
CONSULTATIONQUESTIONS ~ 

OverallApproach 

This consultation reflects a continuation and development of the Scottish 
Governments current approach for mental health. There is a general consensus that 
the broad direction is right butwe want to consult on: v 

• The overall structure.ofthe Strategy, which has been organised under 14/bfoad 
outcomes and whether these are the right outcomes; . 
Whether there are!̂ any gaps in the key challeriges identified; 

;• <Jn addition to existing work, yvhat further actioris shpuld be priorttised tb help us to 
meet these challenges: - . ' ^ 

Comments 
The overall structure of the Strategy, organised under the 14 broad 
outcomes is conceptually difficutt to> make sense of and tt would help tt 
these were grouped into clear conceptual areas. For example, 1,2 and 3 
refer to health promotion, prevention and early intervention, 4,5,6,7 are 
concerned wtth, care and treatment, whilst the remaining are more systemic 
issues. -

Improvement Challenge Type 1 

We know where we are trying to get to and what needs to happen to get us 
there, but fhiere are signiticant chaiienges atteched to iniplementing the 
changes. An example of this is the implementation of the Dementia Strategy. There 
is a consensus that services for people wtth dementia are often not good enough 
and we already know about a range of actions that will improve outcbmes. However 
some of these changes involve redesigning the way services are provided across 
organisational boundaries and there are significant challenges attached to dbing this. 

Question 1: In these sttuations, we are keen .to understand whether there .is any 
addttional action that could, be taken at a national level to support local areas to 
implement the required changes. 

Comments 



Irhprovement Challenge Type 2 

We know we need to improve service provision or that there is a gap in 
existing provision, but we do not yet know what changes would deliver better 
outcomes. Supporting services to improve care Tor people with developmental 
disorders or trauma are two areas where further work is needed to identify exactiy 
what needs to happen to deliver improved outcomes.. 

Question 2: In these sttuations, we are keen to get ybur Views.on what needs to 
happeri next to develop a better understanding of what changes would deliver better 
outcomes. 

Cbmments 

Outcome 1: People and communities act to protect and prbmote their mentel 
health and reduce the likelihood that they will become unwell. 

Questibn -3: Are there other actions we should be "taking .^nationally to reduce sett 
harm and suicide rates? . . 

Comments 

Question 4: What further action can we take to cbntiriue to reduce the stigma of 
mental illness and ill health and to reduce discrimination? • 

Comments 



Question 5: How do we build on the progress that see~~me has niade in addressing 
i i g l s l i i M i i M ^ l l ^ ^ i i i i ^ ^ discriminatipn? 

Comments 

Question 6: What other actions should we be taking to support promotion of mental 
wellbeing for individuals and within communtties? 

Comments 

Outcome 2: Action is focused on eariy years and childhood to respond quickly 
and to improve both short and long term outcomes. 

Question 7: What additibnal actions must we take to meet these challenges and 
improve access to CAMHS? 

Comments 
The Psychology of Parenting Project is a welcome initiative to ensure that 
the best parenting programmes are delivered to families across Scotland. 
As stated, the two well established programmes. Triple P and Webster-
Stratton Incredible Years have sufficient good quality research evidence to 
demonstrate their efficacy across a range of ages and stages, as well as 
family circumstances to support their widespread use immediately. Over 
many years there have been numerous training oppbrtunities to ensure a 
well trained workforce of Clinical Psychologists (amongst others) to deliver 
and support others in the delivery of the programmes. 

Support outside of health is needed however to help vulnerable families 
attend these programnries, as well as other CAMHS services across the. 
Tiers, including the provision of community based venues, transport, and 
childcare for the index child and siblings. In rural communities tt will also be 
essential to maintain a critical mass of trained staff across a rarige of 
agencies with ongoing support and supervision. It is encouraging however 
that plans are currently under development to roll out parenting 
programmes for parents and carers of 3-4 year old children with disruptive 
behaviour disorders. For this roll out to represent a truly preventive 



approach, all families should be offered a parent training programme within 
the context of the current age and stage of their child or children, for 
example linked to primary school attendance. Programmes therefore 
should be delivered in true partnership with socialwork and education 
services thus removing potential barriers tO early support and identification 
of difficulties. What is not clear and perhaps is not within the scope of the 
document, is how resources in sbcial work and education are allocated to 
support early interverition skills building and problem prevention 
programmes. 

Further, a group of children who experience particular difficulty iri accessing 
CAMHS, services are those wtth physical health problehis. Paediatric 
Psychology Services attend to the eariy intervention psychological needs of 
children and adolescents in relation to positive adaptation, development of 
coping, and managing,chronic physical health problems In this respect the 
National Delivery Plan for Children (Scottish Government 2009) has 
addressed the needs of this population in respect of providing resources 
across Scptiand to develop targeted psychological services within paediatric 
medical settings. However, meeting the mental health needs of children in 
this group is a challenge fbr CAMHS teams iri terms of understanding often 
complex physical heatth problems and in liaising with physical healthcare 
systems. Paediatric Psychiatry Liaison /Teams within national children's 
hospital settings form a bridge between hospital and community services, 
however this service is unavailable to adolescents attending adutt hospitals. 

p|gip{i i lw!p^tt to support 
o specialistPAMHS? ' ';,; 

Comments 
Recognttion that timely access to specialist CAMHS services is nepded to 
support good outcomes for children, adolescents and their farhilies is 
welcomed. However, a focus on access measured in a HEAT target time 
format alone may be limiting the possible scope off the 'increasing access' 
agenda. ' , 

Structures are needed that ensure joint working arrangements wtth 
education and social work services, are maintained even through times of 
significant financial constraint Investment in the CAMHS workforce is to be 
commended, however, this occurs alongside education and social work 



provision to CAMHS. teams dependent on local authority finances. The 
resutt is that links between health professionals within CAMHS and 
education and social work partners have eroded and are generally less 
likely to be embedded wtthin team structures. Education and sociai work 
colleagues could instead contribute directly towards good outcomes for 
children and adolescents and their faniilies, as research evidence suggests. 

For example, Woolfson et al (2009) investigated young people's 
preferences in the delivery of mental health education in Scottish schools,, 
Naylor et al (2009) investigated the impact of a mental health teaching 
programme op adoelescents in England, and Neil et al (2009) examined 
predictors of adherence by adolescents to a cognitive behaviour therapy 
website in school and community-based settings in Australia. A systematic 
review of research in this area should be undertaken to contribute further 
towards our understanding of the best ways to access mental health 
support services which will not always be wtthin a health cNnic setting. 



Outcome 3: People have an understending of their own mental health and if 
they are not well take appropriate action themselves or by seeking help. 

QMstibn]l9$WhatTuî heî M^^^^ to take to enable people to take actions 
theriiselvesltb mairitaiinp rriental health? 

Question 10: What approaches dp we need.tq encourage people to seek heip when 
they need to? ' * ' ] 

Comments 

Outcome 4: First contecf services work well for people seeking help, whether 
in crisis or otherwise, and people move on to assessment and treatment 
services quickly. 

Question 11: What changes are needed to the way in which vSlesigiiiservic 
we can identify mental illness and disorder as early as possifplandiSiniSure qugl 
access to treatment? r , . ^ -^-^•^•^ 

Comments 
--{-



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

Question , 12: What support do NHS Boards and key partners need to apply service 
improvement approaches to reduce the-amount of time spent on non-value adding 
activities?' 

Comments 

Question 13:'What suppbrt db NHS Boards and key "partners need to put Integrated 
Care Pathways into practice?' 

Comments 

Outcome 6: Care and treatment is focused on the whole person and their 
capability for growth, self-management and recovery. 

Puestion 14: i Hoyyido' weiitepntinue to deyelop service,; user 
pesign and de iveryia|^|[nf ne?pare provided?; . 

irivblveriient in service 

Comments 

Question 15: What tools are needed to support service users, families, carers arid 
f^p|aeil|.ve mutually beneficial partnerships? . 
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Question 16: How do we further embed .and demonstrate the butcomes of persOn-
l^ntre4;a| id. ;Valu^bas^ 

Comments 

Puestion 17: How do we encourage implementation of the new Scottish Recovery 
Indicator (SRI)? 

Comments 

ip^i|estibri *J |^ jHp\ /^ Scbttish Recovery Network develp|^!its|iffecfive|e^ 
support embedding recovery approaches across different pro'fessibriaFgrbups^ 

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

Puestion 19: How db we bupport families/arid carers to participate meaningfully in 
care and treatment? 

Comments 

Question 20: What support do staff need to help them provida information for 
families and carers to enable families and carers to be involved in-Their relative's 
care? « ,. 



Comments 

Outcome 8: The balance of community and inpatient servjces is appropriate to 
meet the needs of the population safely, efficientiy and with good outcomes. 

i ^ps t ib r i ^^^pw can ŵ ^̂  on the kriowledge and experience developed in 
t | | se ar6ilffiWt> services to build up a national picture of what 
•w|Ss;to db l^S^t tb l^ tcpnr ies? 

Comments • , I 
Within the consultation document the focus appears, on adutt and j 
adolescent inpatient units and the drive towards providing the best care for j 
individuals based on a premise of preventing admission and re-admission 
by utilising community resources efficiently and effectively. This is to be j 
commended for these groups. However, the focus should not be limited to { 
'shift the balance of care into the community' where children's psychiatric ! 
inpatient units are concerned as this type of Statement contributes to I 
unhelpful thinking that inpatient care should be avoided and suggests thatj 
children are maintained on inpatient caseloads longer than necessary, and j 
inappropriately due to poor resources in community, which there is noj 
evidence to support. The opposite can be the case where children are I 
niaintained on community mental heatth caseloads loriger than necessary j 
and where an inpatient admission could prove beneficial. j 

• ' ) '̂ • - • '• - • I 
The National Child Psychiatry Inpatient and Day Patient Untt provides ; 
assessment and intervention to children up to 12 years of age who present 
with complex mental heatth, behavioural and, neurodevelopmental 
problems, against a background often of significant educatibnal, family and 
social-emotional challenges that are unable to be addressed in community 
settings. Such children are often not admitted within a crisis situation but 
instead in a carefully planned way and the untt therefore offers an 
alternative, augmentative and comprehensive specialist wrap around 
assessment and intervention service as appropriate to the needs of the 
child and family, engaging throughout with community services to ensure as 
smooth a transition to their local environment as soOn as possible. 
Effectiveness of this service howeyer is not best measured in length of 
admission or frequency of re-admission figures but op, individual outcome 
relative to the complexity of the case and associated wtth the aims of the 
admission. 

It would be helpful therefore to provide financial and strategic support to 
national networks which support sharing best practice amongst Tier 4 j 
services across Scotland (this would include other Child Psychiatry Day] 
Uriits), as well as links with child inpatient services across the rest of the j 
UK. A Practice Exchange network exists which meets regularly across | 
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Scotland utilising video-conferencing technology well. However, this is 
organised through existing support resources and the goodwill of interested 
clinicians. The Managed cilihical Network from which the Practice 
Exchange evolved, has ceased to exist, and such an important forum in 
terms of developing best practice to deliver better outcomes should have a 
more firm foundation. 

Outcome 9: The reach of mentel health services is improved to give better 
access to minority and high risk groups and those who might not otherwise 
access services. 

Question 22: How do vve ensure that informatibri is' used to monitor who is using 
services and to improve the accessibility of services? ~ ' 

Comments 
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[Question .23: Hbw do we. disseminate learriing about what is importarit tp .make 
services accessible? ; .' • , ' . • -

Question 24: In addition to services.for older people, developmental disbrders and 
trauriia, are there other significant gaps in service-provision? 

Outcome 10: Mentel health services work well with other services such as 
learning disability and substance rnisuse and are integrated in other settings 
such as prisons, care homes and general medical settings. 

Question 25: In addition to the work already in place to support the National 
Dementia Demonstrator sites and Learning Disability CAMHS, what else do you 
think we should be doing nationally to support NHS Bbards and their key partners to 
work together to deliver person centred care? ' , ; l- ' \ ' ' 

Comments 
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iQuestion 26: In addition to the proposed-work in acute hospitals around people with 
dementia and the work identified abbve with female prisoners, are there any other' 
actions that you think should be national priorities over the next 4 years to meet the 
challenge of providing an integrated approach to mental health service delivery? 

Outcome 11: The health and social care workforce has the skills and 
knowledge'to underteke ite duties effectively and displays appropriate 
attitudes and behaviours in their work with service users and carers. 

Puestion 27: How do we support implementation' of Promoting Excellence across all 
health and social care settings? - . 

Comments 

f ^ i i t i o n 28: In addttion to developing a survey to support NHS Boards"workforce 
planning around the psychological therapies HEAT target - are there any other 
surveys that would be helpful at a natipnal level? 

Comments 
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LQuestion 29: What are the other priorities for workforce development arid planning 
the next 4 years? What is needed to support t h i s? ; * 

Comments 

Question 30: How do we ensure that we have sustainable training capacity 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 date on capacity, activity, outpute and outcomes. 

Question 31: In addttion to the current .work tp further develop natipnal benchmarkirig 
resources,' is theî e anything else we should be doing to enable us to meet this 
challenge. 

Comments 

Question 32: What would supBllEfservices locally in their work to embed clinical 
outcomes.reporting.as a routine aspect of care delivery?. 
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Outcome 13: The process of improvement is supported across all health and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment. 

Questipri 33: Is there any other action that should be prioritised for attelition in the 
next 4 years that would support services to meet this challenge? 

Comments 

puestioni;34: WnatispecifiGallyiineeds to happen-nationallyiand loeally^ t ^ 
effectively integrate the range of improvement work in nieriJIIg^eatthts ; ; ISi t ! 3 

Comments 

Outcome 14: The legal framework promotes and supporte a righte based 
model in respect of the treatment, care and protection of individuals with 
mentel illness, learning disability and personality disorders. 

;pUesti#i1!;35: Hbvl^O we! erisuip^̂ ^̂ ^ staff are supported so that care and treatment 
JiSideliyerea • , 

Comments 
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