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CONSULTATIONQUESTIONS 

OverallApproach 

This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottis h 
Governmenf s current approach for mental heaith. There is a general 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 14 broad 
outconnes and whether these are the right outcomes; 

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

meef these challenges. 

i Comments 

Introduction 
Social Firm s Scoflan d is a  nationa l intermediar y organisatio n supportin g 
the developmen t o f Socia l Firms . Our purpose is to gro w th e Socia l Firm 
sector i n orde r t o increas e job opportunitie s fo r severel y disadvantaged 
people, including people mental health issues. 

Context of our response 
We v̂ êlcome the opportunity t o respond in brief to the consultation within 
the context of our work to support Socia l Firms - many of whom, in turn, 
support ahd provide ennployment opportunities for people with severe and 
endurinig niental health problems. 

Having consulte d with ou r merinber s tb fram e a  respons e to th e Menta l 
j Health Strateg y fo r Scotland : 2011-15 , th e overwhelmin g vie w i s tha t 
I providin g employabilit y suppor t an d access to wor k experience , trainin g 
I and employment opportunities should be included in any route to recovery 
I fo r a  person who has mental health issues. ' , '  •  •  '  - • 
I About Sociai Firms 
[Social Firm s ar e a  distinc t typ e o f socia l enterprise , recognise d 
I internationally a s market-le d enterprises , workin g I n a  wid e rang e o f 
I sectors v/ith a  specifi c socia l mission to creat e employmen t fo r peopl e 
j most disadvantaged in the labou r market . Thi s includes people who have 
I disability, a  history o f menta l health problems as welt a s others who face 
major barrier s to employment , fo r exampl e because they hav e a criminal 
record or a drug or alcohol dependency. 

Social Firms use enterprise t p achiev e their socia l mission and are thus 
; different fro m other , mor e traditional, model s of employment provisio n 
I and suppor t fo r disadvantage d people , suc h a s sheltered ; workshops. 
( Their commitmen t t o enterpris e an d th e market-le d focu s o f thei r 



! operations underscore s their sustainabllit y an d thu s distinguishe s the m 
i from some supported businesses . 
I •  -  .  •  . 
j A Social Firm is committed to: 

generating over 50% of it s Income through sale s of goods/an d or 
services, and 
ensuring that at leas t 25% bf th e peopl e It employs are at a  particula r 

I disadvantag e in the'labour marke t 

i Many Socia l Firms , In Scotlan d activel y suppor t an d engag e peopl e wit h 
I menta l health Issues and 
I -  tackl e stigma against people with menta l health problems , 
I disabilitie s and other form s of disadvantage .  ! 
i -  creat e jobs for thos e who are furthest from the labou r marke t i 
1 -  offe r cos t benefit s to society ' an d social added value to investor s j 
I -  merg e ehnployment and health improvements | 

Social Firms and Services 
Many Socia l Firm s In Scotland are alread y fulfillin g th e typ e o f Integra l 
support necessar y to Individual s wit h sever e disadvantages throughout a 
range o f industria l an d servic e enterprises . Socia l Firm s offe r on e 
solution t o th e curren t an d likel y mor e challengin g prospec t o f movin g 
the mos t disadvantaged people into employment ove r the nex t fe w years 
a beyond . - With appropriat e Investmen t an d support , ther e I s a  rea l 
opportunity fo r Socia l Firm s t o provid e fa r mor e supportiv e workin g 
environments fo r disadvantage d peopl e wh o ar e unlikel y t o secur e 
'mainstream''employment, especiall y In the curren t economi c conditions. 
This Is the gap and the opportunity an d it I s very specific tp Socia l Firms. 

Addressing Emplovment and Health Inequalities 
Social Firms aid recovery from menta l Illnes s and proniote positiv e hienta l 
health b y offerin g wor k environment s tha t ar e deliberatel y focusse d o n 
recovery. Anecdota l evidence suggest s that workin g i n a  Socia l Fir m ca n 
positively impac t o n th e menta l healt h o f participant s an d ai d thei r 
recovery from menta l Illness . There have been a number o f studie s which 
highlight th e hig h unemploymen t rate s o f peopl e wit h menta l healt h 
problems, especiall y thos e wit h sever e an d endurin g conditions . | 
Employment rate s o f 8 % -  20 % have bee n foun d amongs t menta l healt h I 
service users , while employmen t rate s fo r thos e with psychoti c problem s j 
were found to b e even lower a t 4% - 12%.  ̂j 

The Impac t o n service s an d the econom y i n Scotlan d of larg e number s of | 
people wit h menta l healt h issue s remainin g unemploye d I s significant , 1 
Social Firms adopt a  'theor y o f change ' approac h by providing meaningfu l | 

.^°r ! iJ . l . !5 . s . " . P P 9 r ^ i ^ ? , T h i s approac h ca n assis t I n the ! 

.Social Firms can save the State money. Evidence at a Social Firm in Scotland in 2007 has shovm that, for each person with 
a mental illness employed viithin the Socia l Firm, an average of £21,00 0 per year is being saved to just the NH S - this does 
not includ e the benefi t saving s or gauge on the 'softer ' outcom « like increased self-esteem, skills development an d well 
being. 

Perkins R.E . ftRinaldi  M. , (2002) , Unemploymen t rate s amonss t patient s wit h Ions-ter m menta l 
health problems: A decade of rising unemployment, Psychiatri c Bulletin 26, 295-298 



recovery fro m menta l il l health . Socia l Firm s aim t o provid e 'th e right ] 
employment i n th e right  environment ' tha t th e evidenc e suggest s Is- j 

j necessary to suppor t goo d menta l health . Socia l Firm s are therefor e o f [ 
I Increasing Interest In a policy context. B y their abilit y t o provide work and j 
I employment fo r thi s targe t group , the y ca n help underpin menta l healt h 
hmprovement, reduc e economi c inactivit y an d poverty , an d lea d t o | 
I improved social Inclusion, albeit on a relatively small scale at present . | 

There i s a  wealt h o f evidenc e t o suppor t th e healt h (an d extended ) 
benefits o f someon e havin g a  jo b withi n a  supportiv e environment , a 
place i n society , no t onl y fo r th e Individual , bu t als o fo r thei r 
family/carers and wider .community. 

Many people who suffer from mental health problems experience a lack of 
continuity o f employment , lac k relevan t wor k experienc e or acces s t o a 
'route bac k Int o work ' t o ai d thei r recovery . I n societ y i t i s widely ' 
recognised tha t I f yo u ar e sufferin g fro m menta l healt h Issue s you ar e [ 
likely t o experienc e significan t barriers , stigm a an d fea r discriminatio n j 
when trying to gain or regain entry into the labour market. j 

The Social Firm model is recognised internationally a s a vehicle or a route 
to a  solution t o ai d menta l healt h recover y b y creatin g job s fo r peopl e 
most disadvantaged in the labou r market . Fo r most peopl e work Is good 
for menta l health and well-being. ,  ^ 

Research i s increasingl y reportin g tha t th e mos t significan t facto r i n j 
people's recovery journey i s a return to wor k o r gainin g employment , s 
Work ca n lea d t o ne w friendship s an d counter s isolation . It ; provide s j 
purpose and meaningful activity, boost s confidence and self-esteem, and 
I provide s its own financial rewards. 

However, peopl e with menta l healt h problem s hav e the highes t level s 
of unemploymen t o f an y grou p o f disable d peopl e whil e havin g th e 
highest "wan t t o work " rate . Retainin g peopl e I n work an d securin g 
employment forthose who want to work are key policy goals. '  j 

• - ' '  . •  . • . . I 
What i s clear i s that menta l health , menta l wellbein s and employability \ 
arekey core areas. Wor k promotes recovery and people in work are more ! 
likely to be healthy. However , only 15 % of people with long term mental \ 
health problems are in work. At the same time, unhealthy work 
environments can cause mental health problems. This poses a set of \ 
challenses. (Geof f Hugglns , Scottis h Governmen t Deput y Directo r fo r 1 
Mental Health Mental Health I n Scotland , Mental Health and Employment [ 
Report of a conference heldin Glasgow on 3 October 2007) } 

Dr Bob Grove, Director  of the Employment Suppprt Programme at fhe \ 
Sainsbury Centre for Menta l Health said "w e no w kno w a  lo t o f wha t j 
works and would help in such situations, it Includes" : | 

. ~  ' -  '  '  • • •  f ' • ' ' . '  • .  '  ! 
• Information , training, advice and support for employers and GPs | 
• Earl y intervention 
• Coordinatio n of clinical management and return to work planning. 



• Rebuildin g confidence and developing coping strategies j 
i 

This is where psychologica l therapies can play their par t b y helping | 
.people t o "proble m solve " an d hel p the m t o manag e thei r Uvesmor e | 
i positively. . .  I 

! ')•'•. •  • ,,'-•.'•"•!• 
I •  Workplac e adjustment an d in-work suppor t 
I I t I s Important to conside r and plan for a  phased return t o work J 

coupled v/it h suppor t t o hel p th e Individual , settle bac k int o theworl d o f j ! 
work. i 

•'. • ' •  ' • • . • . • ' - • ' \ 
Once someon e wit h a  menta l health'proble m I s oii t o f wor k fo r s ix ! 

i months,there i s a  50 % chance the y wil l neve r wor k agairi . Ke y elements \ 
j that are -
i Imp.ortant In helping the long-ter m unemploye d Include : 

I -  ; • • • ' • • • . . 
• a  desire to work is the best indicator of success;-

I •  supporte d employment - there is strong evidence in favour of this, 
I especiall y Individual Placemen t and Support (IPS); and 
I •  ^  support in work - often the job is seen as over when someone finds^ 
j work bu t the y nee d continued support . (Menta l Healt h and Employment Repor t 
! of a conference held In Glasgow on 3 October 2007) 

In conclusion 
As the economi c downturn furthe r deepens , there I s heightened nee d fo r 
strategies tp engag e those mos t distance d from th e labou r marke t an d t o 
allow peopl e t o achiev e thei r ful l potential . Socia l Firm s ca n ac t a s a 
stepping ston e fo r som e peopl e o n thei r wa y t o ope n employment , o r 
serve a s th e ultimat e employmen t goal'fo r other s wh o woul d ihav e 
difficulty i n retaining a  job In a mainstream company. 

We woul d welcom e earl y interventio n initiative s an d acces s t o bot h 
employability suppor t an d employment a s a high leve l outcome where th e 
Social Fir m secto r I n particula r ca n suppor t an d enabl e peopl e t o gain, , 
regain an d retai n wor k -  wit h emphasi s bein g place d o n partnershi p 
working betwee n agencies , individual s an d employer s deliverin g hig h 
quality service s and solution s tha t ar e measurabl e In term s o r outcome s 
and health Improvements . 

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 t o happe n t o ge t u s 
there, bu t tfier e ar e significan t challenge s attache 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  consensus that services for peopl e with dementia ar e often not 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 th e wa y service s are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1 : In these situations , w e ar e kee n to understan d whethe r ther e i s an y 
additional actio n tha f coul d b e taken a t a  nationa f level to suppor t • local area s to 
implement the required changes. . 
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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 , is a  ga p i n 
existing provision , butwe d o not yet know what change s would delive r betie r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disorders or trauma are two area s where further wor k i s needed to identif y exactl y 
what needs to happen to deliver improved outcomes. 

Question 2 : I n these situations, we ^re kee n to ge t your viev^ o n vyha t need s to 
happen next to develop a better understanding of what changes would deliver better 
outcomes. 

Comments 

L -  "  '  •  ' J 

Outcome 1: Peopl e an d communities act to protect and promote their mental 
health and reduce the likelihood that they will become unwell. 

^Question 3 : Are thisre other action s we shoul d be taking nationall y t o reduc e self 
harm and suicide rates? 

I Comments 

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

Comments 



Question 5: How do we bui|d onihe progres s that see me has made in addressing 
stigma to address the challenges in engaging services to address discrimination? 

Comments 

Question 6: What other actions should we be taking to support promotion of mehtal 

Comments 

Outcome 2:Action is focused on early years and childhood to respond quickl y 
and to improve both short and long term outcomes. 

Question 7 : What additiona l action s musi t we take to mee t these challenges and 
improve access to CAMHS? 

Comments 

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

Comments 



Outcome 3:People have an understanding of thei r ow n menta l health and i f 
they ̂ re not well take appropriate action themselves or by seeking help. 

Question 9: What further action do we nee d to fake to enable people to take actions 
themselves to maintain and improve their mental health? 

Comments 

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

Comments 

Outcome 4: Firs t contact seryices 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 change s are needed to the way In which we design services so 
we ca n identif y mental illnes s and disorder a s early a s possible and ensure quick 
access to treatment? ^ 

Tcomments !  = 



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 suppbrtiio NHS Boaf^ hee d to apply servibe 
improvement approache s to reduc e tiie anriount o f time spent on non-value addin g 
activities? • 

Comments 

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

1 Comments 

t -! 

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

Question 14 : Ho w do we continu e t o develo p servic e use r involvemen t i n servic e 
design and deliyery and in the care provided? 

I Comment s 
I 

Question 15: . What tool s ar e needed to suppor t servic e users , families, carer s and 
staff to achieve mutually beneficia l partnerships? ; 

Comments 

10 



Question 16: Hovv do we further embed and demonstrate th e outcomes of person-
centred and values-based apphSaches tp providing-care in rhentel hejalth settings? 

i Comments 

Question 17:  How do we encourage implementation.crf  the nevy Scottish Recovery 
lndicator,(SRI)? -•  • •  '•••::  • -':'<:. d-''-  -  '-dyyydd-:yi-.:.:y-'  •'..;-  ::.d-'-"  • 

] Comments 

Question 18: How cah the Scottish Recovery Network develop its effectiveness to 
supportembedding recovery approaches abrpss different p groups ? • 

Comments 

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 participate meaningfull y in 
care and treatment? 

Comments 

Questipn 20 : Wha t suppor t d o staf f nee d t o help the m provid e infomiatio n fo r 
families and carers to enable familie s an d carers to be involved in their relative' s 
care? •. , 

11 



Comments 

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

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

Comments 

Outcome 9 : Th e reac h of menta l 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 ensure that inforniation is i used to monito r wh o i s using 
services and to improve the accessibility of sen/ices? 

! Comments 

12 



Question 23; Hpw do y/e disseminate leaming about What is important t o make 
sen/ices accessible? 

I Comments 

Question 24: In additipn to sen/ices for old6r people, developmental disorders and 
trauma, are there other significant gaps in service prbvisioh? 

Comments 

Outcome 10 : Menta l healt h service s work wel l with other service s such as 
learning disability and substance misuse and are, integrated i n 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 plap e to suppod ; the Nationa i 
Dementia Demonstrato r sites and Learning Disability CAMHS, What else do you 
think we should be doing nationally to support NHS Boards and their key partners to 
work together to deliyer persbn centred care? 

: Comments -  <  .  . 

13 



QUestiop;!2§rlitf;ad<|ifî  ahDdiid|;iei>p|e-=wit h 
dementia and : the Afl̂ r^;'id îfe l̂!;^^(^ othe r 
actions that you think should be natibnal priorities- over the next 4 years to meet the 
challenge of providing ap integrated approach to mental health service delivery? 

Comments 

Outcome 11 : Th e healt h an d socia l car e workforc e ha s th e skill s ain 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 users and carers. 

Question 27: How do we support implementation o f P/r)/7?of/ng Exce//ence across ail 
health and social care settings? 

Comments 

Question 28: In addition to developing a sun/ey to support NHS Boards' wori<force 
planning aroijh d the ,psychological therapies HEA T target ar e ther e any othe r 
sun/eys that would be helpful at a nationallevel? 

Comments 

14 



Questipn 29: What are the otiier priorities for vyorkforce development and planning 
over the next 4 yeare? What is needed to suppoff t̂  

Comments 

Question 30: How do ŷ e ensure that we 
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 curreht work to further develop national benchmarking 
resoureeSj i s there anything els e we shoul d be doin g to enabl e u s to meet this 
challenge. > 

Comments 

Op îtipn; ;32:̂ V\̂ pt: Wbuidaĵ pĵ ^̂  ;JbpaillY=̂ iit|eif e 
outblrfî .;reporfing.'ias!a-rd^^ 

Work to enibed clinical 

Comments 
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Outcome 13: The process of improvement i s supported across all health and 
social care settings in the knovvledge that change is complex and challenging 
and requiresleadership, expertise and investment 

Question 33: Is there any pther action that should be prioritised for attention in the 
next 4 years that would support services to meet this challenge? \ 

Comments 

Question 34: What specifically needs to happen nationally and locally to ensure we 
effectively integrate the range of jmprovemenf Wor f̂in mental ^ 

1 Cortiments 

Outcome 14:The legal framework promotes and supports a rights based model 
in respec t o f the 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 treatment 
is delivered in line with legislative requirements? 

Comments 
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