
/ H \ We will share your response internally with other Scottish Government policy teams who may be addressing the, 
' ' issues yoLi discuss 7hey may wish to contact you ag^in in the future,':;but:.we:require your permission to do so. 

Are you content for Scottish Government lo contact you again in relationsto thislconsultation exercise? 

Please tick as appropriate XYB No 

CONSULTATION QUESTIONS 

Overall Approach 

This consultation reflects a continuation and development of the Scottish 
Government's current approach,for mental health. There is a general consensus that 
the broad direction is right but we want to consult on: 

: The overall structure oHhe Strategy,-which has been brganised under 14 broad 
outcomes and whether these are the; right outcomes; . 

" 'Whether there are any gaps in the key challenges identified; 
In addition tb existing wbrk, what further actions should be prioritised to help us to 

'nrieet these challenge's.^ j A !! ' 

Improvement Challenge Type 1 

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

puest iolA' l .^ ' . lh-.- thl^^tSions, we are keen to understand whether there is any 
Pddi t ib^t7act ior i , ! " l ia^^^«)e taken at a-national level to "support local areas to 
implement,the requiredachanges. 

Comments 

Trauma Is currently under-recognised, frequently absent from treatment formulations and , 
Its effects poorly understood and thus often Inadequately treated. Many clinicians appear .. 
unwilling to accept that whilst Individuals, farnllles and communities may be resilient to the 
effects of trauma, the psychological Impact may vary from acute to chronic, simple to 
complex, or result In a range of disorders (hot Just PTSD). 

If the NHS In Scotland want trauma sensitive services It Is vital to appoint a ."trauma 
champion"; a senior clinical member of staff within each Health Board area. This role and 
its responsibilities should be clearly defined and include the monitoring and evaluation of 
services within each board and llnl<ing with other Health Boards. The "trauma champion" 
should be senior enough to Influence services, and engage with the Health Board. 



Scotland requires a central disaster plan produced by a national group; this framework 
could be adapted from existing guidelines that can be then adapted for local needs/local 
potential disasters (e.g. not all areas need maritime disaster response but all may need 
transportation disaster response). In addition, given the nature of disasters as either 
centrifugal or centripetal, the 'former though occurring in one place, will affect individuals 
from other communities distant to the. site of the disaster and therefore a co-ordinated 
strategy and response would be helpful. In addition, some tasks will also require a 
specialised and national steen Whilst guidance Is available, offen this has not been 
adapted to local plans by mental health professionals with expertise within the area of 
trauma or disasters. 

Improvement 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 tp improve care for people wrth developmental 
disorders or trauma are two areas where further work is needed to identify exactiy 
what needs to happen to deliver improved outcomes. 

Questibn 2: In these situations, we are keen to get your views on what heeds to 
happen next to develop a better understanding of what changes would deliver, better 
outcomes. ,' 

Comments 

In conjunction with the trauma champion, there is an opportunity to define what a 
response to trauma or a trauma service should actually look like, with it incorporating the 
response to good and chronic psychological problems, people responding normally who will 
recover and they are essentially either resistent or resilient, and those who may have 
longer term problems, and indeed those with existing ^mental health problems whose 
symptoms may be exacerbated at the time ofa trauma or disaster. / 

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

.Question 3: Are there "other actions we should be taking* natidnally tb redu'ce ! self, 
harm arid suicide rates? . • ' A ' • 

Comments 

It would certainly be possible to extend the "see me" campaign to Include a post-trauma 
survivor. Equally the ripple effect of a suicide could be shown as a truly systemic Issue 
affecting members of the family and extended effects beyond that 



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

Comments 
d • . k ' 

It has been shown that exposure to. psychotherapy and mental health for medical students 
reduces the stigma regarding mental Illness when they become doctors; earlier and more 
frequent exposure to psychiatry and the provision of screening rooms, such as used In 
systemic therapy and within CAMHS services, greatly impact upon the exposure .of medical 
students to therapy. In addition, the exposure to trauma services during training would 
certainly help clinicians. If any links exist, it would be helpful to contact film makers and 
other media to encourage the presentation of trauma accurately and responsibly. 

:Que,stibn 5: How do we build on the progress that see me has niade in!!address 
stigjmia to address the challenges in engaging sen/ices to,address discrimination 

Comments ! 

Discrimination towards those with mental Illness should have the same status as other \ 
grounds of discrimination. It is also important to combat reports In the media in which It is j 
claimed that ministers have suggested compensation claimants are "at it". \ 

P*uestibSiS^haf;OtheK.actions shbi!l1iS^lbe1akirig^tP^ppbft 
. . . . . . . . m n n n . . . M M W . . . . M . . . . A n J . . . . . . . . . . . ... • | ^ « ; % , ^ m ; . i^llbeijigl^iiifiliMu^ within communities? 

Comments , 

Discussions with local communities engaging them in discussions with regards to problems 
that traumatised. people wiil-face, for example veterans. Engage organisations which are 
providing accommodation for veterans so that the provision of .accommodation is 
integrated with the provisiqn of healthcare services, as this is not occurring universally. 
Reconsider the naming of homes for combat veterans _as the label "hero" is far from 
universally accepted by military personnel. 

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

r^ue$!tipW7: What additional actions must we take to meet'these challenges'ahd; 
Irhprpyygccess to CAMHS? 

Comments -
I ., . .'• 7 • - • . -

CAMHS services need to be trauma sensitive with children and families and also integrated 
I with and Interfaced with adult services for truly systemic interventions within a family 

setting. , ' 



Question 8: .Whb^Jdi t ibnal national. sup| |br tJ | i^NHS; B p a ^ 
i m p l l S i t i o n A M I l i i A T - t a r g e t ^ on; a c c e s f t ^ ^ p i s t . C ^ 

Comments . ^ —| 

No Consultant Psychiatrist in Psychotherapy in Scodand with the core paradigm of systemic \. 
therapy; this needs to be resolved to encourage the training in systemic therapy, both j 
widiin CAMHS and adult services and other mental health professions. Consider Increased I 
exposure to systemic therapy within core training of disciplines to limit avoidance with \ 

\ .senior clinicians to ihis particular paradigm. ' 1 

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

^ g s t i S t ^ ; ,Wh i ^ r t he r action do we; need-tb-tel<!elb;i^^^ 
themselV^^tp maihfaih bhd improve their mental health? 

\ Comments . 
I • ' '- ' ' - - . - - ! . 

Consider a mental health message similar to the "five a day" message, .considering I 
resistance, resilience and recovery, as well as people with long term illness. Information is I 
currently available but there may need to be consideration of alternative.. delivery i 
mechanisms. ! ' ' . 

Qiiestion 10MWhatfapproaches do we need to encourageipeople to sbek .help when 
«.isia7*7- .:;.d^--jy:^-^i . y:y 

FComments 

!, Word of mouth is difficult with mental health and a psychological easy access model-such J 
l̂ ^as^^dtizens advice process would be helpful. ^ _J 

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

f Q u ^ p n ' H ^ ^ a l ^ l ^ l i e s . a r P h e e d e M b , | i i ^ ^ ? y ^ H ^ ^ ^ ^ p i c e s ^ M . 
p(e, ^ : i d e H t i : ^ ^ n t ^ ^ e s s ! ! b n d - d isprder 'as;ear^p| iposs i | j | . ar^prMre-.;puic§ 
;acbess ,tbitreatment? ' ,•.•..7 5 • • 

j Comments. " ^ . j 

i Re: Trauma/Disaster Services I 
( Need to consider both routine services and the ability to mobilise specific disaster response \ 
j and the backfill required for that By defihitloh a major Incident involves more casualties { 
j than the local services can. cover and therefore Individuals will need to be mobilised from l 

other services and their backHII adequately considered. , , , , 1 

•| ' - • - ' ' - . A • - ' ''! ' '. • j 



Recognise that whilst young people are resilient, early life adversity, deprivation or abuse \ 
may lead to.chronic disorders, these may be low grade or more significant, but may lead to I 
chronic problems and being able to Identify this early and treat it Is essential. , ' | 

Outcome 5: Appropriate, evidence-based care and treatment fbr mental illness 
is available when required and treatments are delivered safely and efficiently. 

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

1 Comments _ 

j Work with key partners and experts to identify areas in which the evidence base is lacking 
and clinicians, may need to work beyond guidelines and identify areas where the evidence 

I appears superficially to be supportive of interventions, but when thoroughly examined is 
\ iess supportive (e.g. the treatment of chronic depression): ' , 

Questionj|^.^^hat support do NHS Boards and key partners heed to put Integratecl 
Care Path^^a^yslihtb ,: ^ 

Comments 

I No comment 

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

Question 14AHbw; do !w^̂  to develop service user involvement in service 
design and delivery and in the care provided? 

I Comments 

! No comment 

Question 15: What! tpbls are nepdpd*̂ ^̂ ^̂ ^ service users* families, carers ahd 
fetaff tpiachieve mutuallybeneti 

i Comments 

I No comment 

6 



Question 16: H o w J f e l ^ ^ P M i e r embed a n d ' . d e m o n s t ^ ^ h e : p t i f c o m e ^ S f rson-
centred and valu^si^bbs^lppro^^^ 

I Comnrients 

I No comment 

Question 17: How do we encourage implementation of the new Scottisli^^bovei^ 
Indicator (SRI)? -dydd, ' d 

Comments 

No comrhent 

Question 18:,How can7thefSG.ottish»Recovery|Network develop; its effectivenes^to 
acrossfdiffe^nt. professional grouf^?.;?^^^. 

Comments 

No cortiment 

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

pue!stipi^*'9:,. H b ^ E , y v e ' f ! s Q ^ ^ 
:Care and•tfeatment«|7 -'-!7!!A^ "y"- -'^-^"^<^'- '-^''^ ' --m^^-

Comments , I 

Acknowledge the ripple effect of adverse life events and that it affects families, carers and \ 
, others and the affeds on carers can have a secoridary irnpact on the primary victim. ,1 

| !uestp720:^S'hat, , ;supppr|p 
families bhd careMto enable farhiles 

liedSpihelp,-.thehi pravideiJinformatibwi 
a h ^ i a l ^ b p . i m » i , i n l t h b i l ^ l a t i i i 

' y^^y•^-•-ym 

Comments 

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

% g 5 ' t ' ^ g j ' ' - " i ^ c a n v y e T c a i i ^ ^ knowledge and experience developed in 
those!"are!as-that%|ay to build up a national picture of what 



Comments 

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

? y . , ' . ' • ' • • ; 

Questiphfgl̂ ljlpvycsdb̂ ^̂ ^̂  ensure that information is used to monitor who is using 
iSen/ices a!nl|tl!|!|ipro^^ accessibility of sen/ices? 

fComments ; - I 

! -' '," • •' ' • • • r - r 
I Collect, ethnicity data on all attendees and tills should be collected in a standardised i 

manner. ,, • ' . , • - J 

Question 23: How do we disseminate learning about what is important to make 
services accessible? 

,i Comments i 

^ues^on^^ j0 i< i<MiSn ' tBde for;,,„o^Meople, developmental disorders and 
jtrauma, are there other sighifiea!htgaps ihl^^le^^^ 

Comments 

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

QuesfibK25: In addition to the work already in place to support the National 
pemen^Demonstrator sites and Learning Disability CAMHS, what else do you 
pf inkAi^hpuld be doing hatipnally to support NHS Boards and their key partners to 
§/prk tpg§her to deliver pbrsbn centred ca 

Comments 

Question 26: In addition to the proposed work in acute hospitals around people with 
dementia and the work identifled above 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 hearth service delivery? 

Comments 

Recognise and integrate the care of those people with severe physical Illness including 
critical illness and Identify, liaise and provide psychologicai intervention for those needing j 

., 7 - 8 , ' 



or critical Illness. Of note, research has suggested that there is an Increased Dementia risk \ 
in veterans, and therefore this needs to be considered in the assessment of veterans, |_ 
especially if there is a history of head.injury. | 

Outcome 11: The health and bocial care workforce has the skills and 
knowledge to undertake its duties effectively and displays appropriate 
attitudes and behaviours ih their work with service users and carers. 

Ci'uestion 27: How do we support implementation of Promoting Excellence across all 
[|ealth;!and social care settings? 

j Comments ! 

Question 28: In addition to developing a survey to support NHS Boards' workforce 
planning around the psychological therapies HEAT target - are there any other 
sun/eys that would be helpful at a national level? 

I Comments-. • , • • - . ' . • ' • , •': '• . \ 

\ Identification of levels of expertise i.e. those who can train, supervise, or do the therapy; \. 
j tills may overlap for some Individuals, others may only fit Into one category. ' • j 

Question 29: What are the other priorities for workforce d e v e l o ^ h t andllbnnihg; 
;pver;the;n^-4,yeim!What;i i ;nebdid:^ support this? 

J Comments ; 
I . ^ . - - ̂  ' . , • . 
j Consider greater links with voluntary and 'face based organisations, with training tjelhg 
j delivered alongside ongoing rfientoring support and supervision. Engaging with specialist 

organisations to develop sustainable models of trainingy 

^ e ^ \ , Z & ^ ^ - 6 < d ^ ' ^ ^ p , that we have sus ta i nab l ^g i n i npca^ i t y ^ ^ ^ i p x 
, ! | | t ter^^bess^G| |sychi^ ; • -

j Comments , / 

.| "Training the Trainers"model and cross boundary training. 

Outcome 12: We know hbw well the mental health system is functioning on the 
basis of national and local data on capacity, activity, outpute and butcomes. 

Question 31: In addition to the current work to further develop national benchmarking 
resources, is there anything else we should be doing to enable us to meet this 
challenge. 

1 Comments ' , i 



QCi|gron 32: What would support.services locally in their work tb embed clinical 
put^mes reporting as a routine aspect of care delivery? 

Comments 
( 

Targeting of essential data and adding disorder specific outcomes beyond that 

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

iOuestibn 33: Is there any other action that should|||elpifritis^7fbr'a^^^ the, 
^ext 4.ye!a'rs-.that!wpuld .support sen/ices to meet thT|||l3j§flg§|,yi;;.;:7, ^-kyt 

Comments 

;Q|estion''3':^^^||jpGifically needs to happen nationally and 
|i^ctively' ' i i^^^^te!rahge;Of improyerf^^wprk in mental health? 

to ensure*we7 

* Cbmments 

Outcome 14: The legal framework promotes arid supports a rights based 
( model in respect of the treatment care and protection of individuals with 

mental illness, learning disability and personality disorders. 

I fQUestip!|§35: How do we ensure that staif is supported so that care and treatment is 
bellyeire^lline with legislative requirements? 

Comments 
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