
 

CONSULTATION QUESTIONS 

Overall Approach 

This consultatio n refiect s a  continuatio n an d developmen t o f th e Scottis h 
Governments current approach for mental health. There is a general corisensus that 
the broad direction is right but we want to consult on: 

• Th e overall structure o f the Strategy, which has been organised undfer.14 broad 
outcomes and whether these are the right outcomes; 

• Whetherther e are any gaps in the key chaiienges identified; 
• I n addition to existing work, what further actions should be prioritised to help us to 

meet these challenges. :  ^ 

Comments 
We welcome the opportunity to contribute to this consultation. W e are 
responding to only a few ofthe sections (those which relate most Closely to 
our area of work i.e. volunteering; work, employability). 

In addition, we broadly share the views and opinions given by Billy Vi/atson,, 
CEO of Scottish Association of Mental Health at the Holyrood conference 
on 17th November 2011. 

Improvement Challenge Type 1 >  ' 

We kno w wher e we ar e trying t o ge t t o an d what need s to happe n to 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 is the implementation p f the Dementia Strategy. There 
is a  consensus that services for peopl e with dementia are often no t goo d enough 
and we already know about a range of actions that will improve outcomes. However 
some o f these changes involve redesignin g the wa y services are provide d across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1: In these situations, we are  keen  to  underetand whether  there is  any 
additional actipn that could  be taken at  a  national  level to support  local areas to 
implement the required changes. /  ' 

Comments 

! NHS Lothian's document "A Sense of Belonging - a  joint strategy for 
; improving mental health and wellbeing 2011-16" very comprehensively 
j addressed the challenges of embedding recovery principles and promoting j 
* socia l capital: I t is an inspirational and aspirational document which the i  , 
! national docuhnent could learn much from, 



Improvement Challenge Type 2 

We kno w yv 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 , bu t we do no t ye t kno w what changes would deliver bette r 
outcomes, Supporting , sen/ices t o improv e car e fo r peopl e wit h developmenta l 
disorders o r trauma ar e two area s where further work is needed to identif y exactiy 
what needs to happen to deliver improved outcomes. 

Question 2 ; I n thes e situations , w e are kee n to ge t your view s o n what need s t o 
happen next to develop a better underetanding o f what changes would deliver better 
outcomes! 

Comments 

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 there othe r action s w e shoul d b e taking nationall y t o reduc e sel f 
harm and suicide rates? ,  , 

Comments 

Question 4 : VVha t furthei- action ca n we take t o continu e t o reduc e th e stigm a o f 
mental illness and ill health and to reduce discrimination? 

i Comments 



Question 5 : Hpw do we build on the progres s that see me has niade i n addressing 
stigma to address the challenges in engaging services to address discrimination? 

Comments 

Question 6: What othe r action s should we be taking to suppor t promotio n o f mental 
wellbeing for individuals and within communities? 

Cohiments 

Outcome 2: Action is focused o n eariy 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 wf e take t o mee t thes e challenge s an d 
improve access to CAMHS ? 

i Comments ;  ~  -

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

t Comments 



Outcome 3: Peopl e have an understandin g of their ovyn mental health and 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 
themselves to maintain and improve their menta l health? 

Comments ! 

Question 10 : What approaches do we need to encourage people to seek help when 
they need to? , 

Comments 

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

Question 11 : What change s are needed to the way in which we design sen/ices so 
we can identif y menta l illnes s and disorde r a s early a s possible and ensur e quic k 
access to treatment? -

i Comments ^ 
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Outcome 5: Appropriate, evidence-based care and treatment for mental illness 
is available when required and treatments are delivered safely and efficientiy. 

Question 12 : What suppor t d o NHS Board s and key partnfers need to apply sen/ice 
improvement approache s to reduc e the amoun t o f time spent o n non-value addin g 
activities? 

Comments 

Question 13: What support do NHS Boards and key partners nee d to pu t Integrated 
Care Pathways into practice? 

Comments 

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 d o we continu e t o develo p servic e use r involvemen t i n service 
design and delivery and in the care provided? 

i Comments. 

; The principles of recovery are at the heart of our work and we are pleased 
to see continued reference to this. Sen/ic e usere are highly involved in the 
design and delivery of services within the voluntary secto r and we see no 

• reason why this should change in the near or distant future. Opportunitie s 
for this are however more limited i n the statutory sector. Effort s to improv e 

: individuals' sel f direction, strengths, hopes and connectedness afe not 
dependent on "care provided" but on an approach which embeds recovery 

! principles in a meaningful vyay. Referenc e to an "assets approach" to healt h 
i improvement (a s outiined in thfe annual report of the Chief Medical Officer-
!(Health in Scotland 2010) would have been more useful. Th e language and 
! terminology use d in this document exemplifies the conventional approach to 
; delivering services. Mor e emphasis on approaches which promote contro l 
5 o f one's life and circumstances would have bfeen appreciated. 



\ 

Question 15 : What tool s ar e neede d to suppor t servic e users , families, carer s and 
staff to achieve mutually beneficia l partnerships? '  . 

I Comments 
1 

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

; Cbmments 

Question 17 : How do we encourage implementatio n ofth e ne w Scottis h Recovery 
Indicator (SRI) ? 

~_ .  -  ;  ;.. _ 
-. Comment s 

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

! Comments 

Outcome 7: The role of family and carers as part of a system of care is 
uriderstood and supported by professional staff. 

Question, 19: How do we support familie s an d carere to participat e meaningfull y i n 
care and treatment? 

' Comments '  '  . 



Question 20 : Wha t suppor t d o staf f nee d t p hel p the m provid e informatio n fo r 
families an d carer s t b enabl e familie s an d carer s to b e involve d i n thei r relative' s 
care? 

Comments 

Outcome 8: The balance of communit y and inpatient services i s appropriate to 
meet the needs ofthe population safely, efficientiy 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 servicfe 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 menta l healt h service s i s improve d t o giv e bette r 
access t p minorit y an d hig h risk  group s an d thos e wh o migh t no t otherwis e 
access services. ^ 

Question 22 ; Ho w dp we ensur e that infomiatio n i s use d t o monito r wh o i s usin g 
sen/ices and to improve the accessibility of sen/ices? 

Comments i 



Question 23 : Ho w d o w e disseminat e leamin g abou t wha t i s importan t t o mak e 
services accessible? ^  ^ 

Comments i  , 

Question 24 : In addition t o servicfe s for olde r people , developmental disorder s an d 
trauma, are there other significant gaps in service provision? 

i Comments 

Outcome 10 : Menta l health services wor k well with other service s suc h a s 
learning disability and substanc e misuse and ar e integrate d in other settings 
such as prisons, care homes and general 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 Demonistrato r site s an d Leamin g Disabilit y CAMHS , wha t els e d o yo u 
think we should be doing nationall y to support NH S Boards and their key partiiers t o 
work together to deliver person centred care? 

; Comments -  ^ 
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Question 26: In addition tp the^ prppo^ I n acute hospitals around..people vvitii 
demeritia an d the WOrI c iffentiflfed a b ^ 
actions that you think silOuld be n^tiorial priorities ove r the hext 4 yeare to rrieet the 
challenge of providing an integfatfed approach tb merital heap service d^^ 

Comments 

Outcome 11 : Th e heait h an d socia l 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 theirwork with service users and carers. 

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

f Comments ' 

We anticipate that implementing a  change in attitudes an d behaviours 
across the health and social care work force will prove a challenge. 
Conventional (i.e. traditional) approaches which do not embrace recovery or 

. asset based principles are still widely held across wide sections of the 
workforce. Instillin g attitudinal change at a time of economic restraint ma y 

• be difficult. Opportunitie s fo r the health arid social care workforce t o 
^experience secondments to voluntary organisation s or service user led 
I groups may assist 

i Referenc e should also be made to work currently bein g dorie e.g. 
partnership woricing between statutory and voluntary secto r agencies in 

i designing and delivering new service models (Change Fund initiatives ) 

Question 28 : I n addition t o developin g a  survey to suppor t NH S Boards' woricforce 
planning aroun d th e psychologica f therapies HEA T targe t -  ar e ther e an y othe r 
surveys that would be helpful ata nationa l level? ^ 

cfomments 
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Question 29 ; What ar e the othe r prioritie s fo r woricforce developmen t an d plannin g 
over the next 4 years? What is needed to support this? -  ^ 

.rComments 

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: In 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. 

; Commfents 

Question 32 : What woul d suppor t sen/ice s locall y In their wori c t o embe d clinica l 
butcomes reporting as a routine aspect of care delivery? 

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

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

Comments 

It is disappointing that there is no mention of "work" or "employment" in this 
document, in spite of them being a widely recognised means of promoting 
and supporting good mental health and wellbeing. W e share the views of 
SAMH in highlighting this gap in the scope of this document, and would also 
wish to highlight the role of volunteerism as a Sound and tested means of 
improving mental health. Volunteerin g can provide a supported, paCed and 
graded way of moving from poor to better mental health, and developing 
social capital. W e would encourage all efforts to support the role of 
voluntefering in this area of work. 

Question 34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the range of improvement wori< in mental health? 

! Comments '•-

Outcome 14 ; Th e lega l framewor k promote s an d support s a  rights based 
model i n respec t o f th e treatment , car e 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 treatment 
is delivered in line with legislative requirements? 

•""Comments !  •.  '  ~" 
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