
 

CONSULTATION QUESTION S 

Overall Approach 

This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottis h 
Government's current approach fo r mental heatth. There is a general consensus that 
the broad direction is right but we want to consult on: 

• Th e overal l structure of the Strategy , which has been organised unde r 14 broad 
outcomes an d whether these are the right outcomes; 

• Whethe r there are any gaps in the key challenges identified; 
• I n addition tb existing work, what further actions should be prioritised to help LIS to 

nieet these challenges. .  A  . d '.y' ' .  '  • 



Comments 

Agree with 14 broad outcomes 

Improvement Challenge Typ e 1 

We kno w wher e w e ar e tryin g t o ge t t o an d wha t need s to happe n t o ge t u s 
there, bu t ther e ar e significan t challenge s atteche d t o implementin g th e 
changes. An example of this i s the implementatio n o f the Dementi a Strategy. There 
is a  consensu s that service s for peopl e wtth dementia ar e ofte n no t goo d enoug h 
and we already know about a  range of actions that will improve outcomes. However 
some o f thes e change s involve redesignin g the wa y service s ar e provide d across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1 : I n these situations , w e ar e kee n tb'understan d whethe r ther e i s an y 
additional actio n tha t coul d b e take n a t a  nationa l leve l t b support , local areas t o 
implement the required changes. 

Comments 
At national level , tt should be made very bxplictt that the delivery bf the 
strategy is applicable tb all public sector areas ; primary and secondary 
health ,  local authority et c and that joint planning and delivery must be multi-
agency an d that each agency b e clearly held to account throug h clear 
performance indicators to evidence they have contributed to this work, 
e.g Other priorities wtthin local authority coul d override the needs of people 

with mental health problems. / 
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Improvement Challenge Typ e 2 

We kno w w e nee d t o improv e servic e provisio n o r tha t ther e i s a  ga p i n 
existing provision , but we d o no t ye t kno w what change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e for , people wit h developmenta l 
disorders o r trauma ar e two area s whefe further wor k i s needed to identif y exactl y 
what needs to happen to deliver improved outcomes. 

Question 2 : I n thes e situations ; we ar e kee n to ge t you r view s o n wha t need s t o 
happen next to deyelop a better understandin g o f what changes wbuld delive r bette r 
outcomes. ,  7 ' 

Comments 

Outcome 1 : Peopl e an d communitie s act t o protec t and promot e their mentel. 
health and reduce the likelihoo d that they will become unwell . 

Questiori 3:  Are  there  other  actions  we  should  be  taking  nationally  to  reduce  sett-
harm and suicide rates? ''  •  . 

Comments 

Question 4 : What-furthe r actio n ca n we tak e t o continu e t o reduc e th e stigm a o f 
mental illness and ill health and to reduce discrimination? 

Comments 



j Comments 
The ad campaign was helpful i n helping the general public t o recognise 

j people in sbciety with mental health problems and treat them equally but the 
I language we use in every day talk can still be offensive an d s o to build on 
this work tt  woul d be helpfu l to target languag e so th e general public is 

I more aware of the language they use as much as racial language is no 
j longer acceptable so should some phrases which are unpleasant. 

Question 6: What othe r action s should we be taking t o suppor t promotio n o f menta l 
wellbeing for individijals and wtthin communities? „  .  .  i  . 

Comments .  -  !  -

Promotion of community care/spirit , helping each other, reducing social 
isolation particulariy with the elderiy (neighbours helpin g each other. shared 
allotments.) .  '  . 

Outcome 2: Action i s focused o n early years and childhoo d t o respond quickl y 
and to improve both short and long term outcpmes . 

Question-7: Wha t additiona l action s mus t w e tak e t b riieet  these , challenges ari d 
improve access to CAMHS ? 

Comments 

Questibri'8: Wha t addttiona l ri!ational  i i l ^ p i i d b' lNii^!i!;fBclr 6 
implementation o f the HEA T target o n aGcess|tb|spepi^ . 

Comments 





Outcome 3 : Peopl e have ani understending o f thei r ow n mente l health and i f 
they are no t well teke appropriate action themselves or by seeking help. 

Questibn; 9: ;WhatifiJrtriî r^^̂  d o vve rieWI-to take to enable people to take action s 
, th|r iselye§i|c^|airpin^ •  .  , 

Comments 

Sett awareness, sett help and sett checks in the same way as physical 
health checks are promoted (breas t cance r awareness etc). 
Proriiote understanding abou t the importance o f recognising signs of menta l 
health problems such as lo w mood ,  social withdrawal, increase d stress 
and the ways that a perso n can seek help from friends famil y et c and 
onwards, linked tb psychology tiered  mode l 

Question 10 : What approache s do we nee d to encourag e peopl e to see k help whe n 
itheyneedto? 

Coniments 

Wider awareness of what help is available in their loca l community. Loca l 
j directories which provid e info on local resources. 

Outcome 4: Firs t contect services work well for peopl e seeking help, whether 
in crisi s o r otherwise , an d peopl e mov e o n t o assessmen t an d treatmen t 
services quickly . 

Question 11 : What changes ' ai^eTieeded to the wa y ir i which w e desig n service s so 
we ca n identif y menta l illnes s an d disorde r a s eah y a s possibl e an d ensur e quic k 
access to treatment ? 

Comments 
Increase direct acces s and referra l t o screening /triage service s based 

wtthin primary car e 



Outcome 5: Appropriate, evidence-based care and treatment for mente l illness 
iis available when required and treatmente are delivered safely and efficientiy. 

Question 12 : What suppor t d o NH S Boards and ke y partner s nee d to appl y servic e 
improvement approache s t o reduc e th e iamoun t o f time spen t o n non-valu e addin g 
activtties? .. . . 

Comments 

Continued input frpm HIS. 

P le | t ion 13 : What suppor t d o NH S Boards and ke y partners nee d to pu t Integrate d 
Care Pathways into practice? -  A  '  '  A ^ " 

Comments 

Continued input from HIS 

Outcome 6 : Car e an d treatmen t i s focuse d o n th e \/vhol e perso n an d thei r 
capability for growth, self-management and recovery. 

Question 14: - Hovy do w e continu e t o develo p servic e use r irivolvemen t i n servic e 
design and delivery and in the care proyided? 

Comments 

Encouragement to those exiting care as well as those continuing t o use 
services by providing informatio n abou t loca l service user groups and to 
Scottish government consultatio n processes . 

Question 15 : Wha t tool s ar e neede d t o suppor t sen/ic e users , families, carer s an d 
staff to achieve mutually beneficia l partnerships ? 

Comnients 

Needs assessment tools 



guestion 16 : How.d o we furthe r embed an d demonstrat e th e outcome s b|||e!rspn -
^ritred and values-based approaches to providing car e in mental heatth,sbii|igb? ;A^ 

Question 17 : Ho w d o w e encourag e implementatio n o f th e .new Scottis h Recover y 
Indicator (SRI) ? 

Comments 

State that tt is a mandatory too l to b e used. 

Question 18 : Ho w ca n th e Scottish . Recovery Networ k develo p it s effectivenes s t o 
(Support embedding recover y approaches across different professional groups? 

Comments 

Do local presentations/ roadshow s to show the gains and get buy in. 

Outcome 7: The role of ifamily and carers as part of a system of care is 
understood and supported by professional steff. 

.Question 19 : Ho w do w e suppor t familie s an d carer s tb'participat e meaningfull y i n 
care and treatment? .  ' • 

Comments 

Recognise the essential role they play in care and recovery. Carers peeds 
assessment particulariy fo r those caring for someone wtth a long term 
condition. 
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Question 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e informatio n fo r 
fanriilies- and carer s t o enabl e familie s an d carer s t o b e involve d i n thei r relative' s 
:cai-J^^ftl;i8l!A'^i^a^^^wi^R -!!-dS&dyyiy^Md^^^Midd 

Comments , 
Standardi.sed information leaflet s on their rol e in the care process and local 
directories o f resources for families/carers. ' 

Outcome 8: The balanc e bf communit y and inpatient services i s appropriate to 
meet the need s of the populatio n safely, efficientiy and with good outcomes. 

Question '21 : How can .we capitalise on the knowledg e an d experience developed i n 
those area s tha t hav e redesigne d service s t o buil d u p a  nationa l pictur e o f wha t 
works, to deliver' better outcomes ? 

Comments 

Outcome 9 : Th e reac h o f mente l healt h service s i s improve d t o giv e better 
access t o minorit y and hig h risk groups an d thos e who migh t not otherwis e 
access services . 

Question 22:-Ho w d o w e ensur e tha t informatio n i s use d t o monitbr.whoj s using , 
services and to iriiprove th e accessibility of services? 

Comments 



Question 23:  \How do  we  disseminate  learning,  about what  is  impbrtant  to  make 
services accessible? ^  ' -r-. 

Comments 

QuestijOn 24: I n addttio n t o service s for olde r people , developmental disorder s an d 
trauma; are there other significant gaps in service provision? 

Comments 

Befriending and social support for those wtth long term menta l heatt h 
problems vvith a lack of family and friends. It is important that during times of 
austerity that funding for voluntary services etc doesn't suffer 

Outcpme 10 : Mente l liealt h service s wor k wel l with othe r service s suc h a s 
learning disability and substenc e misus e an d ar e integrate d in other settings 
such as prisons, care homes an d general medical settings. 

Question' 25: I n additio n t b th e wor k alread y i n place , to support , th e Nationa l 
Dementia Demonstrato r sites an d Learnin g Disabilit y CAMHS , wha t els e clo . you 
.think yve should be doing riatibnally to support NH S Boards and their key partners to 
work together to deliver person centred care? 

Comments 

Reduce the silo working between health and social care at strategic level 
where there is disparity about what the key drivers are because in the past 
too riiany strategy documents have been written af government leve l 
separately for health services and social services 7 
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;Questiori 26 : I n addttion tolh e propose d work in acute hospital s aroun d peopl e with 
derrientia an d th e wor k identifie d abov e with female prisoners , ar e ther e an y othe r 
actions that you think should b e nationa l prioritie s ove r the nex t 4  years to mee t th e 
challenge of providing a n integrated approac h to meptal health service delivery? 

Comments 
Transitional car e for peopl e aged 1 8 - 20 betwee n Child and Adolescent 
and Adutt Menta l Health and AMH and Older Peoples Services , age 65 and 
over. 

Outcome 11 : Th e heaiti i an d socia i car e workforc e ha s th e skill s an d 
knowledge t o undertek e it s dutie s effectivel y an d • displays appropriat e 
attitudes and behaviour s in their work with service users an d carers. 

pui^tion 27 : How do: we suppor t implementatio n o f Pfomoting Excellence acrbss all 
[ti^lth and social care settings? j  .  "  .A / 

Comments 

Question 28 : I n addttio n t o developin g a  survey t o suppor t NH S Boairds ' wbrkfbrc e 
planning aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y othe r 
surveys that would b e helpful a t a national level? 

Comments 
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Question 29:  What are  fhe bther  priorities  for workforce development  and  planning; 
overthe next  4 years.?, What is needed to support this? < 

Coriimerits 

Predictions of workforce by age and length of service to indicate who is 
likely to be available to work with the increasing elderiy population. 

IQuestion 30: How do'we erisure that we have sustainable training capacit y to deliver 
better acces s to psychblpgical therapies? 

Outcome 12 : We know ho w well the mente l healt h system is functioning o n th e 
basis of nationa l and local data on capacity, activity, outpute and outcomes. 

Question 31: In addttion tb the current work tb further develop national benchmarking 
resources, i s there , anything els e w e shoul d b e doin g t o enabl e u s t o mee t thi s 
challenge. ' - '  .  . A 1 . . 

Comments 

iQuestiori'sa: W h a t ' W o u l d ^ i p p i l P i l i ^ l ^ H f ' ' i n ' t h e i r wor k t b ^riibed^clinicar -
{§|[tGprigg|eportinggas|^ 

Comments 
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Outcome 13 : Th e proces s o f improvement is supported acros s al l healt h and 
sbcial care settings in the knowledg e that change i s complex an d challengin g 
and requires leadership, expertis e and investment 

Question 33 ^ I s there an y other actio n that shoul d be prioritised fo r attention i n the 
next 4 years that would support services to nieet this challenge? 

Comments 

Question 34: - What specifically needs to happe n nationally and locally to ensure we 
effectively integrate the range of improvement work in mental health? 

Comments 

Build capacity wtthin the workforce to carry out improvement work and 
invest in improvement staf f who can have a generic role in supporting 
services in the long term a s opposed to short term fundin g for specifi c 
work programmes. 

Outcome 14 : Th e lega l framewor k promote s an d support s a  right e base d 
model i n respec t o f th e treatment , car e an d protectio n o f individual s wit h 
mentel illness, learning disability and personality disorders. 

Question 35: How do we ensure that staf f are supported sb that car e and treatmen t 
is delivered in line with legislative requirements? , 

Comments 
Mandatory and update training for key staff o n the key legislation 
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