
CONSULTATIONQUESTIONS 

OverallApproach 

This consultatio n reflect s a  continuatio n an d developmen t o f th e Scottis h 
Governments current approach for mental health. 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 , 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 priorttised to help us to 

meet these challenges. 

Comments 
Broadly yes these are the right outcomes: 
User Frieridly 
Encourages engagements through questions 
Examples of achievement good and setting out continued plans for action, 
priority and improvement. !  -
Gaps i n the Key challenges : 
Employment: While fully recognising the Health Works Strategy will aim to 
address employment issues including mental health problems / illness, as 
individuals with mental health problems are disproportionately likle y to be 
unemployed and corisequently disadvantaged and excluded from society 
the mental health Strategy should include reference to this as a priority for 
action. The best predictor of wellness arid recovery is stable employment. 
There is a robust evidence base to support job retention , and the Individual 
Placement and Support model. ICPs should ensure the employment 
question is asked; training programmes should become standard for.staff to 
ensure they sigh post onto services or take direct action to address 
employability issues . A key group of staff who can support this priority are 
AHPs and in particular Occupational Therapists. , 

More explictt referenc e and recognition of Heatth & Social Care, Partnership 
Organisations, Advocacy, Third Sector Organisations, link tb single!outcome 
agreements, integration agend a and Heatth Works Strategy. 
Document is very NHS health orientated and secondary prevention / tertiary 
care orientated. Recognition of Public Heatth role in primary preventio n 
should be referenced. 

/ .  • 
Data on capacity, activity, outputs and outcomes-very process driven, of 
course hav e to start some where, recommend expansion to inc sen/ice 
user outcomes. Links to economic case and evidehce, wtthout excluding 
softer outcomes,. 
Psychological Therapies matrix excellent , value of all tiers not recognised : 



high volume, low intensity an d AHPs. Onl y 2/3 rds people benefit from 
talking therapies , non talking therapies provided by AHPs includin g 
approach to addressing physical health, meaningful occupation , diet, 
communication, and life roles is crucial to addressing patient need s and 
should be valued wtthin the Strategy, including support to develop evidence 
base. Interventions,and approaches without an evidence base must no t be 
automatically excluded , tt may not exist purely due to lack of research in the 
area rather than lack of effectiveness. 

Addressing the  need for specific services and models of care to minority 
groups of  service users :  Brain Injury , Huntingtori's Chorea,  Adults wtth 
ADHD/Devejopmental Disorders.  j 

Further actions should b e prioritised: 
Support Boards locally to implement NH S Heatth Scotland's Mental Heatth 
Improvement Outcome s Framework and The Heatth Works Strategy. Drive r 
diagrams and logic models offer methodologies for loca l redesign not to be 
constrained by resources. 

Roll out standardised approach utilised in C A M H S , New  to CAMHS , 
Competency Framework; and Passport. Work with NES to introduce across 
age ranges . Good practice, evidence and published standards should be 
achieved no matter where the care is delivered; Published standards should 
be the norm. -

Support rapid ; implementation o f Condttion Specific ICPs. Generic ICP 
mainly focused on currently i n Board areas. -

Maximise use of teleheatth/telemedicine/e-heatth to redesign services -
AHPs hav e a significant .contribution to make to this agenda esp around 
supported set t management and recovery, not simply CBT approaches 

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 t o happe n t o ge t u s 
there, bu t ther e ar e significan t challenge s atteche d t o implementin g th e 
changes. An example of this i s the implementatio n ofth e Dementi a Strategy. There 
is a  consensu s that sen/ice s for peopl e wtth dementia are'ofte n no t goo d enoug h 
and we already know about a  range of actions that will improve outcomes . However 
some p 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 doirig this. 

Question 1 : I n thes e sitbations , w e ar e kee n t o understan d whethe r ther e i s an y 
additional actio n tha t coul d b e take n a t a  nationa l leve l t o suppor t loca l area s t o 
implement the required changes. 

Comments 



Promote an intergration agend a supported i n particular b y change furid 
developments in menta l heatth, evaluate the impact providing evidence on 
what works wtth a strong steer to implement locally , followed u p in 
implementation visit s to Boards . 
Showcase exemplar practice, ensure dissemination 

Progress accreditation and roll out of generic and condttion.specific ICP s 

Build up data to support redesig n through benchmarking, commissioning 
research, workforce plannin g methodologies , setting targets to shift the 
balance of care, reintroducing menta l health collaborative support . Analysis 
of data key to understanding o f good practice. 

Build on mental heatth promotion an d mental illness prevention :  The 
economic case to inform practice. 

Support AHP Ft t Note, and in collabo'ration wtth NHS 24 redesign access to 
AHPs. Develo p national algortthums facilitatin g direc t access and promot e 
eariy intervention . 

Work wtth e-heatth t o reduce barriers to sharing information acros s 
organisations and agencies 

Improvement Challenge Type 2 

We kno w w e nee d t o improv e servic e pi'ovisio 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 changes would delive r bette r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wtt h developmenta l 
disorders o r trauma ar e two area s where furthe r work i s neede d to identif y exactl y 
what needs to happen to deliver improved outcomes. 

^Question 2 : I n thes e sttuations , w e ar e kee n t b ge t you r view s or i wha t need s t o 
happen next to develbp a better understandin g o f what changes would delive r bette r 
outcomes. 

pComments . 

Stop doing interventions with no proven added value 

Support and evaluate pilots, once model developed provid e a strong steer 
from the centre to boards to move to this practice within agreed and 
negotiated timeframes . Pjlotiti s need s t b stop. 

( d ' . 

Improve resilinace of individuals t o sustain recovery an d promote social 
inclusion by ensuring al l staff are trained i n secondary prevention. Ever y 
health professional should ask a range of questions related to :  sett harm, 
substance misuse, smoking cessation, weight mangement , employabilit y 



and then sign post 7 directly offer intervention a s part of treatment approach. 
Evidence from Publi c heatth and primary prevention programmes indicates 
ttyve tackle substance misuse, poverty, obesity and smoking we could 
improve health including mental health. -  ; 

Capture patient 6xperiance and utilise this evidence as a valued 
contribution t o evidence! 

Outcome 1 : Peopl e and communitie s ac t t o protec t an d promot e thei r mente l 
health and reduce the likelihood,tha t they wil l becom e unwell. ; 

Comments 
Seen as key for all AHP's to be aware of training in all services, not just 
nriental health e.g. Community dieticians 
Would suggest 20% reduction only attainable if training rolle d out to all new 
staff & awareness maintained. 
Maintain national publicity, education about link to sett harm and suicide. 
Primary and secondary prevention, including multi-media programmes in 
schools, good parenting classes, and drug and alcohol awareness 
programmes. 
Use sbcial netyvorks. 
Training of all front line staff in physical heatth, schools, educatio n and 
employers .  ; 

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

Comments 
Training -Awareness/MH 1^^ Aid for health staff, social care staff and third 
sector partner organisations. '  \ ( 
Investment i n service- user involvement 
Undergraduate AHP student placements integrated int o merital heatt h 
Academic content of some AHP Undergraduat e courses do not include 
mental health 
Targeting different population s such as school age children - educatio n & 
mental heatth awareness training 
NHS to tackle tt's own issues wtth staff who are off sick due to stress at 
work .  > , 
Encourage exemplar employer in mental health status be adopted by all 
Boards 
Continued w^ t o Health Works Strategy to 



promote heatth y workplaces and job retention . 
Promotion of SRI 2 , 

Question 5 : How do we buil d o n the progrejssstha t see- me:;has made jngaddressing; 
:stighi!biiiaddr§ss lb© challenges in engaging],s!ei^^^ discri^jbatipn? , ;  y; 

Comments ! 
Re launch of a similar campaign as profile ha s dropped - wa s a worthwhil e 
campaign. Progress by linking to sett help literature &  websites e.g NHS 
Inform/Breathing Space . 
School and workplace schemes to educate students, employees and 
employers of the damaging effects of discrimination, and the value to 
society and productivity o f challenging and addressing the problem. 

Comments v  ^ 
Promote more about recovery & living well with'mental health prbblem s 
Building social capital 
Social prescribin g 
Educate staff about strategies for delivering socia l capital and working with 
communities. Access to heatth economist to assist developing the economic 
case for approach. Few health staf f have skill or knowledge in assessing 
social return on investmen t 

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

Question 7 : Wha t addttiopa l action s mus t w e tak e t o mee t these challenge s an d 
improve access to CAMHS? '  -  ' 

Comments 
Increase capacity of specialist CAMHSs in.orde r that HEAT target "Tim e To 
Treatment Target " cari be met at multidisciplinary level 
Dedicated funding for AHP's and the recognition o f impact and outcomes, 
particulariy inth e areas of work, res t and play. Promoting age appropriate, 
valued life roles arid social inclusion. 
Early access and intervention b y .AHPs can prevent decline in skill and 
social isolation, recommend evaluation to demonstrate, eariy intervention i n 



CAMHS reducing necessity for transition /  referral to adutt mental health 
services. Example Behaviour Family Therapy in the treatment of early onset 
/ first episode psychosis. 

Qia!estilf58:l|jiat ;adcpqpa|| i | t i ^ s u p p o r t ' ^ ^ ^ H S , . B o a ^ , ' r i ^ - T ^ 
:ini|lementatibni^iie HlE>°?lifriSi|aeees^ ,  ,'"";̂ jii;. 

j Comments Dedicated funding to Tier 3 CAMHS (ou t patients) fo r 
I multidisciplinar y team. This should include dedicated funding for AHP Staff. 
} Larg e areas in Scotiand have very limited access to AHP's - i n particular 
I Art Therapy, Occupational Therapy, Dietetics, SPLT 
'\ With Delivering fbr Menta l Health focusing on evidence and benchn;iarking 
i data tt is impbrtant to note and find a mechanism to capture AHR activity. , 
Approximately 34% of work in children's services should be attributed to 
CAMHS, AHPs who proyide session s to CAMHS bu t whose cost centre is 
wtthin another service i.e. paediatrics is not captured! 

Outcome 3: People hav e an understandin g of thei r ow n menta l health and i f 
they are no t well tkke appropriate action themselves or by seeking help. 

Qtieltibn 9?;Wha t furthei^ dow e nee d to tbHe/tbjbhbble pbbpleltb tak i ^ t ionb 
themselvgsito nnsiintain andym ; * JSI-

j Comments 
NHS itsett improving performance on numbers of staff off with sickness 

( absence due to stress at work (This would need stigma oh this to be 
(reduced before i t appears on fit notes) 

; 1 Utilis e e-health, teleheatth, and telemedicine to promote healthy lifestyles 
j and sett management, the benefits of work, exercise and diet, 
j Exparid approach beyond psycholbgical therapies to include social 
j prescribing, bibliotherapy, ar t and cutture,. : 

MSS:k-

Question 10 : What approaches do we need to encourage people to seek help when 
they need to? 

.^Comments .  :  , ' . . • • . . - ' " 1  • 
i ImprovOvavailabilit y and access to managing stress education session for 
') NHS.staff •  - • ' . - , • d  , ^ .  •  ~ , . .  •  .  j ' '  / 
I Eas y access, (Libraries, schools) to sett help materials written & computer j 
j Public information campaign s e.g. supermarkets, Daytinie TV, Social, j 
I Networkin g sites } 



I 

Outcome 4: ; First contec t service s Work wel l fo r peopl e seekin g help , whethe r 
in crisi s o r otherwise , an d peopl e mov e o n t o assessment , and treatmen t 
services quickly . 

Question j|J§pil|§l|Hariges t o the wa y i n which we design services so 
we ca n identif y menta l illness^an d disorde r a s eari y a s possibl e an d ensur e quic k 
{access.tb ttbatminl?;'*^̂  / ' 

TComments i , 
j Recognise a lot is already happening in this area; ' 
I Matched/stepped care models welcome / 
I Nursin g members of general practice - ensur e MH ayvareness training & 
^ education ? Drop In MH Clinics in GP surgeries 
i ff target of 50% MHS frontiine staff training shoul d be increased to 90% 
j ( S A F E T X LK Trainin g i s half a day) . 
J Access to job retentio n an d employability service s , 
I Working with occupational health organisations and job centre plus. 

1 Direc t access to AHP services 

Outcome 5 : Appropriate, evidence-base d care and treatment for menta l illnes s 
is available when require d and treatmente ar e delivered safely and efficientiy . 

Question 12 : What suppor t d o NH S Boards and ke y partners nee d to appl y service 
improvement approache s to reduc e the amoun t o f time spent o n nph-^value adding 
activities? ; 

I Comment s .  ' j 
! LEA N methodology Releasin g Time To Care seen as good systems 

^ Suppor t - Tim e for training fo r A H P staf f to use above 

: Plussuppor t for AHP Leadershi p skills/education and Action LearpingjSets 
; AHP personnel strategy at NHS L Lead -r- Cbllaborative with perhaps 
; Knowledge Transfer partnership s 

5 Healt h Economics - acces s to and training t o ensure impact and added 
; value can be measured. 

j Realising Potential, support to develop and strengthen evidenc e base, 
I particularl y impac t and outcome data ' 

\ 6 Steps methodology to workforce plannin g and redesign promoted, '- -
is approac h contains excellerit tools to redesign and modernise the workforce 
j , including identifying an d reducing unnecessary variation i n practice 

Quelti^n 13 : Wriatsupport do NH S Boards and key partners nee d to pu t Integrate d 
Carb IMrivyays into practice? 

I Comment s , 
I Technology^ to^uppo IC P and^expand variance smalysi^ 
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measures , 
Knowledge Transfer Partnershi p 
Link to single outcome agreements an d commissioning o f services from the 
Third Sector . 

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. 

illWltT0n;.i!t4}%^^ t o develo p servic e use r involvemen t i n servic e 
Tdb|igrilaridld̂ ^̂ ^̂  

Comments ^ 
Talking Point s established in cutture knovvledge outcom e 
, Patients Council 
Advocacy Service 
Peer Educators school age/carers 
Strengthen servic e user strategy -  goo d example i s Youth Pariiament . 
Peer support Workers , both formal an d informal suppor t 
Link to Quality Strategy ,  capture patien t experienc e 
Occupational therapy i s the only profession qualified o n graduation t o carr y 
out rehabilitatio n i n Mental Heatth , client centred practic e i s central to 
approach to treatment and client engagemen t 

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

Comments 
All of above, plus ensuring carer assessment of need. 

Question 16 : Ho w d o w e furthe r eriibed and . demonstrate th e outcome s o f perip|| ; 
centred and values-based approaches to providing car e in mental healt h settings ? 

Comments 
Focus on outcomes/clinical indicator s 
Patient Stories .  ^ 
Knowledge Transfer partnership -  investmen t i n there . 
Passport for al l staff, containing mandator y competence s inc attttudes and 
behaviours required , 1 0 essential shared capabiltties, menta l heatt h ac t 
training, recoveryjrainin g etc. 

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

Comments 



HEAT Target required to ensure it is implemented 
Evaluate the SRI 2 tool to ensure tt has been simplified and is compatible 
with NHS I T Systems. 

Question 18 : Ho w can the Scottis h Recover y Network develo p it s effectiveness to 
;support«embedding;recoveif«appp.aches;aci:q§.sfdifferent*professional groups? 

Comments 
Greater visibility ofthe SR Meeting iri services would help 
? Rol e for developing an AHP representative / 
Measure effectiveness ,, complete audtt actibn plans 

Outcome 7: The role.of family and carers as part of a system o f care is 
understood an d supported b y professional steff . 

Question 19 : How do we suppor t familie s an d carer s to participat e meaningfull y i n 
care and treatment?. '  ,  '  ' 

J Comments ' . . ' . , ' • : 
I Signposting to support groups 
j Appointments for Carers/Families 
j Training re: boundaries of confidentiality includin g workirig wtth the client to 
J promot e the benefits for them of linclusion of supports 
I Family meetings with MAT Team 
I Ensurin g they can access ah assessment oftheir needs and as an outcome 
(appropriate service s as required. • 

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

Comments 

Training in policy and practice 
Clarity on sharing confidential inforniation an d boundaries to supporting 
carers when patient i s not providing informed consent. 

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

10 



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

Comments 
Sharing exahnples of service redesig n & models of care - Investmen t in 
Knowledge Transfer partnerships is key 
Investment to support service leaders to vistt areas of gOod practice 
Community of Practice 
Publications including sign guidance 
Through government implementatio n visits , sign posting 
Quality Strategy and Quality Improvemen t Team s /  , 

Outcome 9 : Th e reac h o f mente l healt h service s i s improve d t o giv e better 
access t o minorit y and hig h risk group s an d thos e who migh t not otherwis e 
access services . 

Question 22 : Ho w d o we,ensur e tha t informatio n i s use d t o monito r wh o i s usin g 
services-and tp improve the accessibility of services? .  /  .  ' 

Comments ' 
Is enough information o n this collected in a systematic way? We would 
welcome an Annual Repbrt on such demographics highlighting hig h risk 
groups in relation to incidence of mental illness 
Included wtthin jT system, ICPs, balanced score card. Benchmarking. 

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

Comments 
Annual report &  subsequent training NH S STAFF/Undergraduate courses 

.L 
Question 24 : I n additio n t o service s for olde r people,'developmenta l disorder s an d 
trauma, are there other significant gaps'i n service provision? 

Comments 

Meeting the needs of families where one of the family members e.g. parent 
is involved in active military servic e 
Eating Disorders Psychological Therapies for the obese (BMI 40 plus) 
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Physical Disorders / Long Term Conditions ' 
Early intervention t o prevent physica l deterioratio n 
LBGT access to services 
Korsakoffs psychosis 
Huntington's chore a 
People who die in fires, are disproportiorially vulnerabl e individual s know n 
to sen/ices/mental heatth services . Work wtth fire service to reduce risk.  , 
Recognition and attention given to physical health o f people wtth mental 
health problems. , 

Outcome 10 : Mente l healt h service s wor k vvel i with othe r service s suc h a s 
learning disabilit y an d substenc e misus e an d ar e integrate d i n othe r setting s 
such as prisons, care homes and general medica l 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 we should.^be'doing nationally t o support NH S Boards and their ke y partners t o 
work-together to deliver person centred care? ' 

Comments 
Mental Health Liaison Teams & networ k 
Collaborative, Interagency Servic e redesign 
Prioritise;top 1 0 diagnostic illnes s in mental heatt h and ensure w e have a 
matched/stepped car e nhodel in place ; 

llgjlltigff2giiiiiiHiti^ 
de.rjii^entia and  the  work  identified  above  wtth  female  pnsoners,  are  there  any  other 
actions that  you  think should  be national priorities  over  the next  4 years to  meet  the 
challenge of  proyiding an integrated approach to mental heatth sen/ice ^M^lM'^didy 

j Comments 
I Obesit y 

y I  Substanc e Abuse 
j Inactivity 
I Smoking cessation 
Autistic spectrum, ihc ADHD 

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 effbctivel y an d display s appropriat e 
attitudes an d behaviour s i n their work with service users and carers. 

Question 27: Hbw do we suppor t implementatio n o f Promoting Excellence across all 
health and social care settings? 

Comments 
In Job Descriptions with mandatory trainin g fo r each level 
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Question 28 : I n addttio n t o developin g a  survey to suppor t NHS . Boards' workforce 
planning aroun d th e psychologica l therapie s HEA T targe t -  ar e ther e an y othe r 
surveys that.wbuld b e helpful at a national leyel? •  „  ' 

Comments 
Survey of scale obesity problem wtthin mental heatth i n Out Patient clinics 
Equally malnutrition &  addiction clinics 
Positive destinations of these users of MH service e.g. employmerit, 
truancy, community involvement , educatiori , 
Employment awareness among mental heatth staf f 
Psychological Interventions supportin g psychological therapies 

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

Comments 
Appropriate accommodation & infrastructures 
Suppbrt worker training i n MH 
Training strategy for AHP's working i n mental health in Scotland 
This is the leve l of training for each banding including Support Workers in 
MH, standards, competencies, passport for practice. 

L 

Question 30: How do we ensure that we have sustainable training capacity't o deliver 
better acces s to psychological therapies? ' ' ' 

Courses developed to appropriate levei.e.g . CBT Techniques. Not every patient wil l 
require a highly specialist inten/ention, only the most complex. 
Workforce planning essential to identify requiremen t and succession planning. 

Outcome 12: We kno w how well the mente l health system is functioning on th e 
basis of nattonaj and loca l date on capacity,,activity, outpute and outcomes . 

Question 31: I n addition to the current work to further develop national benchmarking 
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 this 
challenge. 

Comments 
Improved data collection 
Improved technology 
Assuring confidence in current data 
AHP minimu m data set 
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Question 32 : Wha t woul d suppor t service s locall y i n thei r wor k t o embe d clinica l 
outcomes reportin g a s a routine aspec t of care delivery? 

Comments 
Agreed standard reportin g o f performance dat a 
butcome"measures on database 

Outcome 13: The proces s o f improvemen t is supported across al l healt h an d 
social car e settings in the knowledg e that change is complex and challengin g 
and requires leadership, expertise and investment. 

Comments • 
Recognttion o f value an AHP workforce add s to service design and delivery . 
Medicine and nursing are stil l automatically considere d as a first line 
intervention, AHP s and Psychology should be promoted a s first point of 
contact. ^ 

Question 3^;*W^WIpeeificbll#nee!(d s t o erisur e we 
ittfectiyily integiitt|| |hi;|^^ i 

Comments 

Mental health Collaborative refres h 
Investment i h AHP leadership trainin g 

Outcome 14 : Th e lega l framewor k promote s an d support e a  right e base d 
model ir i respec t o f th e treatment , car e an d protectio n o f individual s with 
mentel illness, learnin g disability and personalit y disorders . 
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Question 35 : How do we ensur e that staff are supported s o that care and treatment 
•is delivered i n line with legislative requirements ? *  -

Comments 
Accredited training delivere d 
Caseload supervision 
Professional supervision & reflectio n 
Collaboration wtth NES/HIS 
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