
CONSULTATIONQUESTIONS 

Overall Approac h 

This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottish , 
Governments current approach for mental heatth. There is a general consensus that, 
the broad directipn is right but we want to consult on : 

• Th e overal l structure o f the 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 actions should be prioritised to help us to 

meet these challenges. 

Comments 

I I s employability becoming a primary focus wtthin the recovery model ? 

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 to happe n t o ge t u s 
there, bu t ther e ar e signitican t challenge s atteche d t o implementin g th e 
changes. An example ofthis i s the implenientatio n o f the Dementi a Strategy. There 
is a  consensu s that service s for peopl e wtth dementia ar e ofte n no t goo d enoug h 
and vve already know about a  range of actions that will improv e outcomes. However 
some o f thes e change s involv e redesignin g th e wa y service s are provide d acros s 
organisational boundaries and there are significant challenges attached to 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 any " 
addttional actio n tha t coul d be'take n a t a  nationa l level  t o suppor t loca l area s t o 
implement the required changes! .  , 

! Comments 
I -  ^  ,  ,  ,  . , 

• Provid e a national data base of evidence on specific areas of work 
such as addictions and mental health and chronic and enduring 
mentai illness to improve the sharing of practice.This should be 

, easil y accessed by heatth professional s and be well publicised to 
reduce time wasted on repitition . 

• Allow , locally developed leaflets to be NHS branded and shared 
across all NHS boards to reduce the need for ammendment. 



duplication or additional funding. 

Improvement Challenge Typ e 2 

We kno w w e nee d t o improv e servic e provisio n o r tha t ther e i s a  ga p i n 
existing provision , but we d o no t ye t kno w wha t 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 furthe r wor k i s neede d to identif y exactl y 
what needs to happen to deliver improved outcomes. ; 

.Question-2: I n these situations , w e are , keen to ge t you r view s o n wha t need s to. 
happen next to develop a better understandin g of what changes would deiiver bette r 
outcomes. 

Comments 

The development of a National data base of audtt result s from local 
projects. 

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

, Questio n 3 : Are ther e othe r action s w e shoul d b e takin g nationall y t o reduce'set t 
harm and suicide rates? 

Comments 
• Th e two training packages ; STORM (Skill s based training on Risk 

management) and ASSIST(Applied suicide inten/ention skills 
training) shoul d be offered to all frbntiine staff . 

, Alongsid e continued commitment to staff training on suicide 
prevention. Wider training o f voluntary staf f and those in the vyider 
community where someone may disclose thought o f suicide e.g. 
librarian, bus driver, teacher, taxi driver etc. 

• Th e promotion o f good physical heatth to support mental wellbeing 

Question 4 : Wha t furthe r actio n ca n we tak e t o continu e t o reduc e th e stigm a o f 
mental illness and ill heatth and to reduce discrimination? 

Comments 
• ' ' '' . .  '  -  r  ,  ,  ' 



[physical an d mentalhealth. This should be seen as overall health rathe r 
than two separate issues. Healt h promotion message s should not only ' 
relate to physical health, but mental health too 
.e.g. 'reduce risk of CVD, improve d immun e function, improve d cognitiv e 
function!' 

Question 5 : How do we buil d o n the progres s that see me ha s made i n addressing 
stigma to address the challenges in engaging services to address discrimination? 

Comments 

Question 6: What othe r action s should we b e taking t o suppor t promotio n o f menta l 
wellbeing for individuals and vyithin communities? / 

Comments 

Outcome 2: Action I s focused o n early years and childhoo d t o respon d quickl y 
and to improve both short and long term outcomes . 

C ^ U ^ ^ n \7ifWlis ^ actions , must w e tak e t o mee t thes e challenge s an d 
|nripfQv||apcbss to CAMHS? , 

Comments 

Where investment i s being niade wtthin CAMHS, has there been due 
consideration of skill mix, ensuring teams are genuinely 
multidisciplinary? -

Funds should be allocated to public health /heatth promotin g 
inttiatives t o raise  awareness of child and adolescent mental heatth 
problems, linking i n with current work i n schools. 

The link between develbpment pf childhood obesity and poor menta l 
health should be explored more. 

Basic levels of food skills and cooking should be supported i n all 
schools. 

j ' ' "  .  '  '  ~  _ 

Links between CAMHS and schools should be further encouraged, 
linking the school nurse system with NHS colleagues for support on a 
regular basis . 

Improved inpatien t area s for teenage patients instead of Often 
paediatric or adutt ward placemen t 



Question 8 : Wha t additibna l nationa l suppor t d o NH S Board s nee d t o suppor t 
implementation ofthe HEAT target on access to specialist CAMHS? 

I Comment s '  , 
I - - •  '  •  . . - •  r  • 
{ Nationa l campaigns t o support the public health inttiatives mentioned above 
Outcome 3 : Peopl e hav e an understendin g o f thei r ovvn mente l health and i f 
they are no t well teke appropriate action themselves or by seeking help . 

Question 9: What further actio n do we need to take to enable people to take actions 
themselves to maintain and improve their menta l health?- -

Comments 

Sett referral of patients at an early stage of illness. 
Recognition of symptoms of mental il l health ih the loca l community 
Easy access to sett re referral when required, wtthout long second 
waiting times e.g. dementia. 
Further increased access to first line resources and sett help 
materials e.g . booklets, websites, use of social networking site s such 
as'facebook'and'twitter'. 
The way information i s provided needs to continue to evolve but take 
into account those who may not be aware or use newer technologies. 

Question *10: What approaches do we need to encourage-people to seek help wheb 
they need to? 

Comments 

Telephone help lines, NHS 24 
Links through Communit y Dietetics to access IVlentar health Dietetic 
specialists, not watt until service user has a diagnosis and a 
Psychiatrist before Dietetics accessed. 
Reduce the fear that people will be admitted to hospital on inttial 
contact. 
Improved resourcin g and training o f staff in community services . 

Outcome 4: Firs t contec t services wor k vyell for peopl e seeking help , whether 
in crisi s o r otherwise , an d peopl e mov e o n t o assessmen t an d treatnhen t 
services quickly . 

Question 11 : What change s are needed to the way in . 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 ? 



Comments 

Mental Heatth teams should be easily accessed at first signpost, 
therefore first line intervention Dietetic s could be offered earlier , in 
conjunction wtth supporting Nutritiona l screenin g within 'Realising 
Potential'aims. ,  .  -
These First line teams could also act as consultation for support , 
education and training fo r non MH staff. 
EARLY INTERVENTIO N 
Key websites for information an d access to voluntary sector. . 
Development of first line advicevto free up services to be able to 
provide quicker access . 

Outcome 5: Appropriate, evidence-based care and treatment for̂ mbntal illnes s 
is available when required and treatmente are delivered safely and efficientiy. 

Question ̂ 12: What suppor t d o NH S Boards and ke y partners nee d to'apply service 
improvement approache s to reduc e the amoun t o f tim e spen t O n nbn-value addin g 
activities? 

;! Comments i 

Health promotion a t early stages of illness development. 
Alzheimer's Scotland and other key partners involve d in communit y 
based support! ,  . 
Earlier work require d at an earlier diagnosis may help put les s 
pressure and emphasis on watting times. 
Clear pathways to right.services from first contact. 
Development of Mental Heatth evidence based website for Dietetic s 
to support menta l health and non mental health staff intervene a t an 
earlier stage of illness. 
Better use of outcome measures, tighten up DNA protocols, bette r 
use of administration suppor t and IT systems. 

i^@uestip||M: What suppor t d o NH S Boards and key partners nee d tb:put Integrate d 
©bre f^atlMays into practice? 

Comments 

Training support and national IT systems. 

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 and in the care provided? .,. : 



Comments 

The recovery focus should be built in to al l papenwork when working 
with patients . 
Regular joint working nia y continue to raise  awareness of the 
evolving need s of users and carers and the types of services 
required. E.g . multi cultural population s an d younger ag e of service 
users. 
Mental Health should be on all services' agenda. 
Education of all NHS staff should involve diagnosis and outcomes fo r 
mental health . 
Service users should be involved i n education for both post and pre 
graduates. ; 
Service users have difficulty accessing self help group s 
Improved, patient feedbac k measurement/capture-patien t stories , 
input from voluntary care r organisations o f what is needed or lacking. 

Question 15 : What tool s ar e neede d t o suppor t servic e users , families, carer s an d 
staff to achieve niutuaNy beneficial partnerships? .  * . „ 

Comments V 
• B y encouraging set t management o f conditions usin g local 

technologies e.g . web based information, tele-medicine , communit y 
based seryiceis, links wtth GP practice s and voluntary sector . 

• • ; ." • '• . • ; , ' , • -
• Improve d communicatio n betwee n healt h an d social care 

professionals e.g. joined u p IT services, the us e of IT systems across 
Scotland; . 

Question 16 : Ho w d o w e furthe r embe d an d demonstrat e th e outcome s o f person -
centred and yalues-b^ i n mental healt h settings ? 

r c ^ i r t t s " 

• O n going education, training an d awareness. 
• Developmen t standards/guideline s e.g . or via professional bodies. 

Question 17 : Ho w do'w e encourag e implementatio n o f th e ne w Scottis h Recover y 
Indicator (SRI) ? .  . . " 

Comments 

• Rais e awareness to al l staff, carers and users. '  , 
• Improv e staff awareness of what SRI entails for their department . 
• Conside r making this part of a HEAT target. 



Questibn 
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Comments 
• Becom e more user friendly by using alternative formats o f training 

and education. /  , 
, • Embe d recovery approach in all pathways of care. 
• Educatio n and training of groups such as SDMHCF Or the Scottish 

! Dietetic  Managers group. ,  ;  ; 

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

Question '19: Ho w do we suppor t familie s aii d carer s to participat e meaningfull y i h 
care and treatment? ' ^ f.' . 

Comments 

Confidentiality reniains a barrier ;  v 
Training should include family therapy 
Providing support rather than institutionalisatio n 
Carers can bb ovenwhelmed by professionals', views, opinions and " 
knowledge.,Input should be more coordinated, first contact / generic. 
Replicate the ethos of the Dementia Strategy across other areas of 
mental health. 

Question 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e informatio n fo r 
families an d carer s t o enabl e faniilie s an d carer s to b e involve d i n thei r relative' s 
care? 

Comments .  ^ 
• Increase d importance of health promotion activtties carer and/or 

patient groups and development of first line and sett help information ; 
This could be accessed in a number of formats i n the community e.g. 
libraries, health centres, community centres, online etc. 

Outcome 8: The balance of community and inpatient services i s appropriate to 
meet the need s ofthe population safely, efficientiy and with good outcomes. 

Question 21 :* How can'"we capitalise on the knowledg e and experience developed in 
those area s that have ' redesigned service s to buil d u p a  nationa l pictur e o f wha t 
works to deliver better outcbhnes? >  • 

8 



Comments 

Less bed numbers does not mean less work/patients, mor e time is 
spent seeing users in their own home. Level of service to th e 
community need s to be agreed. 
Telephone appointments, skil l mix, video links . 
National data base of work, presentations from areas that have 
redesigned to other boar d areas . 

Outcome 9 : Th e reac h o f menta l healt h service s i s improve d t o giv e bette r 
access t o minorit y and hig h risk groups an d thos e who migh t not otherwise 
access services. 

Question f22*: f How d o weaensureiftha t iinformations;isifiUsed, to;5nionitor5w 
serv|ces?;and*to:!improvefttJ|e|aGGessibility of .sei^ices? , . , 

4;!liiaihg; 
yi'.'...i k'ko t̂;Sft 

Comments 

•.(.•;'" ' • • •. ; • • -
• Share d IT/notes, links wtth cultural groups , promotion o f professions. 
• Improve d dat a collection usin g standardised statistic collection . 
• Approac h community leader s of minority groups to improv e 

engagement 
• Rais e awareness among acute staff of mental healt h issues . 

Question 23 : Ho w d o w e disseminat e learnin g abou t wha t i s importan t t o mak e 
services accessible? 

Commehts 

On line communications . 

Question 24 : I n additio n t o service s for olde r people , developmehta l disorder s an d 
trauma, are there other significant gap s in service provision? 

Comments 

Young onset dementia services often sporadic. 
Services for young brai n injury patients . 

Outcome 10 : Menta l healt h service s wor k wel l with othe r service s suc h a s 
learning disability and substenc e misuse and ar e integrate d i n othe r settings , 
such as prisons, car e homes and general medical settings. 



Question 25 : I n additio n t o th e wor k alread y i h plac e t o suppor t th e Nationa l 
Dementia Demonstrato r site s an d Learnin g Disabilit y CAMHS , wha t els e d o yo u 
think we should be doing nationall y to support NH S Boards and their ke y partners t o 
work together to deliver person.centred care? ; 

Comments 

Integration of AHPs within teams, so that they are not lone workers.! 
.Issues with fuhding/training an d resourfces shpuld be simplified to 
cross partnerships. -

Question 2B: I n addition to the propose d vvolk in acute hospital s around pebpl e wtth 
dementia an d the wor k identifie d abov e wtth female prisoners , ar e there an y othe r 
'actions that you think should be nationa l prioritie s pve r the' next 4 years to mee t th e 
challenge of providing an  integrated approac h to mental health,sen/ice delivery? 

1 Comment s 

National priority should be to promote physica l health alongside 
mental health . 

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 in their work with service user s and carers . 

[Question 27 : How do we support implementatio n o f Promoting Excellence across all 
f|§alth and social care settings? 

Comments .  . 

• B y making tt part of everyone's core objectives. 
• Awarenes s training, focussed events and 'Leads' to take project s 

fonward. ' 
• Circulatio n and dissemination. 

Question 28 : "In additio n t o "developing a  surve y to suppor t N H S Boai-ds ' vyorkforce ' 
planning aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y othe r 
surveys that would be helpful at a national level?> 

Comments 

Surveying the needs of younger patients . 
JReviewing thej:hangejn_st^ 

" ' - - . . ' , ,1 0 



are replaced by younger staf f wtth less experience and possibly a 
different approach to mental illness . 

• Asses s knowledge o f staffs abilit y to assess needs. 
• 'U p skilling'of support workers. !  , 

[Question 29 : What ar e the othe r prioritie s fo r workforc e developriien t an d plannin g 
b î'er the nex t 4 years? What i s needed tq suppprt this? 

Comments 

Different way s of delivering,training; e learning, sett directed learning ; 
Improved provisio n o f AHP menta l Healt h Services in the community 
in line with increased community nursin g services as in-patient area s 
close. ^ 
Adequate resources and training t b ensure appropriate skill s are , 
required to achieve this. 
Support workers/TAs 

Question 30 : How do we ensure that we have sustainable training capacit y to delive r 
better acces s to psychological therapies? "  '  .  . ' 

Outcome 12: We kno w how well the mente l health system is functioning on the 
basis o f national and loca l date on capacity, activity, outpute and outcomes. 

Question 31: In addition t o the curren t work to further develop nationa l benchmarkin g 
resources, 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 '  ^ 

Standardised generic outcome measures , so that we can benchmar k 
accurately.. 

.Question 32 : Wha t wVul d suppor t service s locall y i n thei r work " to!: embed clinica l 
outcomes reportin g a s a rbutine aspect of care deliyery? ^  . 

Comments 

• Electroni c patient records , 
• Trainin g ! 
• Standardise d national papenwork. 
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Outcome 13 : The proces s o f improvemen t is supported acros s al l healt h and 
social care settings in the knowledg e that change i s complex an d challengin g 
and requires leadership, expertis e and investment. 

Question 33 : Is there an y other actio n that shoul d be prioritised fo r attention i n the 
|^^^|/ears|tf^>|jpdp'^suppo'rt!sb||i^^ •  =  -

Comments ! 

• Improve d undergraduate training in the area of mental heatth for 
AHPs and physical care staff. 

.Question 34: What specifically needs to happen , nationally and locally to ensure we 
effectively integrate the range of improvenientwork in mental heatth? 

Comments" '  , 

• Prioritisatio n of case load/appropriate referrals; 
• Workin g together with the same ethos. 
• Nationa l policies an guidelines. 

Outcome 14 : Th e lega l framework . promotes 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. 

Que'stipn 35: How dp we ensure that staf f are supported so that car e and treatment 
Isĵ delivbred in line wtth legislative requirehients? 

Comments ; 

• Local'champions'o n legal issues. -
• Awarenes s sessions. . 
• Governance , clinical supervision, meeting targets and reviewing 

outcome measures. 
• Goliaborativ e approach between government, the mental welfare 

commission and boards. 
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