
CONSULTATIONQUESTIONS 

Overall Approach 

This consuttatio n reflect s a  continuatio n an d developmen t o f th e Scottis h 
Governments current approach for merital heatth. Thereis a general consensus that 
the broad direction is right but we want to consult on: 

• Th e overall structure ofth e Strategy , which ha s been organised under 1 4 broad 
outcomes and whether these are the right outcomes; 

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

meet these challenges. 

I Comments ;  .  -  -  i  -

Improvement Challenge Typ e 1 

We kno w wher e we are trying t o get to and what need s to happe n to get us 
there, bu t ther e ar e signitican t challenge s attache d t o implementin g th e 
changes. Ap example ofthis is the implementation ofth e Dementi a Strategy! There 
is a  consensus that service s for people with dementi a are often no t good enoug h 
and we already know about a range of actions that will improv e putcomes. However 
some of these change s involv e redesignin g the way services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Qi^stiOriSl these  sttuations,  we are keen to  understand  whether  there  is  any 
additionallgGtiOn that  could  be  taken at  a national  level  to  support  local  areas  to 
iriiplemeriitlfb required  changes. ' 

j The overall structure is OK in principle. From our perspective there appears 
j to be a reliance on the dementia group as representative of all carers arid 
j there cbuld be a recognttion ofthe special role that young carers have, and 
I who underthe current targets would haye to wait for 26 weeks before 

receiving a service. This increases the likelihood of the breakdown ofthe 
J caring relationship at home and the subsequent disruption and costs of 
I providing care for them as a child and care for the person that they care for. 



Improvement Challenge Type 2 

VVe kno w w 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 , but we d o no t ye t kno w what change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e fO r peopl e wit h developmenta l 
disorders o r trauma ar e two area s where further work i s needed to identif y exactl y 
what needs to happen to deliver improved outcomes. 

Question 2 : I n these situations , w e ar e kee n to ge t you r view s o n wha t need s t o 
happen next to develop a better understandin g o f what changes would deliver bette r 
outcomes., 

Comments 

Outcbme 1 : Peopl e and communitie s act t o protec t and promot e their mentel 
health and reduce the likelihoo d that they will become unwell. 

Question 3 : Are there othe r actions w e should-b e takin g nationall y t o reduc e set t 
harm and suicide rates? ^  :  - d • ' •  > 1 

Short breaks / respite contribute to individual's wellbeing and increased 
capacity to cope wtth their environment. They act as a promoter of gopd 
health and a safety yalve for people who are struggling; Currently there i s a 
recognttipn that carers and the people they care for benefi t from shor t . 
breaks in many ways, and these sustain the caring relationship! Whe n 
someone has poor mental health this can be complicated, as many people 
do not recognise their loved ones as carers, or do not have a carer but 
would stil l benefit significantiy by receiving a short break service. B y 
recognising and promoting this the government could improve people's 
mental health and reduce the likelihood that they would become unwell' 
requiring crisis intervention. 

Research carried out by Reid Howie Associates in 2010 for Shared Care 
Scotland found that " A range of groups were found to face barriers when! 
accessing short breaks...particularly adults facing mental health difficutties.' ' 
The barrier related to a poor level of understanding about the value of short, 
breaks for people wtth mental health problems leading tp a lack of effort in 
planning and resourcing for this group. ,  •  ' 

Increasing short break provision would lead to a reduction in stress factors. 

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



Comments 

Comments 

[Question 6: What other action s shbiild'^plbe taFirTg to support ; promotion o f mentb l 
iyyellbeing for individjgl§^ ^ comnii.i,,.. 

Many people with poor mental health are isolated within their communities. 
This contributes to a cycle of isolation / depression / isolation. Supporting 
short breaks services, such as befriending, that significantiy contribute to an 
individual's ability to participate i n their loca l community, would allow this 
cycle to be interrupted; These preventative services along with other short 
break services such as walking / social groups are a cost effective way of 
sustaining people wellbeing and enabling them to sijstain a caring 
relationship at home. 

Outcome 2: Action is focused o n early years and childhood t o respbnd quickl y 
ahd to improve both short and long term outcomes . 

Question 7 : Wha t additibria l actions must..;w e tak e t o mee t thes e challenge s and 
improve access to CAMHS ? 

Comments 

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

Comments 



Outcome 3 : Peopl e have an understandin g o f thei r own menta l health and i f 
they are no t well teke appropriate action themselves or by seeking help. 

Question 9: What further actibn do we rieed to take to enable people to take actio^ j 
.themselves to maintain arid improve their rnenta l heatth? .  j 

Carers and young carers frequently prioritise the health of the people they 
care fOr bver their own. This is especially true of their menta l health! 
Short break services such as the Young Carers Festival & befriending 
(either for the carer or the person that they care for) allow people the space i 
to consider their own needs. These should be supported. Carer's Centres 
should continue to be funded in their work to reduce the stress experienced 
by carers and to provide support groups so that carers have access to 
relevant inforniatipn about managing their wellbeing and mental health. 

iQuestiori 10 : What approaches do vve need to ericourage people to seek help yvhen 
|hey need to? .  - -

As personalisation of services becomes more embedded people will have ' 
greater choice about which services they access and when. This freedom 
will enhance people's ability to seek help when they need tt. So please 
continue to support the personalisation of sen/ices, ensure that proper 
support is available for services and individuals to adapt and make the best 
of the.new systems. Too frequently we are seeing authorities fearful of , 
embracing personalisation and continuing to insist on specific sen/ices 
being used and this prevents some people from accessing them. 

Outcome 4:  First  contect  services  work  well  for  people  seeking  help,  whether 
in crisis  or  otherwise,  and  people  move  bn  to  assessment  and  treathient 
services quickly.  ,' 

Question 11 : What change s are needed to the way i n which we design services so 
we ca n identif y menta l illnes s and disorde r a s earl y a s possibl e and ensur e quic k 
access to treatment? 

Increase GP awareness /training o f heightened risk of poor mental heatth of 
carers. They can be prompted to ask questions of the carer's wellbeing 
when they see the person who is cared for 
Ensure that the carer's assessment carried out by social Work departments 
and carer's centres is carried out by people who are aware of the risks to 
people's mental heatth of holding a caring role. Once identifled, enable 
people to access services of their choosing and not those chosen by the 
professiorial The professional should act as a guide, and therefor be 
informed about what services are available for their clients. 



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

Question 12 : What suppor t d o NH S Boards and ke y partner s nee d to 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? 

Comments -
Crucial is the identificatio n an d dissemination of good practice, ensuring that 
NHS boards and partners^are able tq learn from what works. 

Key to this will be agreement on the characteristics or indicators o f good" 
practice backe d up with evidence of impact Th e costs/benefits an d 
anticipated saying s should be clearly explained. Thi s work would nee d to 
be coordinated o f course rather than lef t to chance. 

Question 13 : What support d o NH S Boards and key partners nee d to pu t Integrate d 
,Care Pathways into practice? 

Comments 

L-

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 deyelo p servic e use r involvemen t i n service , 
design and delivery and in the care provided? 

There is significant evidenc e that outcomes for people are improved whe n 
they are integralin plannin g services . Support services & NHS should hav e 
involvement /  co-production a t their hear t i n order to improve efficiency an d 
effectiveness. Mainstream NH S services can learn from.the voluntar y 
sector/ Too often involvement i s tokenistic i n the NHS. 

Question 15 : What tool s ar e neede d t o suppor t servic e users , families, carer s an d 
.staff-to achieve mutually beneficia l partnership.s? 



As sett directed suppor t become s widespread there are niany changes for 
people to adapt to. All parties need to be fully supported t o make the mos t 
of these changes. There is a risk that simultaneous cut s to services will 
mean that there wil l be no buy in for set t directed suppor t an d tt will fall by 
the wayside as people fail to benefi t from its possibilities. 

Question 16 : Ho w do"w e further embed ari d demonstrat e th e outcome s o f person -
centred and values-based approaches to providing car e in mental healt h settings ? 

I Comment s I 

Question 17 : Ho w d o w e encourag e impleriientatio n o f th e ne w Scottis h Recover y 
Indicator (SRI) ? 

Comments 

EQuestiin^ 18:^ io» i i | lh%Scot t ish R e ^ e r y NefyMr k develop it s effectivenes s t o 
i§uppoif©mbeddi|g^ 

SRN i s an adutt service. They should be funded to provide suppor t t o 
CAHMS and children's services in order that the recovery message is 
embedded in all services. 

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

:Quebtion 19 : Ho w d b w e suppor t fjamilies " and .carers t o participat e meaningfull y .in 
care arid treatment ? 

The involvement p f families and carers in someone's care and treatment is 
mixed and frequently depend s of the views of the professionals involved. 
Greater training about the clinical benefits o f vyorkihg with the whol e 
environment cbul d lead to this patchwork effec t bein g reduced. ,  _ _ 
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Question 20 : Wha t .support d o staf f nee d t o hel p the m provid e informatio n fo r 
families an d carer s tOt.enable families an d carer s to b e involve d i n thei r relative' s 
b a r e 3 i l i S ! l P i r ^ S ^ 

The involvement of families andparersin sonieone care and treatment i s 
mixed and frequently djepend s ofthe views ofthe professional s involved. 
Greater trainirig abou t the clinical benefits of working With the whole 
environment could lead to this patchwork effec t being reduced. 

Outcome 8: The balance of communit y and inpatient services i s appropriate to 
meet the need s o f the populatio n safely, efticientiy and, with good outcomes . 

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

Outcome 9 : Th e reac h o f mente i heait 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 do w e ensur e that informatior i i s use d to monito r wh o i s using 
services and to improye the accessibility of seryices? .. ^ 

Comments 



Que^ r i ' ; 23 : Ho w d o w e disseminat e learnin g abou t wha t i s importan t t o mak e 
servicfslabcessible? 

Question 24 : I n additio n t o service s for olde r people , developmental disorders and 
traugia; b|ejliere pt̂ ^̂ ^ 

Services to children are much too slow in responding. The new target of 26 
weeks still means a six month watt for services and tt you are a young carer 

j trapped in your caring role with deteriorating mental heatth this is a high risk 
j period that should be avoided by improved access to services. 
The long term target should be to have a support service available on 
demand, wtth more specialist services following on behind. 

Outcome 10 : lyiente l healt h service s wor k wel l vyith other 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 : In.additio n t o th e wpr k alread y Mp. place t o suppor t th e Nationa l 
Dementia Demonstrato r sites , and Learnin g Disabilit y CAMHS; . what els e d o yo u 
think we should be doing nationally to support NHS Boards and their key partners to 
work tbgether to deliver person centred care? 

Comments 
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iQuestion 26: In additipn to the proposed vvork in acute hospitals around people with 
dementia an d the wor k identifie d aboy e wtth female prisoners , ai:e there an y other 
actions that yo u think shoul d be national pribrities ove r the nex t 4 years to meetth e 
challenge of providing an 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 an d 
knowledge t o undertek e it e dutie s effectivel y an d display s appropriat e 
attitudes and behaviours i n their work with service user s and carers . 

jQuestion 27: How db.we support implementation of Promoting Excellence across all 
ihealth and social care bettings? " 

Comments 

^Question 28: I n addttio n t o developin g a sun/ey to suppor t NH S Boards' workforce 
i | j |n ing ^ ^ u nd ; |^|sychologica ^ therapie s HEA T targe t -  are . there an y othe r 
!^iofbys-th|f|Muld;i^^ "  .  , 

11 



Question 29 : WhaFareIhe bthe r priorttie s for workforc e developmen t an d plannin g 
over the nex t 4 years? What i s needed to.support this? 

Comments 

Question 30: How do we ensure that we have sustainable training capacit y to delive r 
[letter acceigi^^yl i l^ l igibalt^^^ •  '  .!•' 

Outcome 12 : We know ho w we|ithe mente l healt h systeh n is functioning o n the 
basis of nationa l an d loca l data on capacity , activity, output e and outcbmes . 

iQuestion 31': In addttion t o the current workto further develop national"benchmarking 
Tesources, 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. 

Comments 

iQueftpn 32 : Wha t woul d suppor t sen/ice s locall y i n thei r wor k t o embe d clinica l 
iautcb|n|s reporting a s a routine aspec t of care delivery? 

Comments 
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Outcome 13 : The process of improvement i s suppbrted across all healt h and 
social care settings i n the knowledg e that change is complex and challenging 
and requires leadership, expertise and investment . 

JQuestion 33 : \s there any other action that should b e prioritised, for attention in the 
.next 4 years that would support services to meet this challenge? 

Comments, 

Question 34: What specifically need s to happen nationally and locally to ensure we 
^ f lp?t iy§ ly i | | i ^^ | te . th^§|^ wor k in meptal health? 

Comments 

Outcome 14 : Th e lega l framewor k promote s an d support e a  right e base d 
model i n respec t o f th e treatment , car e an d protectio n o f individual s wit h 
mentel 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? \ 

Systematic training of staff at all levels. Leadership is key but frontline staff 
have to buy in tt they are to advocate effectively. 
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