
CONSULTATION QUESTION S 

Overall Approac h 

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

• Th e overal l structure ofth e Strategy , whic h ha s been organised unde r 1 4 broad 
outcomes and whether these are the right outcomes; 

• •  Whether there are any gaps in the key challenges identified; 
.• I n addition to existing work, what further actions should be pripritised t o help us to, 

meet these challenges. '.. . .  „ >  • „ 

Comments 
Trauma is currently under-recognized , frequently absen t from treatmen t 
formulations an d its effects poorl y understoo d and thus often inadequatel y 
treated^ Man y clinicians appear unwilling t o accept that whilst individuals , 
families and communities ma y be resilient to the effects of trauma th e 
psychological impact may vary from acut e to chronic , simple to complex , or 
resutt i n a range of disorders (not just PTSD) , 

If th e NH S i n Scotland wan t trauma sensitive services i t i s vital to 
appoint a "trauma champion"; a  senior clinica l membe r of staff 
within each Health Board area . 

This role and its responsibilities should be clearly defined and ihclude the 
monitoring an d evaluation o f services within each board and linking with 
other Healt h Boards. The "trauma champion " should be senior enough to 
influence services and engage with the Healt h Board . 

Improvement Challenge Type 1 

We knoy v where w e ar e tryin g t o ge t t o an d wha t need s t o happe n t o ge t u s 
there, bu t ther e ar e signitican t challenge s attache d t o implementin g th e 
changes. An example of this i s the implementatio n o f the Dementi a Strategy. There 
is a  consensu s that service s for peopil e wtth dementia ar e ofte n no t goO d enoug h 

^ and we already know abou t a  range of actions that will improv e outcomes . However 
.̂ some of thes e change s involv e redesignin g th e wa y ^services ar e provide d acros s 
organisational boundaries and there are significant challenges attached to doing this. 



Question 1 : in thes e sttuatibns , w e ar e kee n to uhderstan d whbther there i s any 
addttional actio n that could b e taken a t a  nationa l leve l to support , local areas to 
implement the required changes.-

Comments , 
The UKPTS fully supports the approach described in the document which 
seeks to engage the whole community in the promotion of good mental 
health. This engagement needs to be central in the response to and 
treatment of all psychological illness but is especially important for those 
affected by trauma, where research tells us that the quality of social 
suppprt provided post exposure is crucial in the prevention of subsequent 
disorders. We know too thatthe existence of other life stressors mediates in 
the individual and community's resilience to adversity. So, as we enter a 
time of recession, it is vital that Scotland's mental health strategy includes 
both a comhiitment to provide access to evidence-based psychologica l 
therapies but also gives appropriate emphasis to collaboration between the 
NHS and partner services (education, social services, third sector etc) who 
provide essential support to individuals and,communities. 



Improvement Challenge Type 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 , bu t w e 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 vvit h developmenta l 
disorders O r trauma ar e tw o area s where furthe r work i s neede d t o identif y exactl y 
what needs to happen to deliver improved outcomes . 

Question 2 : li i thes e sttuations , w e ar e kee n to'ge t you f views'b n wha t need s t o 
happen nex t to develop a  better understandin g o f what changes would delive r bette r 
outcomes. 

Comment's 
The Advers e Childhoo d Experience s (ACE ) Stud y i s a  decade-lon g an d 
ongoing stud y designe d to examin e th e childhoo d origin s o f leadin g healt h 
and socia l problems . T o dat e result s hav e been  base d o n a  sampl e o f 
13,494 adults who ha d completed a  standardized medica l evaluation; 9,50 8 
(70.5%) responded . Seven ' categories o f advers e childhoo d experience s 
(otherwise know n a s ACEs) wer e studied: psychological , physical, or sexual 
abuse; violenc e agains t mother ; o r livin g wtt h househol d member s wh o 
were substance abusers, mentally il l or suicidal, or ever imprisoned . 
The study found tha t AGEs ar e common, even i n a relatively wel l educate d 
population o f patients , wtt h more tha n 1  in 4 o f the adult s studie d growing 
up with substance abuse and two-thirds had at least one ACE, Mor e than 1 
in 1 0 ha d 5  or mor e ACEs . ACE s ar e highl y interrelated.inter-relate d and 
usually co-occu r i n thes e homes . Prevention  an d treatmen t o f on e ACE 
frequentiy ca n therefor e mea n tha t simila r effort s ar e neede d t o trea t 
multiple person s in affected families and premature mortality. -
Persons wh o ha d experience d fou r o r mor e categorie s o f childhpo d 
exposure, compared t o those who ha d experienced none , had 4- to 12-fol d 
increased heatt h risks  fo r alcoholism , drug abuse , depression, and suicid e 
attempt a  2 - t o 4-fol d increas e i n smoking , poo r self-rate d health , >5 0 
sexual intercourse partners , an d sexually transriiitted disease; and a  1.4-to 
1.6-fold increase in physical inactivity an d severe obesity. 

ACEs hav e a strong intiuenc e o n the following areas : ' 
Adolescent health ; tee n pregnancy , smoking , alcoho l abuse , illict t drug 
abuse, sexua l behaviour, mental health 
ACEs increase the ris k of: 
Heart disease , chronic lung disease, liver disease, suicide, injuries, HI V and 
STDs, an d other risks for the leadin g causes of death, risk bf revictimization , { 
stability o f relationships, performanc e i n the workforce. j 
The mai n finding  fro m the AC E study ha s bee n that stressfu l o r traumati c 
childhood experience s ar e a  commo n pathwa y t o social , emotional , an d 
cognttive impairment s tha t lea d t o increase d risk  o f unhealth y behaviours , I 
mental healt h difficutties , risk  o f violenc e o r re-victimization , diseas e an d 
disability. 

} These findings  need to b e better known an d policy informe d b y them, ther e 
is a  clear implication tha t there need s to be closer working betwee n physica l 
and mental healt h services . , 



Given the exten t o f mentatheatth problems related to trauma tt  is essential 
that al l NH S staff ar e trauma informe d an d that some services are abl e to 
provide evidenced based trauma specifi c interventions. Ther e is currentiy a 
significant amoun t o t Trauma training i n Scotlan d much o f tt  supported  b y 
NES bu t ther e i s n o co-ordinatio n o f thi s trainin g or^h e opportunit y o f 
clinicians to work towards accreditation as a trauma therapis t 

It i s propose d tha t w e establis h a  Traum a Trainin g Certiticat e 
reasons for this are as follows. 

The 

,1. Trainin g on Trauma Studies in Scotiand could be co-ordinated. 
2. - A curriculum could be developed for appropriate ,  evidenced based 

interventions., 
3. Th e training need s of different therapists (differing age s of client 

group and different types of clients eg asylum seekers and refugees , 
adutt survivors of childhood sexual abuse and people wtth simple 
PTSD o r PTD type reactions could be focussed on appropnately 

4. Ther e would be quality control ofthe nature, appropriateness and 
relevance of training offered. 

5. Thi s structure would offer a governance framework fo r NHS staff 
delivering trauma therapies and build capacity wtthin the 
organisation. 

Trauma trainers from the Scbttish section of the UKPT S coul d begin to lOok 
at the structur e forthi s certificate . There is already a well respecte d similar 
structure e g the EEAT S programm e ,  for thos e wishing to develo p skill's in 
working with eating disorders. 
There are quit e a  numbe r of Scottis h clinician s wh o alread y provide 

such trainin g bu t th e Traum a Trainin g certiticat e would co-ordinat e 
these activities and provide a recognisable qualit y stendardw 

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 . 

Question 3 : Ar e .there othe r actibns.vi/ e shoul d b e takin g nationall y t o reduc e set t 
harm and suicide rates? ^  '  •  .  -

Question 4 : Wha t furthe r actio n can.w e tak e t o continu e to reduc e th e stigm a o f 
mental illness and ill , health and to reduce discrimination? 





l i M t i b r l S i p i p f A A / e t b i p p i p P ^ 
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Comments 

Question 6: What other actions should we be taking to suppor t promotion o f menta l 
wellbeing for individuals and wtthin communities? '  .  r  . 

Comments 

Outcome 2 : Action i s focused on early years an d childhood t o respond quickl y 
and to improve both short and long term.outcomes. 

Question 7:  VVhat  addttional  'actions must  we  take  tp  meet  these  challenges  and 
improve access tb CAMHS? d 

Comments 

0|estibni8:^^^ W^̂  nationa l suppor t d o NH S Board s nee d t o support ^ 
' implementation of the HEAT target on access to specialist CAMHS? 

Comments 



Outcome 3 : Peopl e hav e ah understendin 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 action  do we need to take to enable people  to take actions 
themselves fb maintain and improve their mental heatth? '  •. 

Question 'fO:'What approaches  do,vye need  tb ericourage people to seek help  when 
they need-to? •  ,  /  .  y-  "  , 

Comments 

Outcome 4: Firs t contac t services work well for peopl e seeking help , whether 
in crisi s o r otherwise , an d peopl e mov e o n t o assessmen t ah d treatmen t 
services quickly . 

Question 11 : What change s are needed to the way in which we design services so 
we ca n identify , mental illnes s and disorde r a s earl y a s possibl e and ensur e quick 
access to treatment? 

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

Questiori 12 : What suppor t d o NH S Boards and ke y partner s nee d tb appl y servic e 
improvement approache s t o reduc e th e amoun t o f tim e spen t on , non-value addin g 
activities? ' 

Comments 

, •Qyeitibn|13: Wffat%suppbrt;do NHS Boards and key pbrthir s 
. I | ! i :Pat i iaysCi ,^ iact ice?; ! : : . : :̂  „;,:,, : '  '  ' ' yMyy;yymyy:y:yiiM$m 

Comments 

' Outcom e 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 involvenien t i n servic e / 
design^-ahd delivery.and i n the care provided? "- ^ '.*. •  '  ' 

Comments 

;Questii^i£l5: servic e users , families, carer s an d 
(Staff tplafhievern^ ; 

Commehts 



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

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

Comments 

support.embedding,recovery;app.roabhes|aGross|djfen^^ 

Comments 

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

Question 19 : Ho w d o w e suppor t familie s an d carer s t o participat e hieanihgfull y i n 
care and treatment ? 

I Comment s 

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 t o enabl e familie s an d carer s t o b e involve d i n thei r relative' s 
^afb'^S^MiMll l j l lsft^^ 
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Comments 

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

Question 21: How cap we capitalise on the knowledg e and expenence developed in 
those area s tha t hav e redesigne d service s t o buil d u p a  nationa l pictur e of,wha t 
works to deliver better outcomes? 

Comments 

Outcome 9 : Th e reac h o f menta l 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:  How  do  we  ensure  that  information  is  used  to  monitor  who  is  using 
services and to ;iniprove the accessibility of services? d.. 

Comments 
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Question 23:  How  do  we  disseminate  learning  about  what  is  important  to  make 
services accessible? '  'i. • 

I Comments 

Question 24 : I n .addition t o service s for olde r people , developmental disorder s and 
trauma, are there other significant gaps'-Jn service provision? ' 

Comments 

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 an d general medical settings. 

Question 25 : I n additio n t o th e wor k alread y i n 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 w e should be doing nationally to support NH S Boards and their key partners to 
vyOrk'together to deliver person centred tare? "  '  r ? . 

Comments 
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Question 26: In addttion to the proposed work i n acute hospitals around people wtth 
dennentia.and the wor k identifle d abov e with^female prisoners , are there an y other, 
actibns that you think^,should be national priorities ove r the nex t 4 years to. meet the 
challenge of provjdipg^an integrated .apprp^̂ ^̂ ^ menta l heatth service,deiivery? -

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 e dutie s effectivel y an d display s appropriat e 
attitudes and behaviours i n their work with seryice users and carers. 

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

Comments 

Question 28 : I n addttio n t o developin g a survey to suppor t NH S Boards' workforc e 
planning aroun d th e psychologica l therapies HEA T targe t -  ar e ther e an y othe r 
surveys that would be helpful at a national level? 

Comments 
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Question 29 : What ar e the othe r priorttie s fo r workforc e developmen t an d plannin g 
over the riext 4 years? What is needed to support this? , 

;Qu§stibnW^^^ w e ensure that we have sustainable training capacit y to deliver 
. l ^MMi^ i t i l ^Mlsy i iMoQ'ca lJh^ . . . . 

Outcome 12 : We know ho w well the mente l healt h system is functioning o n th e 
basis o f national and local data on capacity, activity, output e and outcomes. 

Questibh 31: In addttion t o the current vvorl̂ .to further develbp 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 

O u ^ i b n ^ ^ ^ p h a t ! ^ i n thei r wor k t o erhbe d clinica l 
putGliies;;;rep^i^inj^^§l|0|^^^ .  , 

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

Question 33:  Is there any other action tliat  should be  prioritised for  attention in  the 
next 4 years that wouldlsupport services to meet this challenge? "  'I'' 

j Comments 

yQiestibn!SBfiiM/hat specifleally heeds 
.Mepi)/il^ill^^ate^ 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. 

%jeit i^^|; Hb^lll ^ staf f are supported so that care and treatment 
is;iiliy§re||||line y ^^ \ 

Comments 
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