 

Year 

2 Priority two: Primary and Community Care integrated with Social Care; reduction in medical prescribing with shift towards social 

prescribing model 

a More people 

recover from 

mild, moderate 

and severe 

mental illness in 

primary care 

settings 

Mobilisation of new Primary Care Mental 

Health Contract 

·  Review and Re-commission IAPT Model 

to achieve value for money cost 

efficiencies, opportunities for re-investment 

and identify and implement opportunities to 

improve patients related outcomes. 

· Service providers should implement the 

Michael inquiry recommendations in mental 

health trusts as well as in acute hospitals 

and primary care. 

· Review current commissioning model of 

the Community Wellbeing Service for 

patients who have more complex needs to 

achieve value for money cost efficiencies, 

opportunities for re-investment and identify 

and implement opportunities to commission 

GP training in mental ill health to include 

increasing their confidence to manage 

people at primary care level rather than 

referral into secondary care. 

New Contract is 

awarded and 

mobilised 

IESCCG/WSCCG – 

Redesign & 

Contracts/ New 

provider TBC 

Clare 

Banyard/Eugene 

Staunton/Jon 

Reynolds/John 

Hague/others TBC 

2016/17 

  General practices should ensure they have 

identified all people with learning disabilities 

on their register and offer appropriate 

health checks (which include mental health) 

and health action plans through regular 

audits to be shared with the local Health 

and Wellbeing Boards and CCGs. 

All people with 

Learning 

Disabilities on GP 

Registers will 

have had a 

mental health 

check  

CCG - COO David Brown/Lorraine 

Parr 

2016/17 
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b More people 

including children 

and young people 

with severe 

mental health 

needs are able to 

access support in 

primary care 

settings through 

the monitoring 

and delivery of 

the Suffolk Child 

and Adolescent 

Mental Health 

Transformation 

Plans 

Development of Joint CCG and County 

Council Commissioning Intentions  

Delivery of the Suffolk Child and 

Adolescent Mental Health Transformation 

Plans including  

·Development of a community based Eating 

Disorder Service for East and West Suffolk 

which meets the requirements of the new 

national commissioning guidance 

· Maintain the strategic service 

transformation agenda of Increasing 

Access to Psychological Therapies (IAPT), 

for Children and Young People. Specifically 

embedding the principles of CYP IAPT 

across early support and intervention 

through to services for more complex and 

severe mental health need, looking at 

young people’s engagement, outcomes 

measures, integrated pathway and 

workforce development in line with national 

agenda of delivery by 2018. 

·  Development of integrated perinatal and 

post-natal mental health care pathways 

across local acute providers and mental 

health providers in line with national 

guidance. 

  West Suffolk 

CCG/SCC CYP 

Eugene 

Staunton/Richard 

Selwyn 

2016/17 

Continued development of the service 

specification for emotional wellbeing and 

mental health services to support looked 

after children and their carers (CONNECT 

Service). 

        

Cross Reference: CAMH’s Transformation 

Plan 2015 Eugene Staunton 
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c More service 

users feel 

empowered  and 

have greater 

confidence in 

managing their 

self-care 

Mobilisation of new Primary Care Mental 

Health Contract – please refer to 2a. 

New contract 

mobilised 

CCG/SCC Clare 

Banyard/Eugene 

Staunton/Jon 

Reynolds/John 

Hague/others TBC 

2016/7 

Increased use of peer support groups 

ensuring that there is access to appropriate 

training and adequate support from 

professionals on a regular basis to ensure 

sustainability of groups. 

CCG’S/SCC To be confirmed   2018/19 

Health and social care commissioners to 

ensure that all individuals receive 

personalised care and support in 

appropriate community settings as soon as 

possible. (The Winterbourne action plan 

stated that detailed personal plans for the 

return of all out of borough placements 

should be drawn up and presented to 

district and borough councils for approval 

by June 2014. Councils are to report to 

NHS England on progress by July.) 

  CCG’S/SCC Mark Crawley  

Please refer to Suffolk 

Learning Disability 

Action Plan 

2016/7 

Further support to patients support groups 

to design the best way to help people to 

help themselves through on-going co-

production. 

Co-production is 

embedded in 

commissioning 

cycles 

CCG’s/SCC Mark Crawley/Eugene 

Staunton/Clare 

Banyard 

2015-20 

Closer working relationship with User 

represented groups in including Suffolk 

User Forum (and associated User 

represented groups), developing further 

opportunities for service users to support 

the shape of commissioned services in the 

future.  

Uplifted funding 

for user 

engagement and 

new agreement 

Suffolk County 

Council – Pooled 

Budget 

Mark Crawley/Jason 

Joseph 

2016/7 
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Greater focus on the importance of 

Individual placement support through 

Employment support programme. Detailed 

work to close the gap between people 

receiving Employment Support Allowance 

and the job market. 

Extension of 

employment 

support contract 

Suffolk County 

Council 

Mark Crawley/Jason 

Joseph 

2016/7 

Continued development of personal 

budgets in health and social care, 

investigation of appointee ships and other 

financial arrangements that support people 

in secondary care. Note: The social work 

S75 agreement between SCC and NSFT 

will be re-written in 2016. 

Integrated 

Personal Budget 

accessible for 

people with 

mental health 

needs 

SCC/CCG’S TBC 2018/9 

d Everyone with a 

common mental 

health problem 

can access the 

service that they 

need and no one 

falls outside of 

local pathways 

Mobilisation of new Primary Care Mental 

Health Contract – please refer to 2a.  

NB: new initiatives are due to be mobilised 

as part of the roll out of the five year (+2) 

contract so please refer to Contract & 

mobilisation plan 

New contract 

awarded and 

mobilised 

CCG/SCC Clare 

Banyard/Eugene 

Staunton/Jon 

Reynolds/John 

Hague/others TBC 

2016/7 

Implementation of NHS Choice agenda in 

mental health services. 

 

https://www.gov.uk/government/news/more-

choice-in-mental-health 

People have 

access to Choice 

in Mental Health 

services 

CCG To be confirmed 2018/19 

Raise awareness of the information & 

advice that exists outside the NHS system 

through working with libraries and other 

community based organisations. Please 

refer to 1a  

  SCC Mark Crawley/Jason 

Joseph 

2019/20 

Targeted support to families and carers, 

ensuring the support system around people 

with Mental Health needs is complimented. 

Targeted support 

in place  

SCC Mark Crawley/Jason 

Joseph 

2018/19 
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Implement Transitions Policy and protocols 

in all service areas and care pathways  

Transitions 

protocol 

implemented 

SCC Esme Wilcox 2016/17 

Schools are supported to put in place 

stress management support for children 

and young people during exam periods. 

  SCC Lynda Bradford 

/Sharon Jarrett/CYP 

2016/17 

Parity of Esteem: People with mental health 

care needs are not discriminated against 

when accessing care. 

Staff training 

implemented 

CCG – workforce 

development 

Amanda Lyes 2018/9 

Train all front line staff e.g. in A&E 

departments, surgeries, pharmacies in how 

to communicate effectively with people who 

present with Mental Health problems. 

        

Develop support services for parents with 

mental health needs to break the cycle of 

generational mental health needs by 

prioritising parents linking to the CAMHS’s 

Transformation plan. 

  SCC CYP /CCG Richard 

Selwyn/Eugene 

Staunton 

2016/17 

Review dual diagnosis protocols for those 

with substance misuse and mental health 

problems to improve collaborative and 

partnership working between services 

Sign up to 

process 

Protocol agreed 

and implemented 

CCG / SCC Public 

Heath / NSFT 

Clare Banyard 2017/18 
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e More people 

with long terms 

conditions and 

medically 

unexplained 

symptoms are 

supported in 

primary care 

settings leading 

to fewer hospital 

admissions. 

Integrated care pathways for depression in 

individuals with Long term Conditions for 

example Type II diabetes, pulmonary & 

respiratory conditions and heart 

disease/heart failure. 

New care 

pathways in 

place. 

CCG – Redesign  To be confirmed 2019/20 

Integrated Neighborhood Teams trained to 

support people with mental health problems 

and long term conditions in primary care 

settings. 

Integrated 

Neighborhood 

Teams 

operational  

CCG’s/SCC Amanda Lyes/Fiona 

Denny/Clare 

Banyard/Sandy 

Robinson/Bernadette 

Lawrence/Peter 

Devlin 

2016/17 

Integrated care pathways for people with 

medically unexplained symptoms and pain.   

New pathways 

implemented 

CCG Clare Banyard/ 

Eugene Staunton 

2018/19 

Implement new improved pathways for 

patients with borderline personality disorder 

including recognition in primary care; 

assessment and management in 

community mental health services and 

inpatient services.  

https://www.nice.org.uk/guidance/CG78 

New pathways 

implemented 

CCG/SCC Clare 

Banyard/Eugene 

Staunton/ Mark 

Crawley 

2018/19 
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Primary mental health care pathways 

developed in partnership with GP’s, Suffolk 

County Council including public health, 

housing and employment colleagues to 

address following: 

·Specialised needs including autism – see 

below 

·Eating disorders (CAMHS’ Transformation 

Plan)  

·Peri-natal mental health – (CAMHS’ 

Transformation Plan) 

·Psychosis –see above 1b 

New pathways 

implemented 

SCC/CCG Clare 

Banyard/Eugene 

Staunton/ Mark Lim/ 

Mark Crawley/ 

Richard Selwyn 

2016/7 

·Attention deficit disorder  

·Dual diagnosis (substance misuse)  see 3d 

·Depression  

·Personality disorder – see above 2e. 

      2018/9 

2018/9 

2019/20 

2018/9 

Re-procure and implement new improved 

pathways for patients with autism including 

recognition in primary care; assessment 

and management in community mental 

health services and inpatient services. 

Services should include the following 

recommendations: 

·An all-age approach 

· ASD strategy development and 

implementation 

·Develop age inclusive ASD pathway(s) as 

per NICE guidance.  

·Pathways do not need to be provided by a 

single service, but should offer equal 

access to services. 

·Joint-working between partners should be 

improved. 

https://www.nice.org.uk/Guidance/CG128 

https://www.nice.org.uk/Guidance/CG142 

New contract in 

place for 2017 

SCC/CCG’S Clare 

Banyard/Eugene 

Staunton/ Mark Lim/ 

Mark Crawley/ 

Richard Selwyn 

2017/8 

NB: Redesign 

work will need 

to commence 

Q3/4 2016  
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   Outcome Action Milestones Accountable Lead 

Organisation 

Named accountable 

owner 

Prioritisation 

by year 

3 Priority three: Complex specialist population 

a More people are 

able to access to 

support before 

crisis point 

Develop and implement an Integrated Mental Health Urgent Care Pathway including:  

·Review pathways and referral criteria into 

each service within the health system to 

improve waiting times so that maximum 

waiting times are up to 4 hours 

(emergency), up to 24 hours (urgent) and 

up to 14 days (routine). 

Mental Health 

waiting times are 

implemented in 

line with those in 

the acute sector. 

IESCCG/WSCCG - 

Contracts 

Jon Reynolds 2016/17 

Continued implementation of Crisis Care 

Concordat 

Please refer to 

Crisis Concordat 

Action Plan 

IESCCG/WSCCG  

Redesign/NSFT/Su

ffolk 

Constabulary/CC 

ACS/SUF/MIND 

Clare Banyard/ 

Eugene Staunton/Mark 

Crawley/Chris 

Galley/Jayne 

Davey/Jeff Stern/Anna 

Hughes 

2016/17 

·Development of integrated perinatal and 

post-natal mental health care pathways 

across local acute providers and mental 

health providers - see above 2b. 

See 2b See 2b See 2b 2016/17 

·Improve GP and other health 

professional’s knowledge and experience 

of management of people who may be 

risk of crisis. 

Crisis Care 

Update/training 

delivered to GP’s  

IESCCG/WSCCG – 

Workforce/COO 

David Brown/Amanda 

Lyes 

2016/17 

·Review social care urgent mental health 

care pathway reducing need of mental 

health admissions to A and E. 

Care pathway 

review in place 

SCC ACS Mark Crawley/Jason 

Joseph 

2018/19 

·Co-location of health and social care 

mental health services – commissioning & 

provider 

  SCC ACS/ 

IESCCG/WSCCG 

Mark Crawley/Clare 

Banyard/Eugene 

Staunton 

2019/20 
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·Consider implementation of Choose and 

Book for mental health 

  IESCCG/WSCCG Clare Banyard/Eugene 

Staunton 

2019/20 

More emphasis on the importance of 

timely responses to service user needs at 

all points in the care pathway so that 

service users can rapidly step up or down 

according to their circumstances. This will 

maximise the opportunity to maintain 

mental wellbeing for each person while 

minimising overall cost to Health/Social 

Care by avoiding the development of 

more serious/expensive illness. 

  SCC ACS / 

IESCCG / WSCCG 

Mark Crawley/Clare 

Banyard/Eugene 

Staunton 

2019/20 

Further development of Criminal Justice 

and Liaison & Diversion services 

supporting vulnerable people including 

children and young people, veterans in 

police custody. Development is on-going 

in accordance with the NHS England 

Model and delivered by NSFT. Providing 

screening and assessment/identification 

of appropriate services and Pathways 

dependent on needs of person in custody. 

Delivery in partnership with Julian Support 

and veteran’s organisation.  

  NSFT/Suffolk 

Constabulary/NHS 

England 

Ian Trenholme/Chris 

Galley 

2016/7 

Further investigation of Appropriate Adult 

services for vulnerable adults in line with 

the recommendations “There to Help” 

report commissioned by the Home 

Secretary. Improve links between Liaison 

and Diversion services and the 

Appropriate Adult service which also 

supports individuals who have been 

brought into Police custody.  

  NSFT/Suffolk 

Constabulary/NHS 

England 

Ian Trenholme/Chris 

Galley 

2016/7 
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Use of alternative and respite beds in the 

community to prevent access to hospital 

and reduce instances of crisis. Continued 

learning from pilots to understand the 

impact of community support and 

implementation of new ideas into the 

service specification. 

  CCG’S/SCC Eugene 

Staunton/Clare 

Banyard/Mark 

Crawley/ Jason 

Joseph 

2016/7 

b Increased urgent 

and emergency 

access to crisis 

care 

Further development & staff training of 

Psychiatry Liaison services for example in 

our acute hospitals and in the community 

supporting children, young people and 

adults with mental health needs on the 

wards and in their own homes.  

  CCG/NSFT/IHT/W

SH 

Clare Banyard/Eugene 

Staunton 

2016/7 

Improve urgent care access to substance 

misuse services. 

  SCC Public Health TBC 2019/20 

Review Urgent and Emergency Care, 

including specific reference to national 

models of care that work for people in 

mental health crisis to reduce number of 

people having to attend A and E. 

  CCG/NSFT/SCC 

ACS 

Clare Banyard/Eugene 

Staunton/Mark 

Crawley 

2019/20 

Out of Hours crisis response for under 

18’s - Belhaven 

  PH/SCC CYP/CCG Eugene Staunton/Mark 

Lim 

2016/7 

Evaluation and on-going delivery of 

·Crisis Line 

·Places of safety including crisis beds. 

  PH/SCC/PH Mash Maidrag 2016/7 

Emergency Response Services 

·Maintain current levels of approved 

Mental Health Professional provision – 

already linked with our Emergency Duty 

Service. 

·Explore extension of police triage car 

scheme to include other blue light 

  CCG/Suffolk 

Constabulary 

Clare Banyard/Eugene 

Staunton/Chris Galley 

2016/7 
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services such as ambulance and fire 

services. 

Development Crisis Support & Prevention 

– Ensure better communication between 

all the crisis services including shared 

records.  

  CCG/NSFT/SCC 

ACS 

Clare Banyard/Eugene 

Staunton/Mark 

Crawley 

2016/17 

Identify changes to the housing model in 

the procurement of new services. 

Designing a new integrated model to 

ensure that individuals’ have a clear 

pathway to recovery. Identifying the right 

support at the right time. 

  SCC ACS Mark Crawley/Jason 

Joseph 

2019/20 

c More choice and 

improved quality 

of treatment and 

care when in 

crisis 

Develop integrated crisis outcome 

framework and associated performance 

measures & KPI’s to measure impact and 

success of crisis interventions. 

    TBC 2016/17 

Implementation of NHS Choice agenda in 

mental health services  

  CCG/NSFT/SCC 

ACS 

Clare Banyard/Eugene 

Staunton/Mark 

Crawley 

2019/20 

Continued implementation of the Crisis 

Care Concordat. See 3a 

  See 3a. See 3a. 2016/17 

Development of police triage services in 

partnership with CCGs and NSFT.  See 

3b. 

  See 3b. See 3b. 2016/17 

Academic and robust evidence based 

evaluation of proof of this concept and 

establish links to Liaison and Diversion to 

provide effective and efficient service to 

  See 3a. See 3a. 2016/17 
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those coming into contact with Police. See 

3a. 

d More people 

recover and stay 

well thus 

preventing 

future crises 

Improving and increasing access through 

self-referral and direct access from 

primary care to Recovery Colleges. 

  SCC/CCG’s Mark Crawley/Clare 

Banyard/Eugene 

Staunton 

2016/7 

Develop an integrated re-ablement and 

recovery pathway to promote 

independence, facilitate recovery and 

allow service users to transition from 

hospital to supported care in the 

community and to transition along the 

care pathway with a view to: 

·Preventing relapse and reducing re-

admission 

·Facilitating step-down from in-patient, 

specialised and secure care 

· Consolidating commissioning 

approaches for people requiring continued 

support in supported housing, nursing and 

residential care 

·Developing care pathway approach into 

and out of hospital placements 

·Alignment with CPA review plans 

  SCC/IESCCG’s/WS

CCG  

Mark Crawley/Clare 

Banyard/Eugene 

Staunton/Amanda 

Jones 

2016/17 

Review of current services for those 

patients with a Dual Diagnosis in 

partnership with Suffolk County Council 

and Suffolk Public Health. See  

http://www.dualdiagnosis.co.uk/uploads/d

ocuments/originals/Dual_Diagnosis_Good

_Practice_Policy_Implementation_Guide.

PDF 

  SCC ACS/SCC 

PH/CCG’s 

Clare Banyard/Eugene  2018/19 
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Review of those mental health clusters & 

care pathways (mainly 8 & 11) who suffer 

long term enduring mental health illness 

to ensure that service users seamlessly 

transition along the pathways to aid 

recovery and keep them well & 

independent of care services.  

  WSCCG/IESCCG’s Eugene 

Staunton/Clare 

Banyard 

2018/19 

Review function and form of pooled 

budget to : 

·To increase capacity and capability to 

transition service users through the care 

pathway 

· Align with development of integrated 

neighbourhood teams and networks. 

·Develop joint Business Case to increase 

value for money 

·Inform service delivery with initiatives 

from Voluntary sector 

·Clear aligning of Pooled fund services 

that fit within Crisis, prevention and self-

management 

  SCC/CCG’s  Mark Crawley/Jason 

Joseph/Clare 

Banyard/Eugene 

Staunton 

2016/7 
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e Reduction in 

numbers of 

premature 

deaths  for 

people with 

mental ill health   

Physical Health Care  

·HCA/nurse training to highlight the 

physical health checks for those with 

severe and enduring mental illness. 

http://www.rcpsych.ac.uk/PDF/LesterUKA

daptation2014updateA5bookletversion.pdf 

·Publication of physical health check 

information 

http://www.rethink.org/media/813628/Reth

ink%20Mental%20Illness%20Physical%2

0Health%20Check%20Flyer.pdf 

 

www.rethink.org/about-us/health-

professionals/physical-health-resources 

 

·Physical health check questionnaire/plan 

for patients 

https://www.rethink.org/media/1137219/P

hysical%20Health%20Check%202014.pdf 

Annual Audit for 

national CQUIN 

CCG Contracts 

/NSFT 

Physical Health Care 

lead NSFT 

2016/17 

Align with local Crisis Concordat and local 

needs across each of the National Suicide 

Prevention Strategy areas for action: 

·Reduce the risk of suicide in key high-risk 

groups 

·Tailor approaches to improve mental 

health in specific groups 

·Reduce access to the means of suicide 

·Provide better information and support to 

those bereaved or affected by suicide 

·Support the media in delivering sensitive 

approaches to suicide and suicidal 

behaviour 

·Support research, data collection and 

monitoring 

http://www.centreformentalhealth.org.uk/z

ero-suicides 

  SCC 

PH/CCG’s/SCC 

ACS/ Suffolk 

Constabulary 

Lynda Bradford/ Chris 

Galley/Eugene 

Staunton/Care 

Banyard/John 

Hague/Mark Crawley 

2016/7 
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Feb 2017

Are we ok? 
A summary of mental 
health data in Suffolk
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In the news… 
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The one fact everyone (should) 
know… 
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The ‘lifecourse’ approach to mental 
health is key: 
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Key findings across England:

Self-harming increased in men and 
women and across age groups since 

2007

Young women have emerged as a 
high-risk group

Most mental disorders were more common 
in people living alone, in poor physical 

health, and not employed

(CMD)
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In Suffolk:

Prevalence of depression 
in those aged 18+

(2015/16 QOF)

Prevalence of severe 
mental illness in all ages

(2015/16 QOF) 

Long term mental ill 
health in those 18+
(2015/16 GP patient survey) 
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Referrals rate per 
100,00 population 
18+ (Q1 2016/17):

Entering Treatment 
rate per 100,00 
population 18+ (Q1 
2016/17):

Outcome 
Percentage 

achieving a ‘reliable 
improvement’ (Q1 

2016/17):

Great Yarmouth and 

Waveney CCG

Ipswich and East CCG West Suffolk CCG

924 

(Significantly higher than 

national)

644 

(Significantly lower than 

national)

676 

(Significantly lower than 

national)

Great Yarmouth and 

Waveney CCG

Ipswich and East CCG West Suffolk CCG

626 

(Significantly higher than 

national)

476 

(Significantly lower than 

national)

518 

(Significantly lower than 

national)

Great Yarmouth and 

Waveney CCG

Ipswich and East CCG West Suffolk CCG

50.8%

(Significantly lower than 

national)

60.2% 

(Significantly lower than 

national)

65.4% 

(Significantly similar to 

national)

National: 779 

National: 568 

National:  

64.8%
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Depression recorded prevalence
Severe mental illness recorded prevalence
Estimated prevalence of opiates and/or crack cocaine use
Alcohol-related hospital admission
Long-term health problems or disability
Self-reported well-being: low satisfaction 
Self-reported well-being:  low worthwhile 
Self-reported well-being: low happiness 
Self-reported well-being: high anxiety 
Prisoner population
Children in the youth justice system
Looked after children
Children leaving care
Domestic abuse incidents
Statutory homelessness
Marital breakup
Adult social care users who don't have as much social contact as they 
would like
Older people living alone
People living alone
Unemployment

Factors increasing the risk of 
suicide.  Red areas are areas 
where Suffolk is performing 

significantly worse compared 
to England.  
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• A significantly higher percentage of registered patients are 

diagnosed with dementia (0.89%) compared to England (0.74%).

• It is thought that about 5,000 people may be undiagnosed. 

• 12,800 people living with dementia. This is projected to rise to 

nearly 25,000 people by 2035.

• The greatest increase will be in the over 85 age group. 

Dementia in Suffolk
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5-10 year recommendations to promote good mental health and reduce demand 
in Suffolk:

To work to promote mental health and to reduce stigma and discrimination.

Promote emotional wellbeing and resilience in communities throughout Suffolk, by working to address the 
social determinants of mental health.

Ensure those with physical health needs have good mental health, and that those with mental ill health have 
equal support to improve their physical health.

Promote the mental health of women and ensure children have the best start in life.

Ensure the effective recognition and treatment of depression in older people, especially those at increased 
risk.

Work to promote active healthy ageing programmes to delay the onset of
dementia at any age.

Reduce suicide in Suffolk by 10% over the next five years using the 2012-14
data as our baseline.

1

2

3

4

5

6

7

www.healthysuffolk.org.uk/JSNA

Suffolk’s Annual Public Health Report
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In order to help deliver on these 
recommendations:  

• There is an action plan to support this 
year’s report. 

• There is a video to promote some of the 
great Suffolk initiatives.

• To support the Annual Report, Public 
Health and Protection have pledged 
£15,000 to fund initiatives to improve 
mental health in Suffolk. (Delivered 
through Suffolk Community Foundation). 
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www.healthysuffolk.org.uk/JSNA

https://fingertips.phe.org.uk/
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Image sourced: Fox45, Metro, Dailymail
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Community Resilience
Community and Person Centred 

Approaches

Sara Blake

Head of Localities and Partnerships

Suffolk County Council
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Support to Access

Social Prescribing Local Area Co-
ordination 

“Imogen has motivated me to look 

to being involved in various outlets 
in my community, she has opened 

me up to a more positive attitude”

Suffolk Infolink
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Person & Community Centred 
Approaches

I enjoy being part of a group. We laugh a lot and have fun 
whilst keeping fit. I enjoy the social aspect of the group 
and really feel that I belong - some of us enjoyed a meal 

out together last month.“ Pat“Hard Work , but we had a 
laugh – that’s what its all 

about. The cake was a 
bonus. Looks like painting 

is next !!” -Alan

“It’s the only time in the week 
that I get to breathe, have a cup 
of tea and spend time with 
another adult”
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• How do we reach more people?

• What is needed?

• Who are vulnerable and how do we identify 
them?
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Norfolk & Suffolk Foundation Trust (NSFT)
Ipswich and East Suffolk CCG 

West Suffolk CCG
Suffolk County Council 

Proposed 2017/19 Mental Health Joint Programme of 
Work 

20
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Scene Setting

• National Mental Health Five Year Forward View and Suffolk Joint Mental Health 
Commissioning Five Year Strategy for Adults 

• Suffolk Children’s Emotional Health and Wellbeing Plan

• Development of provider alliances in Ipswich and East and West Suffolk with a 
Memorandum of Agreement between Alliance members (NSFT, WSH, IHT, SCC and 
GP Fed) to work closer together on delivering local health and care services 

• Integrated approaches in place to build upon –i.e Section 75 agreement mental 
health pooling funding and CAMHS and Learning Disability joint work 

• Clinically led and designed services- commissioner/ provider/users working 
together to improve services     

• Focus on people who use services and their supporters 

• Develop and deliver services at a locality level closer to home where that is 
appropriate

21
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2017/19 Joint Programme of Work

• Sign up to a shared Suffolk mental health programme of work which describes 
services into four areas for redesign in line with the Sustainability Transformation 
Plan (STP) and the national and local mental health strategies

• These are: 

1. CAMHS

2. Early Intervention and Prevention

3. Crisis 

4. Recovery

22
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23

STP – Child & Adolescent Mental Health 

• Create Single Point of Access of children’s emotional health and wellbeing 

services                       

• Redeveloping and enhancing Eating Disorders Service  

• Redeveloping Children in Care – Connect Service                   

• Developing Integrated Behavioural Pathways – ADHD, Autism

• Developing further Perinatal Mental Health Services                                        

• Further focus on:

• Crisis care 

• Youth justice mental health                              

• Transition 

• Families supporting children with emotional wellbeing needs 

• Workforce development

23
23
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24

STP – Early Intervention and Prevention 

• Development of Suffolk Wellbeing Service – IAPT for all ages 

• Renewed focus on Suicide Prevention through the new Strategy 

• Redevelopment of Early Intervention in Psychosis Service 

• Continued focus on early diagnosis in dementia through development of 

the CMAS/MAT Services, mobilisation of the Dementia Per-diagnosis 

Service and further roll of dementia friendly practices 

24
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25

STP - Crisis

• Redevelopment of Access and Assessment Teams and Integrated Delivery 

Teams  

• Redevelopment of Marginalised Vulnerable Adults Service 

• Development of Crisis Café 

• Crisis Concordat Management and Action Plan 

• Continued development of Psychiatric Liaison 24/7 and all age

• Continued focused on reducing Out of Area Placements 

25
25
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26
26

STP - Recovery

• Focus on Supported Housing procurement 

• Redevelopment of Suffolk rehabilitation and recovery service

• Focus on employment support       

• Focus on development of rehabilitation and recovery pathway 

26
26
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On 6 March 2017 approximately 100 delegates from a 
range of agencies involved in promoting Health and 
Wellbeing in Suffolk worked together to review the 
current mental health programme and agree a collective 
focus on specific areas which would benefit from the 
Health and Wellbeing Board’s involvement. These 
priorities will be presented to the Health and Wellbeing 
Board on 23 March in order to inform the way services 
are being delivered. 
 
Creative planning tools, that incorporate both process 
and graphic facilitation, were used to produce a shared 
vision of a positive future. The process draws on people’s 
ability to visualise positive futures and then plan 
backwards from this vision, identifying specific areas for 
focus as well as appropriate actions. 
 
The process was led by two trained facilitators. A process 
facilitator (Colin) guided the group through the structure / 
stages of the workshop and ensured the process 
remained on track. The graphic facilitator (Ju) created a 
large graphic record of each stage in the workshop. 
 

This process can be used to focus on individuals, 
families, teams and whole organisations. Please speak 
with any of your psychology colleagues if you would like 
to find out more about this and similar processes. 

 

Creative Planning 
Mental Health Workshop 
 

Led by colleagues from 
Schools’ Choice: Psychology 
and Therapy Services 
 
Colin Newton (EP) and Ju Hayes 
(EP) 

 
Report by Abi Fayers (Inclusion 
Facilitator) 
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The workshop began with a series of presentations delivered by several delegates which outlined 
various aspects of mental health provision and support in Suffolk: 
 

- The Mental Health Continuum: Why We All Have Mental Health – Ezra Hewing (Suffolk Mind) 
 

- Are we OK? A summary of mental health data in Suffolk – Natacha Bines (JSNA Programme 
Manager, Public Health and Protection, SCC) 

 

- Role of Community Resilience / Community and Person Centered Approaches – Sara Blake 
(Head of Localities and Partnerships, SCC) 
 

- 2017/19 Mental Health Joint Programme – overview of proposed plans – Richard Watson 
(Chief Redesign Officer, NHS Ipswich and East / West Suffolk CCG) and Brian Parrott 
 

- Mental Health Programme – overview of plans and ongoing work – Rebecca Driver 
 
Each presentation was graphically recorded for the group to see. The key themes were highlighted 
and summarised on this graphic and included: hope and belief, wellbeing, recovery, transformation 
of services and effective partnership working. 
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Visioning 
 

The group were invited to think about their hopes, dreams and aspirations for mental health and 
well-being support in Suffolk. This shared vision was used to generate a sense of direction that 
later informed the realistic goal setting. 

 
Delegates were invited to individually imagine their ideal future for mental health services and 
then share this with the rest of the group, working hard to prioritise the key areas which they 
considered to be most important to address. These key areas were as follows: 
 

 Partnership working between the statutory and voluntary sector 

 Joined up services – pooled budgets and resources 

 Community spaces which are open and accessible to all and encourage mental health 
conversations, including a community bus service 

 Ensuring that services build on and not replace community support 

 Early intervention, prevention and holistic life support 

 Enhancing individual knowledge of and access to services for individuals and ensuring 
they have a sense of control, connection and purpose 

 Opening a portal to services which are flexible and there when needed 

 Ensuring genuine co-production which talks about people and places other than 
structures 
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The collective vision was graphically recorded and summarised: 
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A Year On: March 2018 
 
The group were then invited to imagine a year had passed such that the date was now 6 March  
2018. Delegates were split into 9 smaller groups and encouraged to explore further the 9 themes 
covered by the collective vision as well as potential actions which could be taken towards this. 
Each group was given one theme to consider with the discussion led and recorded by a 
nominated group facilitator. 

 
The 9 themes covered were: 

 Rural Communities 

 Mapping What’s Out There 

 Early Intervention and Links to Voluntary and Community Sector 

 Partnerships and Prevention 

 Community Bus 

 Community Spaces 

 Mental Health Conversations 

 Pooled Budgets and One Clear Vision 

 Partnership / Portal for Conversations between VCS and practitioners 
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Notes Collated from Group Discussions: 
 
THEME: Rural Communities 

 Training and education as a campaign to raise awareness (Suffolk Info) 

 Next HWB – joint pot of funding and commitment to putting it on the table 

 Bring resources together and place them on the table 

 Agree joint fund 

 Steering group (s) 

 Identify leads from those already doing it – don’t need to find new people 

 Take money from the transformation challenge fund 

 Know what is working across the country 
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THEME: Early Intervention and Links to Voluntary and Community Sector 

 Invented in Voluntary and Community Sector (VCS) – CCGs joint funding 

 Over summer – increase in money spent on early intervention and delivered through VCS: 
o Schools (CYP focus) – programme on self-esteem, stress, anxiety 
o Ensure diverse communities can access this support 
o VMA: drug, schools, dual diagnosis, clearer pathway, especially for high risk 

offenders 
o Child Measurement Programme (CMP) to directly work with children and evaluate 
o Old age Dementia friendly access 

 Identify key triggers – care, criminal justice 

 Pooled knowledge and shared information from providers 

 Wider approach to outcomes and evaluation, including Children in Care 

 Ensure not a specialist service 

 Replicate this workshop with patients/clients to see whether they would echo the decision 
 
 
 
THEME: Community Spaces 

 More spaces are created for people to come together, connect, talk and help each other 
within the community (support) 

 Increased social activity 

 We have all created an opportunity 

 No labels 

 Be honest about the money we have 

 More drop in centres for practitioners and people (patient) 

 A shared vision and plan and everyone moving in the same direction 
 
 
 
THEME: Mental Health Conversations 

 Start: safe space café in Ipswich. This will be a holistic supportive place for all people 
where conversation can happen and people talk freely about mental health 

 Create more safe space cafés 

 Encourage people to step over the threshold of libraries where there are people who can 
help 

 Ask people where they want to access 

 Identify ambassadors to raise awareness for all cultures and ages. These ambassadors 
would represent their respective groups. 

 Talk about mental health and collect views from everyone in the room 
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THEME: Partnerships to Share Ideas / Portal for Conversations and Decision Makers 
 
The group brought forward 4 partnerships that would happen within the 12 months. The first 
was agreed as the priority as it would then enable the others. 
 
1. Statutory Agencies Prevention Board: A Prevention Board is established which would 

lead on whole system priorities for prevention. Partners agree to pool a % of income to be 
invested in prevention activities.  
o Who: all budget holding statutory agencies 
 

2. Care Farm Partnership with Providers of Mental Health Services: through the 
partnership there is an increase in the number of people transitioning out of acute mental 
health services to be supported by the Farm (30 people, currently 15).  
o Who: Care Farm (s) statutory providers of mental health support services 

 
3. Community Partnership – Wickham Market: actively working together with volunteers and 

VCS to deliver integrated and enhanced care for the area. 
o Who: Statutory Health and Social Care professionals and at least 9 voluntary and 

community groups 
 

4. Partnership with Academy Trusts: sectors work effectively with academy trusts to 
enhance mental health awareness and understanding amongst staff and pupils. Effective 
school programmes will help children and young people understand how they can maintain 
good mental health and emotional wellbeing. 
o Who: Academy schools / HWB representatives / public sector leaders 
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Feedback of Group Discussions: 
 
Facilitators were then invited to feedback their group discussion to all delegates, including steps 
that had been taken between March 2017 and March 2018 to address their allocated theme. 
Once these actions had been confirmed as ‘positive and possible’, they were graphically 
recorded alongside the themes and summarised by the graphic facilitator. 
 
Delegates were asked to mark which themes they believed to be priorities for the Health and 
Wellbeing Board moving forward. 

 
The three main areas of focus were identified to be: 

 
1. Portal to the community – creating more opportunities to bridge the community and person-

centered activity in the VCS with clinical / social care practitioners 
2. Early intervention and prevention, working with the voluntary and community sector – 

recognising the importance of prevention and early intervention and the opportunities 
within the VCS 

3. Partnerships – creating more spaces for people to come together, strategically and in 
localities with the aim of improving mental health 
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A round up of final thoughts was shared at the end of the workshop: 
 
 

 
“mental wellbeing is for all of us … we are all committed to 

making it happen” 
 
    
 

“everyone coming together and having that conversation –  
we need to work as one” 

 
 

 
                                 “an inspirational morning – lots of ideas” 

 
 
 

                                  “a lot of hope that we can work together” 
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Agenda Item 7 

Suffolk Health & Wellbeing Board, 23 March 2017 

A committee of Suffolk County Council 

Information Bulletin 

The Information Bulletin is a document that is made available to the public with the 
published agenda papers. It can include update information requested by the 
Committee as well as information that a service considers should be made known to 
the Committee. 

This Information Bulletin covers the following items: 

 Suffolk Better Care Fund 2016/17 
 Better Care Fund Guidance 2017–19 
 Waveney – Sustainability and Transformation Plan (STP) 
 Suffolk Workforce Forum Update 
 Suffolk Informatics Partnership Update 
 Connect Integrated Neighbourhood Teams (INTs) Update 
 Scrutiny of Sustainability and Transformation Plans 
 Bringing community action that works to Health and Social Care 
 Update on the Strong and Safe Communities Group 

 Ofsted and CQC Suffolk Local Area SEND Inspection 
 Suffolk Volunteering Strategy Action Plan 
 Giving a home to a child in care 

1. Suffolk Better Care Fund 2016/17 

Better Care Fund Measures quarter 3 2016/17 

On 

Target 

(Y/N) 

Direction 

of Travel 

during 

year 

Measure 1 – Non-elective admissions to hospital N  No change 

Measure 2 – Delayed transfers of care  N No change 

Measure 3 – Permanent admissions to residential and nursing care homes  Y Improved 

Measure 4 – Effectiveness of reablement (Local Measure) N Improved 

Measure 5 – Dementia diagnosis rate  N Improved 

Measure 6 – Support to manage long term health conditions*   

1.1 The Quarter 3 report was submitted to NHS England in March and the highlights 
are included above. If you require a more detailed dashboard which shows data 
over the whole period and broken down by Clinical Commissioning Group area, 
as well as showing Delayed transfers of care by hospital and attribution, then 
please contact contact Jason Joseph, Commissioning Manager; Email 
Jason.joseph@suffolk.gov.uk, Telephone:  01473 264954. 

   Back to top 
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2. Better Care Fund Guidance 2017-19 

2.1 The continued delay for guidance for the new programme is preventing Suffolk 
from establishing the new plan which will cover two years (2017-2019) and 
without a clear expectation from NHS England it is hard for Suffolk to be clear 
about how this agreement will assist with integration. 

2.2 The Chancellor delivered this year’s Spring Budget on 8 March 2017. This 
included some significant announcements on social care funding that will have 
an impact on the Better Care Fund (BCF) in 2017/18 and 2018/19. 

2.3 A new grant, worth £2bn over the next three years, will be paid to local authorities 
(LAs) with social care responsibilities. This funding will be additional to the 
existing Improved Better Care Fund (IBCF) allocations to LAs. The grant 
conditions for the IBCF will require councils to include this money in the local 
BCF Plan, and is intended to enable areas to take immediate action to fund care 
packages for more people, support social care providers, and relieve pressure 
on the NHS locally by implementing best practice set out in the High Impact 
Change Model for managing transfers of care. Use of the funding will be set out 
shortly in the policy framework and planning guidance.  

2.4 Suffolk will receive a share of the new funding and will work closely with 
Healthcare providers to incorporate this within their plan.  

For further information, please contact Jason Joseph, Commissioning Manager; 
Email Jason.joseph@suffolk.gov.uk, Telephone:  01473 264954. 

Back to top 

3. Waveney - Sustainability and Transformation Plan (STP) 

3.1 At the most recent meeting of the System Leadership Partnership (SLP) for Great 
Yarmouth and Waveney the partnership reflected on the difficult financial 
situation partner organisations find themselves in and the potential impact that 
reduction in service in any organisation may have on the others. The SLP also 
agreed that the main focus of the meeting should be to ensure that STP 
proposals will deliver integrated services which meet the requirements of the 
Great Yarmouth and Waveney population and to ensure a robust link with Suffolk 
based partners.  

For further information, please contact Bob Purser, Head of Joint Commissioning, 
Waveney; Email bob.purser@nhs.net, Telephone 01502 719513 

Back to top 

4. Suffolk Workforce Forum Update 

4.1 This workforce development project has been running since December 2015 and 
has been delivered through a range of initiatives co-ordinated by a 
Transformation Lead building on existing workforce development work across 
the wider health and care integrated system. 

Lunch and Learn knowledge sharing events 

4.2 A wider Connect project objective for integrated services has been to ensure all 
workers in the Integrated Neighbourhood Teams and Community Resilience 
networks are aware of the range of services and care pathways that different 
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providers and agencies offer leading to seamless cross agency referrals.  This 
led to the project Transformation Lead setting up a range of lunch and learn 
knowledge sharing events for health and social care professionals in the two 
Connect pilot sites, Sudbury and East Ipswich pilot sites.  As part of this 
programme, One Life Suffolk delivered an overview of their prevention services, 
initiatives and support available. 

Integrated Care Principles  

4.3 Development of Integrated Care Principles which has formed the basis of a joint 
curriculum approach within the Integrated Neighbourhood Teams, wider 
Community Resilience Networks and other commissioned services.  The 
Integrated Care Principles have been issued to all providers of commissioned 
services across health and social care with the request that these principles are 
embedded in contracts, job descriptions and form the basis of ongoing staff 
training and development.  Notably, the Integrated Care Principles have been 
incorporated as part of the University of Suffolk Health and Care training 
modules. 

4.4 Moving forward it will be important to ensure that the Integrated Care Principles 
are incorporated into the emerging Health Care Alliance arrangements in Suffolk 
which focus on an integrated approach to health and social care provision and 
delivery. 

Health Coaching 

4.5 Building on the training that has been implemented to date as part of the project 
which supports health and social care integration and develops knowledge and 
skills in prevention and self-care, a Health Coaching training product is being 
explored which would have the potential to be offered to staff from The Ipswich 
Hospital NHS Trust and Community teams in the East.   

4.6 Health Coaching has already been implemented in West Suffolk where staff from 
both West Suffolk Hospital NHS Trust hospital and community based staff 
including social care have received training about Health Coaching principles 
and how to apply them.  

For further information, please contact Rachel Bottomley, Transformational Lead 
Suffolk (workforce planning), Email: Rachel.bottomley2@suffolk.gov.uk. 

Back to top 

5. Suffolk Informatics Partnership Update 

5.1 A delegation from the Suffolk system recently attended a Digital Integration and 
Transformation workshop delivered for the region by East of England Local 
government association (EELGA). The meeting primarily gave insight on a report 
written by Chris Rowland and highlighted the Local Government Association 
published Transforming social care through the use of information and 
technology.  

5.2 The review of these two detailed reports revealed; 

 There is an increasing focus on IT and Digital in general, with a number of 
recent publications, and a major national programme of work in progress.  
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 Local Digital Roadmaps, and Digital Maturity Self-Assessments have both 
been developed at a local level, and would bear analysis (e.g. at regional 
level) regarding where there may be common challenges, or shared 
solutions.  

 It contains many good practice examples from round the country. Good 
practice examples can also be found in other recent publications, including 
the very new Fast forward to digital care - why digital tops housing 
providers’ agenda 

 IT and Digital is seen as being one of the greatest challenges of the 
integration agenda, but also an essential enabler and opportunity. 

5.3 This led to two workshop discussions focusing on the main areas of work that 
were highlighted by regional leads: 

 Development of a single / shared care record 

 Integrated data for strategic commissioning, or live ‘system management’ 
tools 

 Integrated data for risk stratification and case finding 

 (Integrated) digital front door 

 Customer facing portals for e.g. access to care records, or information or 
advice 

 Assistive and adaptive digital technologies / Technologies to allow flexible 
and mobile working for frontline staff and management 

For further information, please contact: Kate Walker, Suffolk LDR Lead, Head of ICT 
& Informatics, Ipswich & East and West Suffolk CCG, 
Email: kate.walker@suffolk.nhs.uk, Telephone: 01473 770046. 

Back to top 

6. Connect Integrated Neighbourhood Teams (INTs) 

6.1 The map attached at Appendix A gives the progress on development of the 13 
Integrated Neighbourhood Team (INT) areas to date. 

For further information, please contact:  Clare Smith, Strategic Development Manager, 
Adult and Community Services, Suffolk County Council, Email:  
clare.smith@suffolk.gov.uk, Telephone:  01473 264422. 

Back to top 

7. Scrutiny of Sustainability and Transformation Plans 

7.1 The first meeting of the Essex and Suffolk Joint Health Scrutiny Committee on 
the STP for North East Essex, Ipswich and East and West Suffolk took place on 
10 March 2017 in Endeavour House, Ipswich.   The joint committee has been 
formed on a task and finish basis.  Its purpose is to scrutinise the implementation 
of the STP and how it is meeting the needs of the local populations in Suffolk 
and Essex, focussing on those aspects of the work which will impact upon 
services provided to patients in both counties.   The joint committee will also act 
as the mandatory joint committee in the event that any of the STP partners are 
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required to consult on a substantial variation or development in service which 
affects patients across the STP footprint.     

7.2 It is envisaged that one of the key elements the joint committee will wish to focus 
on will be the development of proposals for the Long Term Partnership between 
Colchester and Ipswich Hospitals.  

7.3 The papers for the meeting are available online at: 
http://committeeminutes.suffolkcc.gov.uk/meeting.aspx?d=10/Mar/2017&c=Ess
ex and Suffolk Joint Health Scrutiny Committee 

7.4 The meeting was audio recorded and is now available at the following link: 

http://cmis.essexcc.gov.uk/essexcmis5/CalendarofMeetings/tabid/73/ctl/ViewM

eetingPublic/mid/410/Meeting/3915/Committee/155/SelectedTab/Documents/D

efault.aspx 

7.5 For the Waveney area of Suffolk, which is in an STP footprint with Norfolk, 
discussions are taking place between the Norfolk Health Overview and Scrutiny 
Committee (HOSC) and Suffolk Health Scrutiny Committee, with a view to 
establishing a mandatory joint committee, on a task and finish basis, for the 
purposes of receiving consultation, as and when proposals for substantial 
variations in service emerge.    Waveney members of Suffolk Health Scrutiny 
Committee will also be invited to take part (as non-voting members) in any 
strategic scrutiny of the Norfolk and Waveney STP which is undertaken by the 
Norfolk HOSC 

7.6 The establishment of joint scrutiny arrangements will not preclude the individual 
authorities from undertaking countywide scrutiny of work taking place under the 
banner of the STPs by the “home” HOSC, where it would make sense to do so. 

For further information please contact: Theresa Harden, Business Manager; Email: 
Theresa.harden@suffolk.gov.uk; Telephone: 01473 260855.    

Back to top 

8. Bringing community action that works to Health and Social Care 

8.1 An event entitled “Bringing community action that works to Health and Social 
Care” will take place from 11.00 am to 3.00 pm on 30 March 2017 at Ipswich 
Town Football Club.  It is being organised by the Project Board for the Suffolk 
and North East Essex STP together with the NHS and voluntary and communities 
organisations involved in the Health and Wellbeing Board.  It is an open event 
but is particularly aimed at organisations currently providing community support 
services.  It is an opportunity to contribute to the development of the STP and 
the aim of the day is to bring forward clear priorities for action. 

8.2 The programme for the day will include: 

 The STP - where we are – where we need to get to – Nick Hulme, 
senior responsible officer for the STP and hospital chief executive 

 Defining the challenges faced by the Health and Social Care System:  
what are the main issues faced by residents? 

 Priorities for action – what can we do together 
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For further information and to book on to the event, please contact: 
Linda.williams@enableeast.org.uk 

Back to top 

9. Update on the Strong and Safe Communities Group 

9.1 An update on a meeting of the Strong and Safe Communities Group held on 
19 January 2017 is attached at Appendix B. 

For further information please contact: Helen Lindfield,  Families and Communities 
Officer, Forest Heath District and St Edmundsbury Borough Councils; Email: 
Helen.Lindfield@westsuffolk.gov.uk, Telephone: 01284 757 620. 

Back to top 

10. Ofsted and CQC Suffolk Local Area SEND Inspection  

10.1 From 12 to16 December 2016, Ofsted and the Care Quality Commission (CQC) 
conducted a joint inspection of the local area of Suffolk to judge the effectiveness 
of the area in implementing the disability and special educational needs (SEND) 
reforms as set out in the Children and Families Act 2014. 

10.2 An Inspection Report was published on 17 February 2017 and is available online 
at 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/5
92289/Joint_local_area_SEND_inspection_in_Suffolk.pdf 

10.3 A Suffolk County Council and Clinical Commissioning Groups’ joint statement in 
response to the findings can be found at  
http://committeeminutes.suffolk.gov.uk/LoadDocument.aspx?rID=0900271181f
43f4f 

10.4 At its meeting on 28 June 2017 the Education and Children’s Services Scrutiny 
Committee will be scrutinising the outcome of the inspection and subsequent 
action plan. 

For further information please contact:  Judith Mobbs, Assistant Director for Inclusion 
and Skills, Children and Young People’s Services; Email: 
judith.mobbs@suffolk.gov.uk, Telephone: 01473 264317. 

Back to top 

11. Suffolk Volunteering Strategy Action Plan 

11.1 The Health and Wellbeing Board asked for an update on progress in the 
implementation of the Suffolk Volunteering Strategy Action Plan at its meeting in 
July 2016.   

11.2 The Volunteering Strategy Steering Group had its first meeting in October 2016, 
and welcomed Sue Lowe (Senior Policy Advisor, Government Inclusive 
Economy Unit and Local Team – East, The Office for Civil Society) as its 
independent Chair. Membership includes Suffolk County Council, District 
Councils, NHS Great Yarmouth & Waveney Clinical Commissioning Group, HM 
Prison Hollesley Bay, Suffolk Police, Norfolk and Suffolk Foundation Trust, 
Suffolk Sport, West Suffolk Hospital, Age UK Suffolk, The Befriending Scheme 
and Community Action Suffolk. 
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11.3 The Suffolk Volunteering Strategy Action Plan has built momentum and all 
members of the Steering Group lead on key actions. 

11.4 Noteworthy progress includes: 

 A new, Suffolk specific website www.volunteersuffolk.org.uk has been built 
and launched with further events throughout March 2017, building on the 7 
‘Big Switch’ events during which 150 organisations were shown how to use 
the site and how it can recruit volunteers and develop good practice. 

 Currently 106 Volunteer Managers are using the site, and there are 140 ‘live’ 
volunteering opportunities. 

 A press campaign will raise the profile of volunteering to the general public 
throughout March. 

 Targets have been set to deliver:  

 200 volunteering roles on the website in a year (currently 140) 

 150 unique visitors to the website per month. 

 Coverage in all media, but especially social media 

 Twitter and Facebook presence developed 

 Focused stories of employers 

 Networking events for Volunteer Managers are being delivered across the 
county with 6 events across 5 towns and 57 attendees since October 2016. 

 A sub group of the Steering Group has been formed to develop the existing 
Suffolk Sport App ‘Topleader’ for young people to include the ability to log 
volunteering hours (i.e Police Cadets/Department of Education). 

 District Councils have created a group to collect good practice and case 
studies which can be disseminated to share good practice. 

 Volunteering will be incorporated as key priority within the Community 
Resilience plan.  

 The European 2Seas Project is being advanced. 

11.5 The Steering Group is now looking to make more progress with the ‘Employee 
Supported Volunteering’ priority.  We are pleased that Mark Pendleton of the 
New Anglia Local Enterprise Partnership has agreed to join the Group from April 
2017 when this Objective is expected to be driven forward. 

For further information please contact: Carolyn Shaw, Volunteering Manager, 
Community Action Suffolk; Email: Carolyn.shaw@communityactionsuffolk, 
Telephone: 01473 345369/07702533058. 

Back to top 

12. Giving a home to a child in care 

12.1 Suffolk County Council Children and Young People’s service has commissioned 
the Benjamin Foundation to provide a supported lodgings scheme, which means 
that children in care who are 16 or 17 can live with a family and both the host and 
young person receive support.  The host is also entitled to a host payment. 

12.2 This scheme is a cost effective service that provides accommodation to young 
people in a family setting, and is proving popular with young people.  We currently 
have seven hosts in Suffolk, and wish to expand the provision.  
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12.3 Attached at Appendix C is information about the scheme, and we would ask 
members to consider becoming a host themselves and/or promote the 
Supporting Lodgings Scheme through friends and colleagues; staff and volunteer 
networks; resident and community newsletters and display leaflets in office 
settings. 

For further information and display information please contact:  Pip Yaxley, Benjamin 
Foundation on 01603 886930/07825 130011 or email 
pip.yaxley@benjaminfoundation.co.uk 

For enquiries about the commissioned service please contact: Tina Hines, Suffolk 
County Council on 01473 265183 or tina.hines@suffolk.gov.uk 

Back to top 
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Health and Wellbeing report from Strong and Safe Communities Group (SSCG) 
Meeting 19 January 2017 

The following agencies were represented at the meeting:   

Suffolk County Council (SCC) Public Health, West Suffolk councils, Babergh Mid 
Suffolk councils, Suffolk Police, East Suffolk Councils, SCC Community Safety, 
Ipswich Borough council, Suffolk Coastal Community Safety Partnership (CSP), Office 
of the Police and Crime Commissioner (PCC), Youth Offending Services (YOS), 
Waveney CSP, Clinical Commissioning Group (CCG), Adult Safeguarding Board 
(ASGB), SCC Public Health, Suffolk Fire and Rescue 

Apologies: Ipswich CSP, Western Suffolk CSP 

1. Workstreams 

Following a meeting between Sara Blake and Sue Hadley (Chair, Safeguarding 
Boards) regarding ownership and governance of workstreams,  it was agreed that: 

Domestic Abuse (DA) - It was agreed that SSCG should retain the 
responsibility/governance for the DA workstream. 

Cybercrime – Children’s Safeguarding Board will lead on this, as there is already a 
sub group for online safety and a strategy in place. 

Youth Violence and Gangs – it was suggested that the Children’s Safeguarding Board  
take this lead, however they felt that it was broader than their remit, as young adults 
are included in this area of work.  It was agreed therefore that the SSCG would lead 
on this work and co-ordinate with partners.  

Sexual Exploitation – Sara Blake discussed this with Dave Cutler and Simon Parks 
from Protecting Vulnerable People at Suffolk Police. The suggestion was that if there 
was a violence against women and girls (including men) steering group (VAWG), this 
could include DA, sexual violence and sexual exploitation.   SCC would ‘hold the ring’ 
on this area of work and the safeguarding boards would plug into this around support 
for victims and perpetrators.  Probation and Youth Offending are already working in 
this space. 

2. Update on current workstreams 

Domestic Abuse- Clair Harvey - SCC 

Commissioning DA services – this is moving forward.  By April 2018 there will be joint 
commissioning of DA services across Suffolk. 

The Department of Communities and Local Government has made available several 
pots of funding for DA – a bid has been submitted for Refuge places. 

Training – frontline practitioner training and Female Genital Mutilation/Forced 
marriage training will be available soon. 

Single front door concept - there will be a pilot with the Multi-Agency Safeguarding 
Hub (MASH) and Safe Lives starting in the spring, for a professional route in.  The 
aspiration is to have a single front door for everyone.  An expression of interest for 
funding from the Home Office VAWG fund will be submitted.  PCC and Police are 
supporting this bid.  All must be submitted by 23 January 2017. 
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Youth Violence and Gangs – Clair Harvey - SCC 

The University of Suffolk has been commissioned to produce a threat assessment for 
Youth violence and gangs in Ipswich initially, followed by West and East. The initial 
phase, starting in February 2017 is likely to take two months and a steering group is 
overseeing the work.  The funding for phase 1 has been sourced from SCC, the 
following phases may require Transformation Challenge Award (TCA) funding. 

The assessment will take research from the national county lines work which will give 
a good overview, however county lines have already been identified, the gap is in 
understanding local gangs and activity. The assessment will focus on three strands, 
enforcement, prevention and intervention. The final outcome should enable Suffolk to 
form its own strategy. 

3. Hidden Harm (Toxic Trio) – Sharon Jarrett - SCC 

SJ explained that she is looking for a body to act as governance for the work around 
Hidden Harm. 

A hidden needs assessment was carried out in 2015 and the recommendations were 
taken to the Health and Wellbeing Board and the Children’s Safeguarding Board. 
These recommendations need to be owned and the work revitalised as we are still 
seeing the impact on children who have parents who misuse drugs and alcohol, have 
mental health issues or suffer DA. 

Three main issues came from the report:  response is inequitable across the county, 
do responses work and there is a need for a coordinated approach. 

Following discussion; 

Sara Blake acknowledged the relationship between this work and the work of the 
SSCG, and that it should be explored how we can assist, but not in isolation.  
Drugs/alcohol/mental health should be embedded into the VAWG work. 

4. Domestic Homicide Reviews (DHRs) – Clair Harvey - SCC 

The Suffolk DHR protocol has been reviewed as a result of learning from the recent 
DHRs in Babergh and Lowestoft. 

The revised protocol covers: 

 The role of the CSPs  

 Publication – before submission to the Home Office and publication, partner 
organisations must have seen and agreed the recommendations. 

 List of partner contacts is held centrally by SCC 

 SCC to be link to Safeguarding Boards 

 Following publication on local authority website, there is merit in making a 
repository for all DHR reports to be located.  Adult safeguarding board have 
agreed to host this. 

East CSP has agreed to fund a DHR learning day for all interested partners. 

5. Any Other Business 

1) Suffolk Police gave an update on the continued Police use of ECINs (computer 
program), until the Partnership platform is available.  At an Athena presentation 
at Wymondham it was agreed that a working party of partners to influence the 
design is being planned.  Partners need to consider what they would use it for 
eg Anti-Social Behaviour, Licensing, event management etc.  A pilot is planned 
in Essex between May and August 2017 with evaluation in Autumn 2017. 
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2) At the end of 2016, a task and finish group looked at Hate Crime and has 
identified a number of gaps and other further actions.  A written report will be 
provided at the next meeting.  

3) The CCG consider DA in any approach for healthcare.  Detail was shared. 

It was noted that the East CCG is not represented at the SSCG.  There are concerns 
that there is a rising risk level developing in this area.  Clair Harvey (SCC) said that 
there is a new CCG safeguarding lead due to start to cover Waveney and Norfolk.  Tim 
Sykes (Safeguarding) said that Waveney CCG is represented on the Safeguarding 
Board and if required he could act as a conduit for information and make links between 
the groups. 

Dates of next meetings: 

30 March 2017 
17 August 2017 
12 October 2017 
14 December 2017 
15 February 2018 
12 April 2018 
14 June 2018 
 

 



Do you have a 
Heart and a 

Home?

The Benjamin Foundation is a charity 
which helps around 2,000 children, 
young people and families each year.

If you want to find out more and how we can help please call Pip Yaxley on 

01603 886930
07825 1 30011 
or email
pip.yaxley@benjaminfoundation.co.uk

We are looking for people 
who can offer a spare room 
but who are also supportive, 
tolerant and understanding. 
Our supported lodgings 
service offers accommodation 
to vulnerable young people 
who are in need of stability, 
security and a place to live. 
This is somewhere they can 
start to learn important life 
skills which will help them on 
their way to independence.

You will receive a support payment 
of approximately £125.00 per week 
whilst you have a young person 
staying with you.
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