
CONSULTATIONQUESTIONS 

Overall Approac h 

This consultatio n reflect s a  cOntihuatior i an d developmen t o f th e Scottis h 
Governments current approach fo r mental heatth. There is a general consensus that 
the broa d direction Js right but we want to consut t on: 

• , Th e overal l structur e o f th e Strategy , whic h ha s bee n organise d unde r 1 4 broa d 
; ; outcomes and whether thes e are the right outcomes; 

• -  Whethe r there ar e any gaps inthe,key challenges identified; '  -
• I n addition to existing work, whia t further action s should, be prioritised t o hel p u s to 

meet these challenges. • 

Of the four priorities menfioned , there is one area that is missing which we would 
see as a significant priority . Thi s is the rieed to continue to \mpro\/e children and 
young people's mental health. ,  ,  , 

Though great strides have taken place over tiie last few years, especially in 
improving CAMH S services and capacity in CAMHS, mor e still needs to be done. 
In addition to continually improving NHS CAMHS services there is a wider 
contribufipn that can be harnessed and focused involving the third sector, schools , 
parents and, the wider community. This needs tp be given priority ove r the next few 
years in terms of promotion, prevenfion and in delivery of mental health services. 

This priority then needs to be refiected in the high level outcomes and across the 
other priorifies (except the national dementia strategy). For example in improving 
access to psychological therapies. This is a key priority for children and young 
people experiencing significant and persistent mental health problems. In addifion 
the need for wider low intensity services to help wrth prevention arid eariy 
intervention ar e also required. 

The recently published mental health indicators for Children and Young People in 
Scotland provide a helpful platform for future work i n this area. 

We feel insufficient attention ha s also been given in the document to inequality in 
general and how this significarifiy adds to both the burden of poor mental health 
and the rise in risk of mental illness. Significant international evidence exists that 
has not been drawn on to this effect. There needs td be an explicit priority t o 
address inequality in both menta l health and mental illness, and local councils and 
hearth boards should we feel, be. asked to address inequality i n their planning and 
delivery of services. .  .  ' 

At a time of retracting financial public resources, we feel that it is vital that the 
strategy includes a wider definttion o f services. For example with regard to children 
and young people's mental health, schools and wider education services need to 
be supported and integrated int o a national strategic approach with the support of 
service providers in the voluntary, non-statutor y secto r and the private sector. 

During the lifetime o f the strategy, budgets will be under greater pressure than at 
any time in the las t fifty years. That means we need to get maximum value from 



eyery penny, so the strategy mus t incentivise joint work betwee n the NHS , loca l 
authorities, jusfice services and the voluntary sector , and. cleariy relate to othe r 
frameworks suc h as GIRFEC and the ASL system. 

There is, we suggest, a lack of attention to the need to address the socia l 
determinants o f both good mental heath and mental illness. Any change process 
will need to outline ho w these wider social determinants ar e to be addressed and 
make the necessary links to other key Scotfish Government work (notjus t work in , 
the NHS and Health arena). ,  , 

We feel there also needs to be more attention give n to public health and wider . , 
hearth improvement . Integrate d wor k is ' required, to address key public hearth 
challenges, many of which have urideriying menta l hearth issue s - obesity , ' 
teenage pregnancy, alcohol and drug misuse! 

Lastiy, the strateg y shoul d suppor t implementatib n o f th e Framewor k fo r Childre n 
and Young People's Mental Hearth^ by 2015. .  ' 

Improvement Challenge Type 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 to.ge t u s 
there, bu t ther e ar e signit ican t chal lenge s attache d t o implementin g th e 
changes. A n exampl e ofthi s i s the implementatio n ofth e Dementi a Strategy . Ther e 
is a  consensu s that service s fo r peopl e wit h dementi a ar e ofte n po t goo d enoug h 
and w e alread y kno w abou t a  rang e o f action s tha t will improv e outcomes . Howeve r 
some o f thes e change s involv e redesignin g th e wa y service s ar e provide d acros s 
organisational boundarie s an d there ar e significant challenge s attached t o doing this . 

;Question 1 : I n thes e situations , w e ar e kee n t o 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 o suppor t loca l area s t o 
Jmplement the required[changes . ^  i . L  d j -  :  .  . 

Increased sharing ofthe responsibility for achieving change across all sectors. This 
will require ways of working acros s a wider range of sectors and agencies (notjust 
health services) and for spelling out clearly what i s expected. 

For; example in Schools increased emphasis needs td be seen on 
• promotio n o f good mental health , 
• - improve d literacy abou t both menta l hearth and mental illriess, 
• developin g the skil l set o f schoo l staff t o identif y an d suppor t childre n with 

mental health problems and be able tb referwhen necessary 
• providin g easil y accessibl e suppor t t o childre n experiencin g significan t 

problems; a t th e sam e fime  ensurin g thei r inclusio n an d confinuin g 
education. .  . 

This wil l requir e support , direction , joine d u p workin g an d leadershi p nafionally , 
along with a requiremen t fo r loca l areas to focu s commissionin g investment s int o 
demonstrable preventio n programme s alongside treatment. 

J . 1 Scottish Government, Children and Younq People's mental health : A framework fo r Promotion . Prevention and Care", 2005 
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Improvement Challenge Typ e 2 

We kno w w e nee d t o improv e servic e provis io n o r tha t ther e i s a  ga p i n 
exist ing provis ion , bu t w e d o no t ye t kno w wha t change s would delive r bette r 
outcohies. Supportin g sen/ice s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r traum a ar e tw o area s where furthe r wor k i s neede d t o identif y exactl y 
what need s to happe n to delive r improved outcomes . 

Question 2 : I n thes e situations , w e ar e kee n t o ge t you r view s o n wha t need s t o 
happen nex t t o develo p a  bette r understandin g o f what change s would delive r bette r 
outcomes. 

j We see this as a question about innovation and encouraging new and different I 
1 way s of working to overcome challenges. Support needs to be given to find and | 
I test nevV ways of working, for supporting innovation arid for helping to research and | 
I evaluate what looks promising. There is a need to support a  curture o f innovafion j 
I an d development in mental health across sectors. For example through a  mental 

hearth in education innovation fund. 
1 ^  •  " "  '  , '  '  '-^  - ' 
j More specifically in terms of whaf needs to happen next, of the four prioritie s 
j menfioned, there is one area that we feel is missing;, this is the need to.continue to 
j improve children and young people's mental health. Though great strides have 

taken place over the last few years, especially in improving GAMH S services and 
i overal l capacity in CAMHS, mor e still needs to be done. In addifion to continuall y 
I improvin g NH S CAMHS services there is a vVider contribution that should be 
j harnessed and focused and which should involve schools, parents and the third < 
j sector This also need s to be given priority ove r the next few years - i n promotion, 
i preventio n and in mental health services. This priority then needs to be reflected in 
1 the high level outcpmes and across the other priorities (expec t the national . 
I dementi a strategy). Fo r example in improving acces s to psychological therapies. 

This is a key priority for children and young people experiencing significant and 
j persistent mental hearth problems. In addifion the need for w|der low intensit y 
I services to help with prevention and eariy intervention, preveritin g onward referra l 
J t o CAMHS are also required. 
i ,  -  '  •  '  ,  • 

The recently published mental hearth indicators for Children and YoUng People in 
;Scotland we feel provide a helpful platform for future work for this priority are a to 
I b e buirt on. '  .  ' 

Outcome 1 : Peopl e an d communitie s ac t t o protec t and promot e thei r menta l 
health and reduce the likelihoo d that they will become unwell . 

Questiof| | | : Ar e ther e othe r action s w e shoul d b e takin g nationall y t o reduc e sel f 
harri land %!cide rates ? 

Developing th e rol e an d expectation s o n schoo l wit h regar d t o protecting , J 
promoting an d improving emotional , mental health. There is a good evidence base P 
- bot h i n term s o f wha t work s an d th e econorni c cas e (Re f LS E Wor k - ! 
http;//eprints.lse.ac.uk/32311/) '  I  ,  . 

I W e recommend this should include: '  j 



and promoting a  curture of emofional literacy vvith a particular focus on 
resourcing primary schools; 
Teacher and wider school staff training and support to enhance skills arid 
confidence of school staff in supporting children with emotional issues and 
knowledge pf the range of other services available to them and appropriate 
referral mechanisms •  .  , 
Quick response and easily accessible services where children are (ie 
schools) to prevent problem s escalating and children becoming more 
resistant to interventions late r in life /  i 
Note : University of Sfiriing research highlighted growing incident s of sert 
harm and considerafion of sert harm amongst Scotfish teenagers illustratin g 
again the lack of emotional resilience amongst our teenagers and 
recommending emofiorial literacy programmes in schools. 
http;//bip.rcpsvch.org/content/194/1/68.full , 

1. 

;!(3|e|tion 4 : Wha t furthe r actio n ca n w e tak e t o continu e t o reduc e th e stigm a o f 
irileritai illness and il l health and to reduc e discrimination? 

There is significant evidence around the reficence and stigma experience by 
people in engaging wrth statutory services, this means that the third sector 
operating within local community settings, have a clear role tb play in effectively 
engaging children and wider family members in accessing support : 

Providing universal service in schools can effectively reduce stigma around 
"mental illness" and furthermore encourage a "mentally healthy" curture which 
children can take with them into later life. Wrthi n this setting infiuencing and 
developing constructive partnerships vyith parents should alsb be seen as a priority 
(Pafent partnership approach) and supporting parents in engaging with their child' s 
mental health/emotional support . 

Prioritising and focussing strategic approaches on children can effectively 
normalisejssues around mental health in the way that physical health issues are 
mainstreamed and shame-free. 

The locafion of services is of high importance in effectively reducing stigma - the , 
local school is generally seen as a "trusted place " wrthi n the community b y parents 
and pupils, not "hospitalising" or "medicalising" which can often deter engagement 
and increase stigma thus leading to a reduce d chance of a  successful 
intervention.. 

A more general point is that discriminafion on grounds of mental illness is 
unacceptable and should, be deart wrth through equalrties legislation and the law. I t 
is now time in Scofiand to stamp out discrimination against people wrth a mental 
illness. This strategy should therefore align more closely with equalifies and jusfice 
legislation, r  ,  -  . 

( , 



ipiiestipn 
I t i g m a l l i i 

The work Of see me now needs to be part of wider local anti-discrimination activit y 
and moved beyond campaigning about a 'hearth' issue to become an equality. 
issue. As such there i s a need for mental illness to be addressed more visibly in 
the world of employment and the Workplace and in education. 

VVe feel the fime may now be right to go explicrtly beyond "stigma" to rights and 
equality agendas. Work in schools has a vital role to play here in engaging wrth 
children and young people, alongside educafionalists. 

This approach should include improving literacy around mental hearth and mental 
illness and also about the social determinants a s well as bio psycho SOCIAL 
elements iri the nature of mental illness. 

There is not enough understanding ofthe issues facing people with mental hearth 
problems, especially among young people. The strategy should contiriue to fund 
work to raise awareness and fight sfigma through the 'see me' campaign, but as 
explained above go beyond addressing "stigma". 

Question 6 : Wha t othe r action s shoul d we b e taking t p suppor t promotio n o f menta l 
wellbeingTor individual s and within comriiunities? 

We nee d to effectively buil d on wider work around by specifically focussing on the 
role o f schools and applying the existin g strong evidenc e base to work i n schools 
and also in pre-school settings. 

Where the whole school culture is supportive of emotional wellbeing and 
demonstrates a good level of awareness of what promotes mental health, children 
and young people are far less likely to become suscepfible to mental health 
difficurties and more likely to flourish mentally. 

There is a strong link between mental health/psychological wellbeing and improved 
academic progress, emphasising the need in this strategy to link mental hearth with 
other domains of wellbeing and posifive outcomes. Organisation s like The. 
Place2Be are building a strong body of evidence in Scotland to prove a causal link 
between psychological wellbeing (using psychometrics like the SDQ) and 
academic progress. •  , 

A nationa l programme promoting mentalvyellbein g delivered inside schools'as part 
of the every day work of schools is vital. The evidence is already strong in terms of 
what to d o and it s impac t - sociall y and economically . I t i s a good business case 
and needs to be part of the priority given to children's meptal hearth in Scotland. 

This woul d nee d to b e supporte d b y th e developmen t o f nationa l standard s an d 
inspection for progress, within the HMIe inspection regime! 



Outcome 2: Actio n i s focused o n early years and childhoo d t o respon d quickl y 
and t o improv e both short and lon g term outcomes . 

Question 7 : Wha t additiona l action s mus t w e tak e t o mee t thes e challenge s an d 
imprpve acces s to C A M H S ? . . -

Expand the focus on easily accessible evidence-based support programmes, 
including but notjust restricte d tb Incredible Years , Triple P. This is a vyell 
evidenced route to.a more mentally hearthy beginning and would be an importan t 
link to the Scottish Government priority o n supporting eariy years as championed 
by both Susan Deacon (Joining the Dots ) and Harry Burns. This is stated as a 
national priority are a and needs to be cleariy linked to this mental hearth strategy. :•'•-''( 
To maximise effectiveness statutory/nhs professional s need to endorse referral 
routes into established local community suppor t groups, this would include raising 
awareness in CAMHS teams of existing and emerging community inrtiative s and 
support the preventative, eariy intervenfipn service s which precede CAMHS 
Veferrals, often provided by the third sector 

The provisio n o f CAMH S acros s Scotlan d i s evidence d a s bein g patch y an d 
inconsistent. Th e Scottis h Governmen t has se t a  target tha t "By Marc h 2013 n o 
one will wai t longe r than 2 6 vveeks from referra l t o treatmen t fo r specialis t CAM H 
services", bu t eve n rt this targe t i s achieved this wil l stil l leav e children and young 
people warting too long , emphasising the need for the voluntary secto r to play their 
role i n deliverin g easil y accessibl e eariy interventio n services . T o ensur e thi s 
capacity is effectively utilised budgets at a local level will need to be structured i n a 
way that enable s an d encourage s commissioning o f service s fro m wider , non -
statutory provider s wrth a demonstrable evidence base. 

p Q | p ^ . | | ^ ^ ^ ^^r^.^.^^^| . ^^^^^1 suppor t d o NH S Boand s nee d t o suppor t 
Ir i ip(eM|htiMiL9f the HEA T targe t o n acces s to specialis t C A M H S? .  • 

NHS Boards need to be aware and take note that there i s already a strong body qf j 
evidence i n Wale s an d Englan d that menta l heart h service s delivere d b y Thir d j 
Sector provider s work particiilari y wel l i n schools ; improving children' s emotiona l j 
well being , increasin g acces s an d i n term s o f a  whol e schoo l effec t fhu s | 
preventing late r referra l an d nee d fo r CAMH S service s an d thereb y effectivel y | 
reducing the demand on stretched NHS seryices. 

Whilst the culture has shifted and merital hearth and mental illness are now more 
visible, there is still much to do to meet targets and growing menta l hearth need 
within communrties . The strategy fails to capture the sense of 'urgency' that is 
required to make further deepe r changes. We would hope therefore that the 
strategy that follows this consultafion doesn't give the impression that all,the hard 
work ha s been done and that mental hearth is somehow better or merits les s 
attention than rt has been given over the las t 10 years. The hard work ha s only just 
started. This next period to take us up to 2015, is equally rt not more challenging 
due to both the economic and social pressures of recent years and because of 
these challenges demands a wider and more collecfive response that evidences 
the need for a strong collaborative response between NHS, other statutory service 
providers and the third sector. 

' • 
More specifically, CAMHS services should work effectively wrth, and have a 
comprehensive understanding of othe r organisations (particulariy third sector) 
based in local communrties; this understanding should support appropriate referra l ' 



routes and effective joined up woi'king and the commissioning of third sector 
services. 

One in ten 5 to 15 year olds experiences a mental hearth problem.^ The lifetinie 
costs of a single case of untreated childhpod conduct disorder are approximately 
£150,000^ Investment in the mental heaith of children and young people must go 
beyond Child and Adolescent Mental Hearth Services (CAMHS), incorporating 
mental hearth in eariy year's education, eariy intervention programmes for parents 
and children. 

All areas to have eariy intervention services for psychosis and in reach of schools, 
targefing those schools in particular in high areas of social deprivation. 

The Mental Health of Children and Younq People In Great Britain. Office for National Statistics. 2004 
^ Friedii, L. and Parsonage, M. : Mental liealth promotion: builciing an ; 
econom/c case. Northern Ireland Association for Mental Health, 2007 



Outcome 3 : Peopl e hav e a h understandin g o f thei r ovy n menta l healt h an d i f 
they are no t well take appropriate action themselves or b y seeking help . 

Question! 9: What furthe r actib n d o we f ^d t o tak e t o enabl e people to tak e action s 
themselves to maintain an d improve thitrlrriental health ? 

Integrated menta l hearth literacy programmes in schools covering mental wellbeing 
as well as mental hearth problems (which go beyond mental illness first aid) wil l 
develop an awareness and understanding amongst Scottish children oftheir ow n 
and peers' mental hearth. 

Easily accessible and non sfigmafised parent support programmes - accessible 
through schools , are more likely to engage tradrtionally "har d to reach" parents and 
be part of their self-help approach to irnproving their own mental health and 
actively supporting their children's mental hearth. 

Encouraging people to seek help 
• Accessibilit y of services 
• Universa l part o f service - break s down resistance, increases understanding, 

enables eariier intervention , 
• Consistenc y of service provision (long term funding - les s stop/start funding ) 

Question 10:  What approaches  do  we  need  to  encpurage  people  to  seek  help  when 
they need  to?  ;  _  .  '  '  Y 

Public profile and awareness of both mental hearth and mental illness on an equal 
par to physical hearth and also to some other care groups and condrtions such as 
heart disease and cancer - tha t is the level of awareness we need to reach. 

The local availability of non-stigmatising accessible support - in schools, 
community centres etc we know encourages people to take up support a t an 
eariier stage. ,  , 

Addrtionally we feel that Insufficient attentio n ha s been given in the document to 
inequality in general and how this adds to both the burden of poor mental health 
and the rise in risk for mental illness and the ability o f people disadvantaged 
through'issues such as poverty to seek help when they need to. Significant 
internafional evidence exists that has not been drawn on in this area. 

We feel there needs to be an explicrt priorit y t o address inequality i n both mental 
health and mental illness and local councils and hearth boards should be asked to 
address inequality in their planning and delivery of services. 

Outcome 4 : Firs t contac t services wor k well for peopl e seekin g help , whethe r 
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 neede d to th e wa y i n which w e desig n sen/ice 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 ehsur e quic k 
access to treatment? '  ,  . . 

A focus on easily accessible eariy intervention service s - eariy intervention i n 

10 



psychosis should be the norm for services for young people right across Scofiand, 
wrth local .wrap-around services for children! young people and their families. 

Providing universal and targeted services iri schools can effecfively enable the ; 
eariy identification of mental illness amongst both children and parents/carers . 

Easily accessible and non stigmafised parent support programmes - accessible 
through schools , are more likely to engage tradrtionally "hard to reach" parents and 
be part of their approach to accessing services at an eariy stage both for 
themselves and their children. 

The location of services is of significant importance in regard to quick identification 
of mental illness arid quick access to treatment- vye vyould again emphasise the 
rple ofthe local school as a "trusted place" withi n the community by parents and 
pupils, not "hospitalising" or "medicalising" support which can often deter 
engagement and reduce take-up of service. 

Much closer liaison with schools and parents as an integral part ofthis approach is 
required, alongside effective joint working between all agencies. 

Teachers need support to deliver the new hearth and wellbeing putcomes in the 
Curriculum for Excellence, which include mental hearth. Ongoin g CPD and inrtial 
teacher training should/include elements which will support teachers in the 
identificafion of mentalillhearth^and distress amongst children, enable effective 
eariy referral and build up confidence in classroom techniques which will support 
universal whole school emotional resilience and literacy. 

11 



Outcome ^ : Appropriate, evidence-based care and treatmen t for menta l illnes s 
is available when required and treatment s are delivere d safely and efficientiy . 

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

We nee d t o se e th e respons e t o menta l healt h problem s an d illnes s i n a  mor e 
integrated wa y embracing a  wider bio , psycho, social model. At the momen t ther e 
is a lack of appreciation o f ar i integrated mode l and insufficien t tim e spen t training 
and supportin g staf f acros s a rang e o f discipline s and background s together W e 
rieed to acknowledge that fhe future lies in a broader approach and understanding. 

Iguestion 13 : What suppor t d o NH S Boards and ke y partner s nee d to pu t Integrate d 
Care Pathway s into practice? , 

Much close r relationship s wrt h other agencie s and service s outside healt h /  nhs . 
For exampl e close r relationship s wrt h . schools an d paren t group s a s alread y 
outlined. .  .  • 

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 w e continu e t o develo p servic e use r involvemen t i n servic e 
design and delivery an d i n the car e provided? ^ 

I Building'o n menta l healt h literac y an d resilience in schools is effective i n engaging 
I a  yvide r grou p o f childre n an d parent s i n supportin g childre n t o fee l sufficientl y 
•t empowered an d consciou s of mental , hearth issue s t o the n promot e an d suppor t 
J them in participafing an d contribufing toward s service design and delivery. 

i Developmen t o f pee r suppor t service s i n school s -  pee r education , paren t t o 
j parent suppor t wor k et c i s particularl y effectiv e a t empowerin g individual s t o 
i recognis e the contribution the y can make in these areas. 

Question 15 : Wha t tool s ar e heede d to-suppor t sen/ic e users , families , carer s an d 
staff t o achiev e niutually beneficia l partnerships ? 

Understanding, compassio n an d mutua l respec t ar e ke y element s i n achievin g 
mutually beneficia l partnerships , thi s i s as , much a  curtura l chang e i n ho w w e 
engage and relate to people engaging with services as a 'tool' for involvement . 

Question 16 : Ho w d o w e furthe r embed.an d demonstrat e th e outcome s o f person -
centred an d values-based apprpa^^^^ i n menta l healt h settings ? 

12 



By evaluatin g an d monitbrin g service s fo r ho w the y delive r a  perso n centre d 
approach. Thi s woul d appl y t o service s i n school s als o i n engagin g wit h 
£a r,e_nts/carersjvith^̂  

Question 17 : -How d o w e encourag e implementatio n o f th e ne w Scottis h Recover y 
Indicator (SRI) ? „ . .  .  . 

Much mor e suppor t t o th e notio n o f recover y need s t o b e delivere d a s par t o f 
mental hearth literacy i n schools and to parents . 

Question 18 : Ho w ca n th e Scottis h Recover y Networ k develo p it s effectivenes s t o 
isuppoi^iembeddingirecoveiyrfapproachesiaGrossj^differentfprofessiogaljgroups^l^^^^^^^ 

Outcome 7: Th e role of family and carer s as par t of a  system of care i s 
understood and supporte d by professiona l staff . 

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

Providing universal and targeted services in schools can effectively enable the : 
eariy identification o f mental illness amongst both children and parents/carers as 
well as being an effective mechanism to support and encourage parents to take a 
meaningful and pbsrtive role in supporting thei r children's mental health . 

Working wrth a "parent partnership " approach whereby engagement wrth parents at 
each stage ofthe inten/ention wit h their child is crucial to build up confidence wrthin 
the family, an understanding o f the needs of the child and support forthe 
approach. 

Easily accessible and non stigmafised parent suppor t programme s -  accessibl e 
through'schools, are more likely to engage tradrtionally "har d to reach" parents and 
be part of their approac h to accessing services af an eariy stage both for 
themselves and their children . 

The location of services is of significant importanc e i n regard to engaging wrth 
families and carers effectively -r we would again emphasise the role of the local 
school as a "trusted place " withi n the community b y parents and pupils, not 
"hospitalising" or "medicalising" support which can often deter participant an d 
reduce take-up of service. ^ 

13 



•Question 20' : Wha t suppor t d o staf f nee d t o hel p the m provid e informatio n fo r 
iflmilies an d carer s t o enabl e familie s an d carer s t o b e involve d i n thei r relative' s 
pare? ;  -  .  * 

We would emphasise that staff require strong local knowledge ofthe broad range 
of mental health services provided outwrth the NH S - i n order that they can provide 
that information to families and carers when appropriate.. 

Outcome 8: Th e balanc e of communit y and inpatien t services i s appropriate to 
meet the need s ofth e population safely, efficientiy and with good outcomes . 

(Question 21: .How;can vve  capitalise on  the  knowledge  and  experience  developed  ip 
those areas  that  have  redesigned^  servjces  to  build  up  a  national  picture  of  what 
works to  deliver  better  outcomes?  ' 

It is clear through services such.as The Place2Be which children and young people 
can engage wrth within thei r loca l community, close to home and in setfings such 
as the local school, have higher rates of take-up. Childre n require effective 
wraparound community services which involve notjust CAMHS but other service 
providers such as the Third Sector. Th e efficiency and effectiveness of these 
services will mean that there wont then be as high a demand for high level 
inpatient services. 

An; invitation tb organisations who have a proven track record of working effectivel y 
in universal settings to present and share experience of what, and how, they have 
achieved results. Thi s could take the form o f a roundtable event wrth CEOs o f 
Local Authorifies, which would, provide an opportunity fo r a wide range of voluntary 
sector agencies to participate; particulari y identifyin g those that have buirt 
effective partnerships wrth statutor y partner s tb evidence how they have 
developed-effective models and reflect on the challenges and implicafions of 
developing elsewhere. 

Outcome 9 : Th e reac h 6 f menta l healt h service s i s improve d t o giv e bette r 
access t o minorit y an d hig h ris k group s an d thos e wh o migh t no t otherwis e 
access services . 

Question 22 : Ho w d o w e ensur e tha t informatio n i s use d t o monito r wh o i s usin g 
services and to improv e the accessibilit y of services ? 

Monitonng information mus t be routinely collecte d in all settings and used to 
identify bot h groups benefiting from menta l health services and those missing out. 
This information mus t be used to effectively target those children and young 
people at most risk of developing mental health problems. There needs to be an • 
independent repository for this type of demographic informafion to assist local and 
national systems of strategic planning. 
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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 make ; 
sen/ices accessible ? 
Support need s t o b e give n t o find  and'tes t ne w way s o f working , fo r supportin g 
innovation ari d for helpin g to researc h and evaluate what look s promising. There i s a 
need t o suppor t a  curtur e o f innovatio n an d developmen t i n menta l healt h acros s 
sectors. Fo r exampl e throug h a  menta l healt h i n educatio n innovatio n fun d whic h 
would ac t A s anothe r componen t o f actio n an d implementatio n suppor t t o achiev e 
improved visibility , commitmen t an d outcomes; 

We think there i s a value i n utilising the expertise and data from a number o f sources 
to benchmar k loca l services for children and young people. . One potentia l sourc e is 
the C A M H S Outcom e Researc h Consortiu m C O R C 
(http://vvvvw.corc.uk.net/index.php) 

This i s a membership consortium mad e up of services across the UK . The value i s 
that tt includes a range of seryice providers and aims tp measur e in a consistent way 
the outcome s that services achieve for children. 

Ifthe Government was to mak e children and young people' s mental healt h a  nationa l 
priority, tt will be iriiportant that a set of reliable , consistent and valid measures are 
used fo asses s outcome s across,sen/ices an d benchmark progress . This could be a 
very powerfu l drive r for improvements . -

JOuestiori!p4iln;taddttio!ri|^^^^^ developmenta l disorder s an d 
it|aumarareat|§re-;othPr;;s provision ? 

Of the four priorities menfioned, there is one area that is missing which we would 
see as a significant gap in the priorifies outlined in the document. This is the need 
to continue to improve children and young people's mental  health. 

Though great strides have taken place over the last few years, especially in 
improving CAMH S sen/ices and capacity in CAMHS, mor e still needs to be done. 
In addifion to continually improving NHS CAMHS services there is a wider 
contribution that can be harnessed and focused involving the third sector, schools , 
parents and the wider community. This needs to be given priority over the next few 
years in terms of promotion, prevention and in mental health services. 

This priority then needs to be refiected in the high level outcomes and across the 
other priorifies (expec t the national dementia strategy). Fo r example in improving 
access to psychologica l therapies. This is a key priority fo,r children and young 
people experiencing significant and persistent mental hearth problems. In addrtion 
the need for wider low intensity services tb help wrth prevenfion and eariy 
intervention ar e also required. 

The î ecenfiy published mental health indicators for Children and Young People in 
Scotland provide a helpful platform for future work in this area. 
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Outcome 10 : Menta l healt h service s wor k wel l with othe r service s suc h a s 
learning disability and substanc e misus e an d 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 in * place t o suppor t fh e Natioria l 
Deriientia Demonstrator.siteS;and,,;Learnin g Disabilit y CAMHS , wha t els e d p yo u 
think we should be doing nationally t o support NH S Boards and their ke y partners t o 
yvork together t o deliyer person centjed care?-;. d ' : . .  ' . , ; ; .. ^ 

More of a focus on the Third Sector partners of NHS Boards, who are delivering 
good examples of person centres care delivered on site within local communrties. 
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Question 26 : I n additior i to th e propose d work in-acut e hospital s aroundpeople wtth . 
dementia an d th e wor k identifie d abov e wit h femal e prisoners , ar e ther e an y othe r 
actions that you thin k shoul d b e nationa l prioritie s ove r the nex t 4  year s to mee t th e 
challenge o f providing a n integrated approac h tp menta l healt h servic e delivery? 

The mental hearth of children and yoUng people and families we feel needs to be a 
recognised nafional . priority. I t i s afte r al l th e foundatio n fo r ou r future ! Easil y 
accessible, communit y base d suppor t fo r childre n an d parents/carer s deliyere d 
through school s has been evidenced as effective and should be a priority area. 

Outcome 11 : Th e healt 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 appropriate , 
attitudes and behaviour s in their work vvith service user s an d carers . 

iQuestion.r27: Ho w do . we supppr t implementatio n o f Promotin g Excellence across all 
health an d socia l care settings? 

The implementation need s to go beyond hearth and social care settings. Teacher s 
continue t o struggl e wrth the menta l healt h needs and emotional difficurtie s whic h 
children ar e experiencing . Menta l heart h shoul d b e a  ke y componen t o f inrtia l 
teacher training an d an integra l par t o f confinuous professional development. Th e 
Place2Be has developed an extensive range of workshops and training course s for 
Newly Qualified Teachers, teachers, teaching assistants and wider school staff. 

Question 28 : I n addrtio n t o developin g a  sun/e y t o suppor t NH S Boards ' wori<force 
plarining aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y Mother 
•surveys that would b e helpfu l a t a  nationa l level ? .  " 

-National sun/eys of 16-25 year olds on mental hearth and mental illriess. 

National menta l healt h surve y repeate d every tw o year s to asses s progres s with 
the key outcomes of the natioria l strateg y -  mor e on quality o f the live s of peopl e 
living with mental illness. A Scottish version of the. psychiatric morbidity sun/ey , but 
updated to look at mental hearth and wellbeing as well. 

National sun/eys - that hel p ensur e that th e indicator s identifie d i n bot h th e adul t 
mental healt h an d childre n an d youn g people' s menta l heart h indicator s ar e 
collected and reported on as a national 'score card' of strategic progress. 

Mental health i n schools sun/ey every 3  - 4  years through educafio n departments 
or HMIe. 
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Question 29 : What ar e th e othe r prioritie s fo r vvorkforc e developmen t an d plannin g 
over the nex t 4 years? What i s needed to suppor t this ? 

create a  comprehensive mental heart h and menta l illnes s training programm e fo r 
all school based staff - thi s would be worid leading. 

Support to NHS staff in helping them to understand, map and creative effecfive 
links to the full range of services provided across private and third sectors. 

Question 30 : How do we ensur e that we hav e sustainable.training capacit y to.deliver 
better acces s to psychologica l therapies? .  ' 

Funding to support training o f practrtioners 

Outcome 12 : W e kno w how wel l the menta l heatth system i s functioning on th e 
basis o f national and loca l dat a on capacity , activity, outputs and outcomes . 

Question 31:  In  addition to  the  current  work  to  further  develop  national  benchnriarking 
resources, is  there  anything  else  we  shpuld  be  doing  to  enable  us  to  meet  this 
challenge. '  '  ^• 

feel there is a need to improve nafional data capture on mental hearth and 
mental illness - enhanc e the Scottish Public Health Observatory role. National 
benchmarking resources used by the NH S which can be replicated in schools to 
support and promote posrtive mental hearth would be highly beneficial. 

Question 32 : Wha t wpul d suppor t service s locall y i n thei r wor k t o embe d clinica l 
;outcomes reporting a s a routine aspec t o f care delivery?^,. .  .  .  ,  ^ ; 

Nationally recogriised recovery and quality of life measures. 

• 1 8 



Outcome 13 : Th e proces s o f improvemen t is supported across al l healt h an d 
social car e settings in the knowledg e that change is complex and challengin g 
and requires leadership, expertise and investment. 

! W i t i o M i l l e i i = i - r i p « ^ i W ^ i ^ 
flexl^years^JJia^^ 

Increased sharin g of. th e responsibilit y fo r .achievin g chang e an d 
improvement Jn the area of mental health across all sectors. This will requir e 
ways o f workin g acros s a  wide r rang e o f sector s an d agencie s (no t jus t 
health an d socia l car e services ) an d fO r spellin g ou t clearl y wha t i s 
expected: 

A particula r focus on the responsibilit y i n the education sector in focusing on 
eariy intervention , an d th e developmen t universa l and targete d resource s 
which support : the rpl e o f school s i n improvin g merita l healt h outcome s p f 
children: 

•Question 34: What specificall y needs to happe n nationall y an d locall y to ensur e we 
lli^ctively integrat e th e range of improvement work i n mental health? 

Increased sharing o f the responsibilit y fo r achievin g change and improvement i n 
the are a of mental heart h across all sectors, with a particular focus on education 
and their eariy intervenfion role. 

An understanding and recognifion ofthe roje that the third sector plays in delivering 
services alongsid e statutor y an d heart h servic e provider s -  joine d u p an d 
collaborative vvorking between voluntary! and statutory sectors. 

This document a s rt stands remain s pr'edominantl y focused on the NH S and on 
adults. Th e challeng e wil l b e t o creat e a  strateg y whic h run s acros s al l 
Government departments an d becomes a priority for those woî king in other areas 
such as education ahd criminal justice. Stron g links to key policy frameworks such 
asthe Earl y Years Framework , Additional Suppor t for Learnin g and Equally Well 
and policies such as GIRFEC and the Curriculum for Excellence we feel will need 
to be referenced and linked to in this strategy. 

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 , car e an d protectio n o f individual s witi i 
mental illness, learning disability and personality disorders . 

•Question 35: How do we ensure that staff are supported s o that care-and treatmen t 
is delivered in line vvith legislative requirements? 
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