
CONSULTATION QUESTION S 

Overall Approach 
This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottis h Government' s current 
approach for .mental health. There is . a genera l consensus, that the broa d direction i s right but w e 
wantto consurt on: 

The overal l structure'o f th e Strategy ; which ha s been organised unde r 1 4 broa d outcomes and 
whether these are the right outcomes; '  ,  '  -' , 
Whether there are any gaps.in the key challenges identified; 
In additio n t o existin g work , wha t furthe r action s shoul d b e prioritise d t o hel p u s to mee t thes e 
challenges. 

[ •  Th e overall,,structur e o f th e Strategy , whic h ha s bee n organise d under.1 4 broa d 
j outcome s and wheth.er these are the right outcomes, 

I Th e draf t strateg y build s ,  on previou s wor k t o implemen t servic e change s an d 
\ improvements and the contiriuation and development of this is welcome. ' 

I Howeve r the draf t strategy i s heavil y weighted, towards deliver y o f specialis t services and 
j although some of the 1 4 proposed outcornes are articulated as improvements to well being 
I there'i s ver y litti e detai l o n ho w these migh t b e delivered. This seerns imbalanced. While 

measurement o f menta l healt h improvemen t i n individual s an d communitie s i s complex , 
this should not preclude this iriiportant tojDic from the new strategy. 

With regard to the delivery of specialist mental health sen/ices the focus on a small number 
of prioritie s i s welcome. These build o n the wor k undertake n t o implemen t "Deliverin g fo r 
Mental Health" . The priorities ca n be cleariy linked to. relevant improvemen t measLire s that 
can be readily reported upon . ^ 

There is a need to more cleariy set this strategy i n the context of wider policy ,  (e,g Christie 
Commission repprt).an d other complementar y strategies , particulariy chil d healt h strptegy , 
older people s strategy , th e strateg y fo r autism , "Changin g Scotiand' s Relationshi p with 
Alcohol" and the drugs strategy "Road to Recovery". 

i^iyvheijieMHere;i^ri:an^ ,  :yy..:..i.yy..y.'.y 
There i s little reference to th e rol e o f communit y plannin g o r work wit h loca l communities 
that i s likel y t o engende r wel l bein g amon g people ! Th e strateg y shoul d includ e clea r 
messages to carry out preventive actions in partnership ;  . 

The strateg y set s ou t a  ke y outcom e tha t i s focusse d on eari y year s bu t concentrate s 
mainly o n action s relatin g t o improvin g acces s t o an d deliver y o f specialis t CAMH S 
services. Thi s shoul d b e rectifie d wit h clea r statement s i n th e Strateg y o n preventiv e 
approaches, particulari y thos e aime d a t eari y years , childre n an d youn g peopl e an d 
working with vulnerable families. 

The correlatio n betwee n alcoho l an d drug , use and poo r menta l healt h shoul d b e cleariy 
articulated an d this shoul d includ e th e advers e impac t o f parenta l us e on , children's wel l 
being. -

The strategic putcomes are likely to suppor t the delivery o f improvements to menta l healt h 
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sen/ices bu t could be strengthened i n some areas. Fo r example more could be included in 
the strategic outcomes to suppor t improvement s i n responses to people with niental health 
and substance misuse problems, and to support improvement s to services for patients with 
co-existing neurologica l an d psychiatri c disorder s a t a  younge r ag e (e.g . alcoho l relate d 
brain damage , traumatic brain"injury , Huntington' s disease , Murtipl e Sclerosis. ) It wil l b e 
important t o ensure that relevant measures are available for each of the outcomes. 

• I n addrtion to existing work, what further actions shoulcl be prioritised to help u's to mee t 
these challenges. 

Delivery of effective , hig h quality intervention s require s a skilled and competent workforce . 
Consideration shbul d b e given t o wha t furthe r suppor t coul d b e provide d fo r training ' and 
development that vvill support delivery of each of the priorities. . 

Local partnership s wil l hav e a  significan t rol e ir i promotin g intervention s likel y f o delive r 
improvernents i n wel l being . Consideratio n shoul d b e give n t o wha t action s agencie s 
should take in this regard. 

Improvement Challenge Type 1 

We know where we are trying to ge t to ari d what heed s to happe n to ge t u s there, bu t ther e ar e 
significant challenge s attache d t o implementin g th e changes . A n exampl e o f thi s i s th e 
implementation o f th e Dementi a Strategy . Ther e i s a  consensu s that , services fo r people  wit h 
dementia are often no t good enough and we already know about a  range of actions that will improv e 

' outcomes. However some of these changes involve redesigning the, way services are provided across 
organisational boundaries and there are signiticant challenges attached,to doing this; 

!^|tie|tiprg||K 
;epu,i,d*b;̂ ;t|ke!iĵ ^^ t o implement the required changes. 

Comments v  . ' ^ 
j •  •  • ! . '  ' - •  '  '  - • 
I Tw o of the priorities -  implementing the national dementia strategy and reducing suicide -
j requir e actions and support outside the usual domains of mental health services. To 
j suppor t loca l collaboration and integration o f activities across organisational boundaries 
j consideration should be given to which other government policy areas need to reflect and 
I suppor t these mental health priorities. .  -  ' " • _ - „ ' •  _ • „  -



Improvement Challenge Typ e 2 

We know we need to improv e service provision or that there i s a gap in existing provision , bu t 
we do not yet know what change s would deliver better outcomes. Supporting services to improve 
care for people with developmental disorders or trauma are two areas where further work i s rieeded to 
identify 'exactiy what needs to happen to deliver improved outcomes. 

•Question"^2': I n thes e situations , w e ar e 'keen t o ge t you r view s o n wha t need s to h^ppemn^ !^ ^ 
.deyeloplf i ie^pjnder^!^^ woul d deliver better outcomes. , - ' ! \ ^^B i£ l l K 

Comments '  •  ,  , 
j Establishing tests of change locally and sharing the evaluation and learning from these with 
j other areas is likely to deliver improvements that are efficient and effective in responding to 
! loca l needs and circumstances. 

Outcome 1 : Peopl e an d communitie s ac t t o protec t an d promot e thei r menta l healt h an d 
reduce the likelihoo d that they will become unwell . 

. Questio n 3 ; Are there other'action s we stioul d b e taking nationall y t o reduc e sel f har m an d .suicide 
rates? ...v ! . ' • - . ' . _ 

' j  Comment s '  '  •  ,  •  , 
j The "Choose Life" brand and a clear and consistent nation wide sijicide prevention 
i messag e has been very important i h the profile and delivery of local work. Consideration 
J shoul d be giveri to how tttisjcan be maintained. 

Question 4; What further actio n can we take to continue to reduce the stigma of mental illness and 
health and to reduce discrimination'? . 

! Comments 
! Th e "See ,Me" brand has also proved important i n ,creating a higher profile across the 
1 country that provides context and legitimacy to local work. CJonsideratidn should be given to 
J how this can be maintained 



Question 5; How do we build  on the: prdgfesslthat%ee /rie  has niadefin.;addr'essing stigma^tdjaddress; 
,Ahe;#alle|igeS;inengaging.sen/icesttpl^^ --'^imkdi-  y-^m,  ,  ^S*"'- -..'.-MM 

i Comment s ^  !  •  ,  ,  ^  ;  .  | 
I Discriminatio n against people with a mental illness shouldsCleariy be seen to have the ! , 
! sam e status as other forms of discrimination and for this to be re-inforced across i 
j governmen t policy areas. V  '  ,  j  ' 

Questipri'jj6;., WtiaH^^^ abtibntifSfulSliwel^^^^ ^ suppbrt^fSmbtio n o f menta l wellbein g fo. r 
jii|jviduaLii;and;.yiytif̂ ^̂ ^̂  :  ,  ,'';̂ ;;; ; , 
j,^'comments •  ' -  •  , , / J .  -  j  . 
j' An emphasis shouid be placed ori the role of community plannin g and work with local '  ^ 
j-communities that is likely to engender well being among people; | 

Outcome 2; Action i s focused on early years and childhood to respon d quickly and to improv e 
both short an d long term outcomes. 

Question 7!;;What adSitioria l actiohs mus t vve take t o mee t these challenges and improv e acces s t o 
-cM§$7-my.: y-'^dmkyyy-y- • . 

".. Comments -  , . 
! Ther e is a need to set out actions that are likely to identify and provide appropriate suppor t 
hand intervehtions to children and families where there is an increased likelihood of riiental | 

health problems in eariy years, e.g. the development and evaluation of programmes to , 
j strengthen vulnerable farnilies; trainin g and development of frontiine staff working i n d 
i je^neric_ services an^d_ch^ ' 

:!Q'uestidri;.8; Whatld^^ th f 
; H E A T tarfeto n accefltp.spe d 

j Coniments ; 

Ht i s helpful to have networks that help share learning and good practice. 



Outcome 3: Peopl e have an understandin g pf their own menta l health and i f they are ho t well 
take appropriate action themselves or by seeking help. 

Questioh>;9: What furthe r adtion do we nee d to tak e t o enabl e people  to tak e action s themselves t o 
maintartgand jrii'̂ ^̂ ^^ 

I Comments .  .  ,  , 
J The development o f a clear and concise message on what constitutes positive;menta l 
j health and Iiow to protect rt that is used universally would b e of benefi t Alon g the lines of; 
I th e five a day message associated with healthy eating ) 

{ Although good quality informatio n an d advice has been produced, rt is not readily available ; 
i t o people - ther e need s to be consideration of alternative deliver y mechanisms - e g ! 
^internet based and in non-health care settings where people congregate e.g. leisure ,  '  I 

centres sports grounds.. Heart h Boards need'to be encouraged to ensure that people have 
access to good quality information . ;  ,  f 

.- ' -  . ' ' - , - ' • "  '  . " t 
Better links between NHS2 4 and on-line NHS sen/ices and on-line sert help services such 
as Moodjuice, Living Life To The Full , Beating the Blues , etc. could be developed. i 

Que^tipii ld;;WMtJapp^^ ehdquragepeopl e to seektt whe n they need to?; 

!• Comments ,  ' .  •  .  ^  • , '  .  t  ' 
I. ,  • ' . ,  '  '  .  •  -  ; I .  ;  • •  '  '  '  ' •  ' •  '  '  •'•-..••.  "  V  ' 
I Ensur e clear information i s readily.available to people on how to recogriise mental health ' { 
j problem s and how to seek help this should be developed in the ways described at question ; 
I 9  above. •  -  -  s 

Outcome 4 : Firs t contac t service s wor k wel l fo r peopl e seekin g help , whether i n crisi s o r 
otherwise, and people move on to assessment an d treatment services quickly . 

iiguestioifl-l; Wh^tciiarigeS;:are^ ^ desig n services so we can-iidbritify 
jmental i l i b i s s a n d i d i l l^ : 

Comments ' 
Improving acces s to services by reducing waste and variation. 
Greater use of modern communications technology. ; 
Potential to develop integrated Car e pathways for common mental disorders for primar y 
care services. 



Outcome 5 : Appropriate , evidence-base d car e an d treatment fo r menta l illnes s i s availabl e 
when required and treatments are delivered safely and efficiently. 

Question 12 ; "What suppor t d o NH S Boards and ke y partner s nee d t o appl y servic e improvemen t 
la i iSol iMl^sfei lEdyi^ spen t on non-value, adding activities'? 

Comments ' 
The cpllectiori and interpretation o f reliable and relevant data will drive service 
improvement. Consideration should be given to how Boards may be supported to develop 
appropriate, arrangements and to share learning; 

Consideration should be given to what nationa l data sets and intelligence can be used to 
I suppor t loca l improvernent work, building on the work o f the national mental health 
j benchm . ; I.....,;,.....:.. ' , ! .,! . 

iQtjestibh ISf^lWli^ t supî ^^ ke y partner s needitospu t Iritegrated Care Pathway s 
[iritp̂ 'prictice? v;!̂ Pit'= 

Conimerits ,  . , 

Integrated car e Pathway Documentation needs to be compatible with local electronic 
patient record s to reduce the very considerable time taken to compile records and to 
interrogate the m 

The number of variances to be recorded (and therefore investigated O need to be 
considerably reduced to make them valuable improvement tools ; , 

Outcome 6: Care ahd treatment is focused o n the whole person an d their capability for growth, 
self-management and recovery. 

Questioni.14;.How dd we continue to develop service user  involvement in  service design  and delivery 
and in the care provided? :  ' 

Comments 
Reporting on this could be included in routine monitoring visits . 

Question 15 ; What tool s ar e neede d to suppor t sen/ic e users , families, carer s and staf f t o achieve 
mutually beneficia l partnerships? -

Cbmments 
Good professiona l clinical skills are the mos t iriiportan t aspect of caring for patients . Thi s 
should include consideration of any carers needs that might nee d assessed and supported 
and i n mor e comple x case s th e us e o f Car e Programm e Approac h arrangement s to , 
improve communicatio n an d suppor t betwee n al l thos e involve d i n th e therapeuti c 
partnership. 

Behavioural Famil y Therapy i s an evidenc e based inteî vention that meet s thi s nee d an d 
consideration should be given to the expansion of its availability. ,  • 

Comments .  ,  '  -  j  ,  '  i 

0uest|pi^7;:?Hoy/;dp|*A^gjj^ 

( . ' •  d  ' ' '  ' -  d^  ~  :  T '  ' 



Comments 
Use.learning from areas where this has been successfully used to promote goo d practice. 

Question 18 Ho w can the Scottish Recovery Network develo p its effectiveness to support embeddin g 
recovery approaches across different professiona l groups'? ^  ^ _ -  ' 

Cbmments . " 
SRN shoLJid explore ways to support loca l network developmen t 

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

(ijiSlsjipn i 19: ;H suppor t familie s an d carer s t o participat e meaningfull y i n car e an d 
Jtreatmeft?.-;;-:: • ••; ^ 

I Comments .  . 
, I Pleas e see responses to Q14 and 15 

('QiaestibiS20iWhat support d o staf f nee d to hel p them provid e informatio n fo r familie s an d carers to 
lenable farailiieMarid carers to be involved in their relative's care'? 

Comments ' 
There are good examples of carers networks providin g suppor t to and coltaboration with 
local services to develop better communications and relationships. These approaches can 
be duplicated. '  '  "  "  ;  '  '  ,  -  ;  "  -  •  • 

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

iQubst!̂ f|||̂ |ldw;c^ 
l ^ e •rede^igle!diSen/ices ' 

we capitalise on the knowledg e an d experience developed in those areas that 
bes to tiuild up a national picture ,6f what wo.rks to deliver better outcomes? 

.Comments -
Consider the development o f a'mental health network /  web porta l including statutory ,and 
voluntary sectors.t o showcase what is working 

Outcome 9: The reac h of menta l health services i s improved to give better access to minority 
and high risk groups an d those who migh t not otherwise access services . 

Question 22 . Ho w d o w e ensur e tha t informatio n > is-used t o monito r wh o i s usin g service s and t o 
improve the acces.sibility of services? .  \  -  ^ • 

Comments 
Monitor compliance with data collection on ethnicity etc. ' 
Compare sen/ice use by individuals fr-om different background s With information o n 
expected prevalence rates. 



i^e|tii3h;23il^i;ib!y(^ 

Comments 
We first need to understand what successful, sustainable approaches across rural and 
urban communities looks , |ike. Small tests of change should be encouraged. 

Question 24 - I n addrtion t o service s for olde r people , developmenta l disorder s an d trauma, ar e ther e 
other significan t gap s in service provision? 

Comments ,  , 
Responses to people with mental healt h and substance misuse problems can be improved, j 

- ' • '  , • 
Services for patient s with co-existing neui-ologica l and psychiatric disorders at a younger 
age (e.g. alcohol related brai n damage, traumatic brai n injury , Huntington' s disease . 
Multiple Sclerosis. ) can be improved. 

Outcome 10 : Menta l health services wor k well with other services suc h a s learnin g disability 
and substanc e rnisuse and ar e integrate d in other settings such a s prisons , car e homes an d 
general medica l settings. - ) . 

^ •' 
Question 25; I n addition t o the work already i n plac e to suppor t th e Nationa l Dementi a Demonstrato r 
sites and Learning Disabilit y C A M H S , wha t else do you think we should be doing nationall y t o suppor t 
• !NHS Board s and tiieir key partners t o work together to.delive r person centred care? , 

Comments 
Continued emphasis on delivery o f "Closin g the Gaps " 

Multi-professional an d multi-agenc y trainin g ca n b e beneficial , NE S can consider how thi s 
is supported. i  , 

Police an d Crimina l Justic e Services have importan t role s to pla y whe n managin g peopl e 
with merita l healt h issue s who hav e offended . Consideratio n shoul d b e given t o ho w they 
are included., 



•Question 26' I n addition to the proposed work i n acute hospitals around people with dementia and the 
work identifie d above.wit h femal e prisoners , ar e ther e an y other-action s tha t yo u thin k shoul d b e 
national prioritie s ove r the nex t 4 years to mee t the challenge of providing a n integrated" approach to-
mental health service delivery? 

Comments ^  i 

Work with people who come into contact with, police and other criminal justice services. I 

Outcome 11: Th e heart h and socia l care workforce has the skill s an d knowledg e to undertake 
its dutie s effectivel y an d display s appi-opriat e attrtude s an d behaviour s i n thei r wor k with 
service user s arid carers. 

Question 27; How do we support implementation o f Promoting Excellence across all health and social 
icare settings? . . . . .  .  •  . ^... . .- i-. 

["comments •  .  ^ .. - .  ,  ,  ,  ,  .  .  ——— | 
' Promot e joint training. Inter-agenc y an d inter-professional collaboratioriwhen dealing with • [ 

difficurt situations, including use of Care Program Approach when appropriate., 

Question 28 ' I n addition t o developin g a  sun/ey to suppor t NH S Bo.ards' workforce plannin g aroun d 
the psychologica l therapies HEA T targe t -  ar e ther e an y othe r survey s that woul d b e helpfu l a t a 
national level? '  '  '  , 

.Comments ^  , 
Collation and interpretation o f data to assist in understanding the relative demand for 
services at each of the matrix levels . ' 
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Question 29 ' Wha t ar e th e othe r prioritie s fo r workforc e developmen t an d plannin g ove r th e nex t 4 
years? What is needed to support this"? 

Comments 
Focused, evidenc e based training need s to b e identified fo r ai l publi c sector and voluntar y 
organisation staf f -  a  lo t o f inpu t i s b y 'non-health ' staf f e. g a t eari y interventio n point s 
(leisure centres) and in care homes 

Recommending that boards monitor the level of mentoring an d supervised practice that 
there is , as well as the amount o f training delivered . '  . 

Ensuring that the relevan t professiona l bodies (BPS, BABCP , RCPsych ) are engaged at a 
national level . .  -  . 

Question 30: How do we ensure that we have sustainable training capacit y to deliver bette r acces s to 
psychological therapies? 
Comments. 
Workforce .plans needs to include training fo r trainers and supervision. 

, Encourage coordinatiori o f trairiing acros s service areas, professional groups and with neighbourin g 
Boards. 

... .  ,.  . 
Boards need to be encouraged to coordinate different professiona l groups and service areas to yvOrk 
together t o deliver training an d supervision. 

Outcome 12 : W e kno w hp w wel l th e menta l healt h syste m i s functionin g o n th e basis,o f 
national and loca l data on capacity, activity, outputs and outcomes . 

Question S I I n additio n t o th e curren t wor k t o furthe r develop nationa l benchmarkin g resources , is 
there anything els e we should be doing to enable us to meet this challenge 

. Comments 
'Explore linking NHS data with other relevan t data sources relating to social care. 

Question 32 ; What would suppbr t service s locally i n thei r wor k t o embe d clinica l outcomes reportin g 
as a rbutine aspec t of care delivery? 

Comments ,  . 
Requiring a  smal l amount o f relevan t dat a to b e reporte d i n the first instance, rathe r tha n 
gathering larg e amounts of data which can .becomne confusing and un-manageable. 

Feedback to clinicians of information thatinform s thei r daily work. 

I t 



Outcome 13 : Th e proces s o f improvemen t i s supporte d acros s al l healt h an d socia l car e 
settings i n th e knowledg e that change i s comple x an d challengin g an d require s leadership , 
expertise and investment. 

Question 33 ; I s there an y other action that should b e prioritised fo r attentio n i n the nex t 4  years that 
would support services tp meet thisphallenge? '  . . , . 

Comments 
Support fbr improvemen t outsid e NHS settjngs i s required. There needs to be greater 
collaboration in delivery across government an d locally. 

IQuestion 3 4 Wha t specifically , needs t o happe n nationall y an d locall y t o ensur e w e effectivel y 
integrate th e range of improvement wor k i n mental hearth'? 

[comments 

Improvement methodolog y need s t o b e sponsore d nationall y an d locall y an d acros s 
agencies. Every practitiorier shoul d be skilled in these approaches. 

Outcome 14 : The lega l framework promote s an d support s a  rights  base d model,in respec t o f 
the treatment , car e an d protectio n o f individual s wit h menta l illness , learnin g disabilit y an d 

, personality disorders . , 

gluestipllllpHcivv do we erisure 
with legisl^jyair^quirements? 

Comments '  .  . 

Strong staff governance arrangements supporte d by effective systems of clinical'/practice 
supervision and training. .  /  , 
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