
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 curreht approach for mental health. There is a geheral consensus that 
the broad direction is right but we want to consult on: 

• Th e overall structure o f the Strategy , which has been organised under 1 4 broad 
outcomes and whether these are the right outcomes; , 

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

meet these challenges. . 

I Comment s /  I  . 
I Over all the broad structure ofthe strategy js helpful and reasonably easy to i 
; follow in relation to providing a response to each ofthe bî oad outcomes. 

i In summary, the gaps/further actions in this response that th e Scottish 
I Crisis and Acute Care Network Steering Group has identified could be 
! addressed by the development of a Scottish Mental Health Acute Care and 
I Crisis Strategy/Framework for Action.' -

i This should have bomprehensive sen/ice user/carer/staff/social care and j 
1 voluntary organisation involvement at each crucial phase; its inception, | 
I development, irnplementatior^ m̂ ^ j 

Improvement Challehge Type 1 

We kno w wher e v^e are trying t o ge t t o an d what need s to happe n t o ge t u s 
there, bu t ther e ar e significan t challenge s attache d t o implementin g th e 
changes. An example of this i s the implementation o f the Dernentia Strategy. There 
is a  consensus that services for peopl e with dementia ar e often no t goo d enoug h 
and we already know about a range of actions that will improve outcomes. However 
some o f these change s involve redesignin g the wa y service s are provide d across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1 : In these situations , w e ar e kee n t o uhderstan d whethe r ther e i s an y 
additional actio n fha t coul d b e taken a t a  nationa l leve l to supjaor t loca l area s to 
implement the required changes. 

! Comments 
; 1. Re-examine the 'lead in' timeframes for redesign and change 
; programmes. Ofte n not given enough time for preparation, understanding 
I the issues around the programmes that affect the success and sustainability, 
j of the desired change. Frequently the pressure and outcome is around 
[ making the chsinge itself andhiotjenc^^^^ 



the value of The change process. Th e process should be set at the correct 
pace to enable and empower staff to be involved and allow for the 
consolidation and sustainability phase s of the change programme to have 
equal weighting7importance as 'makin g the actual change' in itself; These . 
components have a strong evidence base and are often seen as an added 
extra as opposed added value. 

2. Support the development o r exploration o f more managed clinical 
network approache s for mental health . 

Improvement Challenge Type 2 

We kno w w e nee d t o improv e servic e provisio n p r tha t ther e i s a  ga p i n 
existing provision , bu t w e do no t ye t kno w what changes would delive r bette r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r trauma ar e two areas where further work i s needed to identit y exactly 
what needs to happen to deliver improved outcomes. ,  -

Question 2 : I n thes e situations , w e ar e kee n to ge t you r view s o n what need s tO 
happen next to develop a better understandin g o f what changes would deliver bette r 
outcomes. ' 

The area of acute and crisis care requires a focus and ideally the 
• development o f a national strategy, includin g an agreed definition o f acute 
care and its aims, and expected outcomes. This work could be linked to ICP 
development as well as updated national standards for crisis/ acute care 
responses. I 

The area of addiction and substance misuse within general adult acute 
care/inpatient settings remains problematic for people using services and \ 
staff trying to manage increasingly acute and busy wards where potentially • 

, the most vulnerable patients are cared for. Ther e is acknowledgement that j 
j national wori< around addictions/substance misuse has, and is, taking place, [ 
1 but  this needs to be better joined up in the national strategy document/key I 
1 statements/outcomes. Mention s 'closing the gap' publication 2007 but | 
; needs a jtrohger ste^ _  „  „ _ J 

Outcome 1: Peopl e and communitie s act t o protec t and promot e their mental 
health and reduce the likelihood that they will become unwell. 

Question 3 : Are ther e othe r action s w e shoul d b e taking nationall y t o reduc e sel f 
harm and suicide rates? 

_ ! . . , . . : . ; . ' . . . :  „ . „ „ 

: The area of most relevance to acute/crisis service providers i s the 
; prohnotion and implementation o f recognised good practice at points of 
transition i n services (admission/ discharge particulariy). Thi s may usefull y 

! be a focus of a Scottish Patient Safety in Mental Health programme. 

An example of yvork or this focus may 1̂ ^ the^patien t pathway o f care 



' approach to service design, acknowledging risks associated with handover 
\ of Cairo between elements of services such as crisis, community and . 
! inpatients. Takin g a closer look at best or evidence based practice that 
; underpins managing risks at these points, and looking at key investment i 
i points in sen/ices that could improve or reduce risks associated with self j  : 
\ harm and suicide. -  _  ^ >u-.-v-' - .  ! ~ ' • | . 

Question 4 : What furthe r actio n ca n we tak e t o continu e t o reduc e the stigm a o f 
mental illness and ill health and to reduce discrimination? ' 

•) , ,. .... •.. - • 
[Need mor e communit y resource s fo r peopl e i n crisi s -  nee d rang e of ! 
I provision . Focu s on social networks and supporting them to support people , 
I i n crisis. / 
I Supporte d networks of people who have experience of mental health 
I problems - e.g . peer support workers. B y supporting these networks we , j 
: can give them a more credible voice - i t is important that these networks !  5 
remain outwith the mainstream so that they can continue to exert political | 

i pressure and provide an alternative to mainstream. '  > 
; Supporting user,  sun/ivor and carer led initiatives that challenge stigma and '. 
I discrimination no t just small amounts of money allocated through loca l anti-
\ stigma grants schemes. Ensuring that funding is allocated to groups that are 
! user led and innovative. W e in Scotland could learn from the anti-stigma 
; campaigns in other countries eg NZ 'Like Minds, Like Mine', where people 
! with'lived experience'continually tell their stories and inform society. ;  ' 
I Need to continue to focus on raising awareness of the fact that mental ill 
i health can affect anyone, that the challeriges of life mean it is 'normal' for | 
1 everyon e to experience mental health problems. Th e See Me campaign is } 
i neariy 10yrs old, need to consider a new strapline/catchphrase/focus that ' d 
j will have a fresh impact on culture and society. Label s are still with us. 



Question 5: How do we build on the progress that see me has made in addressing 
stigma to address the challenges in engaging sen/ices to address discriniination? 
'• A s above- developing a range of sen/ices/ resources for individuals in crisis j  ( 
Lean help reduce stigma. Als o continue work with mental health practitioners j 
i and sehior-managers in relation to positive risk and stigma. ! 

i Challenging discrimination requires fresh input and the continuing ,  ,  i 
|v meaningful involvement o f people who use/or have used services. I n crisis 
i or acute services there is a particular need for peers and advocates to be ( 
; freely available, independent, and skilled people with experience and [ 
! expertise. Demonstratin g that recovery is possible, giving hope tO people in | 
s crisis , holding the hope for people who are distressed and powerless. ; 

Question 6: What other actions should we be taking to suppor t promotio n o f menta l 
wellbeing for individuals and within communities? 

I Crisi s services in the community and provision of range of sen/ices On a 
continuum which recognises the range of severity of issues that lead to 
crisis and Would enable people to get support eariier rather than only when 
I crisi s is severe. On e stop shop for help in crisis could be considered - Jus t 
; to explore that a little more-

Could be a place in the community that might have other services also 
available eg drop in centre, infonnation library, counselling, alternative 
therapies. S o that when people visited it would not be apparent to others 

: why they were going in. I n some health boards there are phone helplines, 
; alternatively peopl e might just like the human face to face contact. A  base 
i that was open 'out of hours', evenings and weekends. Ma y need a large 
team' working but might have staff on call who could come in if their area of 
expertise was needed eg solution focused therapy, person-centred 
counselling, hurse practitioners, peer support workers. 

1 Also need to re-examine the evidence base for alternative model s of sen/ice 
such as Edinburgh Crisis Centre, benefits to individuals and their carers and ! 
how this type of community base d support could enhance and support ' 
statutory sen/ices '  j 

Outcome 2: Action Is focused o n early years and childhood to respond quickly 
and to improve both short and long term outcomes. 

Question 7 : Wha t additiona l action s mus t w e tak e t o mee t thes e challehge s ahd 
improye access to CAMHS? 

Need to protect rights of young people and develop range'of crisis services 
available. Nee d to build greater links between adult and CAMHS sen/ices 
and identify/develop good practice links. ^  . 

Need to look at patient pathways between eariy inten/ention sen/ice s and 
CAMHS, Eating Disorder sen/ices and CAMHS and Adult acute care and 
CAMHS and crisis responses. , 



Question 8 : Wha t additiona l nationa l suppor t d o NH S Board s nee d t o suppor t 
implementation of the HEAT target on access to specialist CAMHS? 

Sharing of good practice between Boards via specific learning events. 

Outcome 3 : Peopl e have a n understandin g o f thei r ow n menta l healt h an d i f 
they are not well take appropriate action themselves or by seeking help. , 

Question 9: What further action do we need to take to enable people to take actions 
themselvesi to maintain and improve their mental health? ^ 

; Access to information. Discharg e planning and relapse managesment lead 
: to change in focus of activity. Focu s on acutely ill and how we help them to 
manage in conjunction with their carers. Ther e are two ways in which vye 

; can influence this from a professional/clinical care perspective, the 
\ development bf staying well plans/relapse management strategies and 
plans in place. Th e other way is through the Peer support model and the 
development of service user Wellness and Recovery Action Planning 
processes (WRAP). This would need further exploration and investment if to 
be considered as an appropriate way to influence this outcome. 

I An additional consideration is the use of advance statements in Scotland 
1 and how this process is being supported to include aspects of wellbeing and | 
i health improvement in relation to content and expressed wishes about care. ; 

j Involving carers make sense and also consulting with the person when they 
• are well, following an episode of being unwell. ^ 

I The crisis plan could be included in the advance statement eg preferred • 
I medication/drugs which don't suit, other treatnients that help. On e issue | 
j that can be problematic is when people can lose insight and perhaps others i 
don't always pick up on the signs of becoming unwell. i 

I Access to meaningful activities (volunteering rather than going tp a day 
i centre) . Gaining paid employment is crucial in supporting recovery. Th e 
|, community psychiatric sen/ices ahd relationships with staff who kriow the 
I individua l are helpful. Some sen/ice users report experiences/opinions that ' 
I medication itself can take away motivation and decision making abilities. j 

Question 10; What approaches do we need to ehcourage people to seek help when 
they need to? 

Improved access to services. Anticipatory care focus. WRAP/care planning j 
- service  user focus include all of the above. Participation  and leadership of; 
seryice users. v  .  '] 
Services need to be fit for 'expressed' purpose. Th e expressed purpose 
needs to be defined more from a sen/ice user's perspective and negotiated : 
with service providers in relation to shared vision of what should and can be • 
provided. : 
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Person-centred approaches, listening to the person who is in crisis, even if 
they are psychotic or in deep distress: A n example is "The Leeds Survivor 
Led Crisis Sen/ice" which, works out of hours, evening and weekends, with 
more than half their visitors experiencing/expressing thoughts o f suicide. 
Parents can bring children with them and taxis bring them in to the service. 
A choice of crisis services could encourage people to seek help, staffed by 
a mixture o f disciplines and expertise. Fundin g voluntary secto r initiatives , 
user/carer led, different models and settjngs. 

Outcome 4: Firs t contact services wor k 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 are needed to the way in which we design services so 
we ca n identit y menta l illnes s and disorde r a s eariy a s possible and ensur e quick 
access to treatment ? 

Better detection/identification. Increas e access to primary car e and mental ' 
health eariy intervention services - eari y intervention resource s can 
interface with crisis services and be part of the whole pathway of care for 
patients. 

', '  ..  .  '  ^  '  ,  ,  ' 
There are some tensions with the identifying 'menta l illness and disorder as 
early as possible'. Ther e is a view from some sen/ice users that that 
psychosis is not a sig n of 'mental illness ' but is an indicator of distress that 
need not lead to long term meptai health problems.; This and other views 
are more likely to be explored in specific responses to this question from 
people who have directly had an experience of mental health problems and 
treatment responses from services. 



Outcome 5: Appropriate, evidence-based care and treatment for mental illness 
is available wiien required and treatments are delivered safely and efficiently. 

Question 12 : What support do NHS Boards and key partners nee d to apply service 
improvement approache s to reduc e the amount o f time spen t on non-value adding 
activities? .  •  ;  ,  , 

Need for quality strategy to provide overarching vision for improvement , \ :J 
work. Involvemen t o f volLintary sector and users. Patien t safety ; 
programme may be another vehicle for improvement - acut e and crisis care ' 
are hugely linked to patient safety issues. 

Need to look at the minimal resource put into the MHC programme for MH 
and the outcomes achieved- ' 
Small targeted resource s around improvement woric/targets or patient 
safety priorities could be a successful way to manage a few key desired 
outcomes. . 

Make the links at national level between improvement and patient safety. 

Real requirement to look at investment in IM&T and information sen/ice s at 
a local level. Makin g information work for you, avoiding duplication of data 
collection and using data to improve services are crucial outcomes that MH 
services will need investment and support to achieve. 

Question 13: What support do NHS Boards and key partrtefs nee d to put Integrate d 
Care Pathways into practice? 

[Recognise that ICPs are not separate to the improvement and patient safety l 
I agenda . ' 
! Map improvement work against process map provided by ICPs. 
; Recognise ICPs as the process map for MH sen/ices; standards and 
; evidence base are already set out. Patien t Pathway work has been ongoing , ^ 
J across several Board areas for some time now and we heed to build on , 
i that. Nee d further look at the Information and IM&T support for patien t 
1 pathway/IC P work to enable practitioners to concentrate on practice not • 

. . „ . . „  . . . , . . „ . . . „ . . ^ . „ _ „ „ . - . . ! : . - „ . . - . . „ - ' . . „ . J . : , ! . - . , . ) • 

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

Question 14 : Ho w do we continu e t o develo p servic e use r involvement i n sen/ice 
design and delivery and in the care provided? 

Comments; ,  : 
j There is a" view that user/survivor/carer involvement in crisis sen/ice design i 
i and delivery is patchy nationwide. Som e areas afe robust in their approach, | 
others have very little meaningful involvement reported . | 

I User/survivor/carer participation and leadership in crisis service i  ^ 
[_deyelopment must take placejw[^^^ j 



experience are equals at the table. Wher e there is room for challenge and 
constructive criticism. Wher e ^professionals' will not take things personally,, 
and there are opportunities for people to make decisions and be 

) accountable. ^ 

I Users , survivors* and carers should be remunerated for their involvement , 
1 a s well as receiving expenses. Thi s will help to make a level playing field. 
' Fo r many people they may have put their careers on hold to influence and 
! jmprove services . Nee d to have a larger pool of people with lived 
i experience - of using services, of recovery and of the caring role - who can 
i take part in strategic and operational MH groups locally and nationally. A 
j skilled and trained group who could then mentor/give peer support to 
i others. 

*The.term sun/ivor is often preferred by individuals as it is positive with a 
sense of having 'overcome', with strength and resilience ^ 

Question 15 : What tool s ar e neede d to suppor t sen/ic e users , families, carers and 
staff to achieve mutually beneficia l partnerships? 

. Comments 

Joint training of staff, users and carers would be a useful tool to facilitate , 
I goo d working relationships . A  leadership programme for users and carers. 1 
; Training of staff by service users in involvenient techniques. Dedicate d staff i 
; and resources to support user , survivor and carer involvement/., , | 
' Involvement i n quality issues . '  ;  | 

} An example is "The MentalHealth Trialogue Network Ireland " | 
! (www.trialogue.co) whic h is a new community development initiative in Irish ; 
' mental health. "Trialogu e stands for the encounter of the three main groups ] 
• of Individuals who deal with mental health and psychiatric problems and 
with the mental health system - people with experiences of severe mental : 
distress, family members/friends and mental health professionals." 

Question 16 : How do we further embed and demonstrate th e outcome s of person-
centred and values-based approaches to providing care in mental health settings? 

Comments 
Feedback from service users about person-centred and values-based 
approaches. Sharin g good practice examples around the country. 

Again it's variable in tenns of good practice and unfortunately som e areas 
that have statutory mental health/psychiatric services that do not take 
account of user carer preference, ideas or recommendations. 

Health boards being more accountable regarding their engagement with 
and involvement o f service users and carers in strategic and operational 
activities. Consultatio n pf users and carers in different geographical areas 
will determine i f there is meaningful involvement, person-centred and 
values-basedapproaches. 



j There are requirements alread y on the Boards relating to consultation I 
! requirements bu t for people using services it could be an entirely different J 
i experience in relation to how they feel consulted on matters that affect : 
I them. Level s of complaint i n this area should not be a measure of 
; satisfaction with the service. Some people will not complain due to fear of 
; repercussions on care. Also , within mental health services, the service user 
. and their families are vulnerable and at times are too busy trying to cope or 
j to look after their relative to make their concerns or complaint formally . 

i Service users can feel the acute in-patient settin g is the most challenging | 
j with increased incidence in alcohol and substance misuse and lack of ,  : 
I acces s to meaningful activities within some areas making the environment • 
i Teel chaotic and challenging to manage. It is also challenging for istaff to 
; evidence person-centred practic e and values-based approaches Within this 
; context. Staf f and service users/families need to be inyolved and supported 
i to îdentity solutions to the challenge^ 

Question 17 : How do we encourage implementatio n o f the ne w Scottis h Recovery 
Indicator (SRI) ? 

Comments, 

Question 18 : Ho w can the Scottis h Recover y Network develo p it s effectiveness t o 
support embedding recovery approaches across different professional groups? 

* The SRN should not be seen as the only vehicle to achieve this- rather this 
j work needs to be integral to sen/ice improvement work in individual areas. 

i In some areas recovery approaches have not been embedded yet. Ther e is 
i Still a maintenance focus in some mental health sen/ices, especially in acute 
• care . '  , 

I GP s and psychiatrists need to be looked at as these professional groups 
I take the lead in diagnosis, prescribing, and can have the most influence on 
i a person's care, wellbeing and recovery. ; - , • • . ' '  - • 
. The peer support work undertaken across services may need to be 
I revisited . The potential for peer support to be an empowering mechanism 
; whereby people with 'lived experience' would receive recognition, influenc e 
i services and demonstrate recover y in practice may not have been fully 
i realised. , ;  "  • 

I Need to consider the career , paths in peer support work. Nee d to consider 
\ revisiting a plan for peer support that will re-establish its human rights base 
1 and renew its potential to embed a recovery approach in sen/ices. It' s too 
{important a model to be short-changed! 
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Outcome 7: The role of family and carers as part of a system of care is, 
understood and supported by professional staff. 

Question 19 : How do we support families and carers to participat e meaningfull y i n 
care and treatment? 

Comments s  [ 
i Strong evidence base for success factors in eariy intervention services . 1 
! Barriers to meaningful involvement in acute care/inpatient settings aisO well j 
i documented. Nee d to have a defined and targeted approach which is well { 
; resourced I 

Carers and family memt>ers need to be at the table as equal partners in the [ 
! care oftheir relatives. I n some instances people have felt that they are .  ! ; 
there to pick up the pieces if care is unsuitable, or having to complain about \ 
lack of proper care. | 

d • '' ' ' . ' . • • I 

I Consider setting up an initiative whereby carers and family members have j 
hhe opportunity  to learn more about the area in which they live- hoyv  they { 
can have a voice, information about care apd treatinent in their local area j 
etc. Don't  leave it up to local NHS to do this, as it can be overiooked, people  I 

{ are too busy. There  is an obvious commitment to ensure that carers | 
: should be at the heart of mental health improvements. However practical 
, experiences of individuals can differ. Consider supporting the need for a 
national mental health organisation for carers' and family voices and 
support. Perhaps  equivalent to VOX that will co-ordinate the carer/family 
voice, give them opportunities to consult on policies, to meet with other 
carers. .  \  .  '  \ 

'' A n example of an organisation that does both is ACUMEN, a user carer \ 
\ network i n Clyde, promoting involvement and supporting users and carers, 
i Many people are both users, or survivors, and carers so it can be useful to .  ; 
j have an organisation that works with both. .  ^ „ „ ' _  J 

Question 20:  What  support  do staff  need  to  help  them  provide  infonnatipn  for 
families and carers to enable  families and carers to be  involved  in their  relative's 
care? , : - . . • - - • ' '  ^  ' 

Comments 
As above - time to undertake this in partnership with families is a necessary J -
component. \  • 

Staff need to have the opportunity t o hear from other staff about good j 
practice in working with families and carers. Wher e this is working well. 
Carers who have good relationships with staff could speak about this, write i 
it down, do a workshop, deliver training to staff and carers/family members J 
in other areas. Trainin g where staff and carers/family members are at the 
same session, sitting at the same tables, together. N o 'them and us'. I f we ! 
had a national carers'mental health group then they could lead on 
training/information sessions , taking it round the country, Promotin g the 
benefits of having carers on board, how it could make everyone's job easier. ! 
Better for the sen/ice user, more cost effective in the'long term, more likely 
to^effect real recovery. 1 . ... . ; . ' 

d^ ' 



Outcome 8: Tiie balance of communit y and inpatient services i s appropriate to 
meet the needs of the population safely, efficiently and with good outcomes . 

Question 21: How can we capitalise on the knowledge and experience developed in 
those area s that hav e redesigne d service s to buil d u p a  nationa l pictur e o f wha t 
works to deliver better outcomes? 

The survey of crisis services across Scotland carried out by this network i s | 
currentiy being further analysed and will help clarify this further. This needs i 
to be examined as part of more detailed research including an assessment 
of the outcomes of different service models. The Crisis and Acute Care 
Network see this as a key aspect of their work and would like continued 
Government support to achieve this clarity and further, to aid dissemination i 
of their findings/ examples of effective service models via the network . 

We need to do furtherwork lookin g at the conriponents of sen/ices across j 
the patient pathway of care, their interaction with each other, how this | 
affects the outcome for the patient and how we use this information to !  , 
improve services and to drive improvements in care. .  ,  _  i ' ' • ' ' '  ' 

Outcome 9: The reac h of mental health services i s improve d to giv e better 
access to minorit y and hig h risk groups an d thos e who migh t not otherwise 
access services. 

Question 22 : HoW do we ensur e that informatio n i s use d to monito r wh o i s using 
services and to improve the accessibility of services? 

Improved and simplified data gathering systems jncluding SMR data. A ! 
SMR data recording system to capture all acute and crisis care activity is j 
required. ] 

Also need to look at support available from infonnation-services to analyse ' 
data already ayailable^t^ us that can and will driye improvement in services. ; 
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Question 23 : Ho w d o w e disseminat e learnin g abou t wha t i s importan t t o mak e 
services accessible? 

I Learning events/ network support. Difficult  to support without source of [ 
' funding  outwith health board financial structures. Direct  financial support i  ' 
would enable growth in this area. Often  seen as a luxury or extra that we | 
cannot fund but it is essential and is a resourceful way of adding value to 
activities.. •  ; .  „™„„„.  „_..,...__....;  .....  ......1  " 

Question 24: I n additio n to service s for olde r people, developmental disorders and 
trauma, are there other significant gaps in sen/ice provision? 

Choice and range of crisis provision. Dual diagnosis services and interface ] 
with adult mental health. "  ! 

Out of hours access, MH and A and E both in ours and of hours, work with j 
acute providers no t limited to older people. Linkin g information system s to ; 
improve services internally and externally to MH. 

Alternatives to acute inpatient care - peer led initiatives - users , survivors 
and carers consulted and involved in designing and providing alternatives.' | 
Psychological therapies available for peopte in crisis^Jnpsychoses. ". ; } 

Outcome 10 : Menta l health services wor k well with othier services suc h a s 
learning disability and substance misus e an d ar e integrate d ih other settings 
such as prisons, care homes and generai medical settings. 

Question 25 : I n additio n t o th e wor k alread y i n plac e t o suppor t th e Nationa l 
Dementia Demonstrato r site s an d Leamin g Disabilit y CAMHS , wha t els e d o yo u 
think we should be doing nationally to support NHS Boards and their key partners to 
work together to deliver person centred care? 

i Comments 

I Work has been done within some health boards looking at integrated [ 
j guidance for staff working with substance misuse and adult mental health. | 
''- Patient pathway work has been completed in some areas such as GG&C. 

There must be a mOre cost effective way of treating people with dual 
diagnosis other than as part of the acute MH in-patient population. 
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Question 26: In addition to thfe proposed wpd<: in |iciji.t̂ ^̂  
dementia an d the Wd| l i(dentii|itd above \̂ it|;!jfein'ii|î ^̂ ^̂ ^̂ ^ 4;r e there &fJ9|<?th§r 
actions that ypu think should i«6 national pn^ pve r the next 4 years to m'iî dt the 
challenge Of prpviding ah integrafed approach'tO mental health service delivery? 

I Taking more of an Integrated approac h to crisis and the development Of a 
I national strategy for acute and crisis cal-e that takes account of the Scottish 
\ context of MH services. A  strategy tha t is developed involving users, 
\ survivors and carers/family members as equal partners, and will include 
; voluntary sector participation. Offerin g choices in crisis care and support so 
! that acute inpatient car e is not the only option for people with psychoses. 

! •  . . • -.. • -•' -.• 
.| Having a range of psychological therapies available for people in crisis, at 
I their point of need, regardless of setting, so that drugs/medication is notthe 
' only treatnient o n offer ' 

• Wori< with, and across, acute care providers for adults with mental health 
problenris. Particulari y work with acute medical/surgical wards and A&E and 

: communitj^ mental health teams, liaison and crisis services^ • 

Outcome 11 : Th e healt h an d socia i car e workforc e ha s th e skill s an d 
knowledge t o undertak e it s dutie s effectivel y an d display s appropriat e 
attitudes and behaviours in their work with service user s and carers . 

Question 27: How do we support implementation o f Promoting Excellence across all. 
health and social care settings? 

- Comments -  '  - "  -
'{ Further work on competencies/joint training to meet sen/ice or patient ,  , 
j requirements no t a managerial structural focus. 

Question 28: In addition t o developing a  sun/ey to suppor t NH S Boards' worî force , 
planning aroun d th e psychologica l therapie s H E A T targe t -  ar e ther e an y othe r 
sun/eys that would be helpful at a national level? . 

! Gather evidence'around existing work ip relation to competencies for | 
i workforce for acute/crisis sen/ice and clinical/practice response J 
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Question 29: What ar e the other.prioritie s for workforce developmen t an d planning 
over the next 4 years? What is needed to support this? 

i Comments As above and undertake work in relation to competencies for 
i workforce for acute/crisis!,service and clinical/practice response. 
I Time, resource, dedicated wori< programme to support Board Directors to 
' undertake . 

Question 30: How do we ensure that we have sustainable training capacit y to deliver 
better access to psychological therapies? , 

Outcome 12: We know how well the mental health system is functioning on the 
basis of national and local data on capacity, activity, outputs and outcomes. 

Question 31: Ih addition to the current work to further develop national benchmarkin g 
resources, i s ther e anythin g els e w e shoul d b e doin g t o enabl e u s t o mee t thi s 
challenge. 

Good at Counting activity. Wha t about standardised collection of acute 
activity. Nee d to look at interface and relationship across service 
components and the impact on patient outcomes . Usin g a patient pathwa y 
approach to gathering information , reportin g an d analysing this, and then 
looking at individual outcomes and impact on patient care . Thi s approach 
has been used in sOme Board areas (GG&C has undertaken a  prOof of 
concept phase oTthis wc^ _  ,  .!" „ „ . 

1 

Questiori 32 : What woul d suppor t seryice s locall y i n thei r wori c t o embe d clinica l 
outcomes reporting a s a routine aspect : Of cafe delivery? :!"̂̂^̂^ 

National ehealth strategy. Nee d increased investment an d coordinated I 
; approach, investment i n infdmnation sen/ices support staff to support the ; 
statement/strategy outcom e thiat using good information drive s sen/ice 
improvement an d meaningful change. _  •  _  _  „ _ 

Outcome 13: Th e proces s o f improvement is supported across al l healt h and 
social care settings in the knowledg e that change is complex and challenging 
and requires leadership, expertise and investment. 

Question 33 : Is there an y other actio n that should be prioritised fo r attention in the 
next 4 years that would support services to meet this challenge? 

Development of robust service design process that fully involves the views 
of sen/ice users and carers. Targeted improvement programme s for MH 
such as the MHC approach. Engagin g and joining u p activities aroun d 

, Scottish patient safet y and MH and these improvement programme s 

The Mental Health Collaborative work stressed the importance,of 
patients/service users and carers being at the heart of mental health Service 
improvement Nee d to suppprt areas to have, or to re-establish, a ; 
user/carer voice. Th e participation an d leadership of users and carers in 
rnental heal^^^ abou t improved productivit y an d iaest yalue.̂  
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Question 34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the range of improvement work in mental health? 

, Overarching strategy for quality improvement i n mentai heafth - focu s on — 
: patient safet y and also on methodologies. Need s to build on the work of 
i mental health collaborative. Bes t practice/lCP/Patient saifety. Mindfull y 
s targeted resource allocation for improvement work - no t just to g o into an 
i overal l board allocation but to come direct for Mental Health in the same ; 
j way the MHC resource did. Was used effectively and was targeted! i 

j Quality improvement mus t be about keeping the service user involved . { 
i Ongoing evaluation and monitoring to check that improvements are ,  ; 
j happening on the ground and notjust in management meetings. An d that 
] these improvements are happening all over, in every locality and health 
|, board,area, urban and rural. Involv e loca l people in this, users, carers, j  , 
j voluntary sector groups, and the public generally. Ensur e that there are a ; 
i variety of ways for people to feedback on mental health services, to speak 
* up and out about the good and the bad, so that there can be real \ . 
\ improvement and accountability. Crisi s and acute care services in particular; 
I need to have effective and thorough feedback mechanisms so that patients,. 
I user s and carers/family members can easily have a say. Thi s might happen 
\ some time after the event, when the crisis has passed and there is time to 
reflect: O n what could have been better and what did work well., 

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

Question 35: How do we ensure that staff are supported so that care and treatmen t 
is delivered in line with legislative requirements? 

j Need commitment to time for proper implementation o f supervision within 
i clinical areas and for managers as well. In-patient areas often are 
1 challenged by this staff need protected supen/ision time. 
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