
CONSULTATIONQUESTIONS 

Overall Approach ^ 

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 o f the Strategy , which ha s beeri brganised under. . 14\broad 
outcomes arid 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 shoul d be prioritised to help us to 

nneet these challenges. 

General cornrhents: 

Positive: .  ' 
The broa d thrus t o f th e draf t Strateg y wa s welcome d b y participant s i n th e consultatio n 
process i n Fort h Valley and man y fel t that rt makes sense. Man y also felt that they coul d 
not argue or disagree with the proposed 14 outcomes but there i s a lot to do with regard't o 
each. Th e clea r referenc e t o recover y an d a  person-centre d approac h wa s widel y 
welcomed a s wa s th e specifi c referenc e t o developmenta l disorder s an d trauma . Som e 
expressed th e vie w tha t th e Strateg y wa s ambitiou s bu t tha t j t make s sens e a s a 
consolidation o f th e curren t directio n (mor e evolutio n tha n revolution ) which , was see n as 
positive, -

Constructive criticism: 
Some fundamental points  are that the Strategy does not  come across as a document that 
sufficientiy supports  and  promotes  the  improvement  of  mental  health  / wellbeing  /  illness 
within a  mental  health  system  based  on  partnership  vvorking.  Neither is  there  a  clear 
indication of who shbuld  be  taking the lead  with each  initiative.  Issues  of social  inequality 
do nbt have a sufficientiy high emphasis throughout the document The  Strategy wpuld also 
be more appropriateiy,titied the "Mental  Health and Wellbeing Strategy". 

Some discomfort was expressed with regard to the number of outcomes and resulting work 
generation, particulari y considerin g curren t overal l workloa d an d capacity . I n addition, 
many expressed the view that the Strategy did no t appear to "join up" with other initiative s 
(see comment s below).Clea r referenc e t o recover y an d a  person-centre d approac h was 

I widel y welcomed however, there vvas a strong view that these should be at the hear t of the 
j Strategy a s a  "Goi- e Principle " that underpin s th e whol e documen t rathe r tha n jus t an , 
t outcome. . 
i -  •  •  • • •  -  -
I ,  •  ~  •  '  .  ..  '  • 
I Th e strategy seems to be underpinned by a medical model of health and focuses largely on 
j' the role of mental health sen/ices. Th e strategy lack s a public health perspective and there 

is too littie reference to wellbeing and prevention within the strategy. Thi s lack of balance is 
reflected in the strategy outcomes, which-,do not constitijte a comprehensive vision for 
mental health in Scotiand . 
There is little idea from the document about who i t is targeting. I t would have been useful to 
have publishe d evidence of nee d to bac k u p the'approaches identified . I n particula r wha t 
we were going to do differentiy tp support people  during the current economic crisis - "Poo r 
women 15 times more prone to suicide than the rich" Sunday Herald 13.03.2011. 

Overall, som e were disappointed by the documen t and came away with the impressio n of 



pmore o f th e same' . This i s a  documen t ver y rfiuch'iookin g a t menta l healt h sen/ice s in 
I isolatio n from the wider world . I n additio n despit e the inclusio n of the 'prevention' , agenda 

this is addressed by only 2 out of 14 high level outcomes. 

Some specific comments included; 
Outcpmes need to be linked to the individuals.situation and needs. Al l partnership working needs 
to be in relation to this. 

Needs to be person centred as a strategy and less service centred and 
it needs to be translated in terms of local outcomes. 
We could evidence delivery of much of this now - it is more of the saiihe. 
There needs to be mbre emphasis on prioritisation. ' 

• Would theming of the outcomes help? Seems that a few could be pulled together . 
There i s a  risk  o f bringin g everythin g unde r th e 1  umbrella with a  risk  o f shiftin g 
away from health improvement and community developrnen t work. '' 
A person centred approach to care should be the underpinning philosophy 
Pull togethe r som e processe s an d outcome s bu t withi n proposal s fo r rhore . 
integrated menta l health services. 
Some outcomes look more like processes - can they be measured. 
Outcomes'should relate to; 

!• whe n person can take responsibility 
• whe n person cant take responsibility 
• , , whe n person won't take responsibility V 

Outcomes nee d tb b e rewritte n a s perso n centred processe s and outcome s with 
clear measures included; There should be examples of how the outcomes might be 
measured. 
The Strateg y need s t o b e mor e "joine d up " with , fo r example , .GIRFE C an d 
Learning Disabilities initiatives. 
Who identified th e proposed outcomes wer e service users and carers involved (i t 
appears not) ?  '  ; 
There shoul d b e example s o f goo d practic e regardin g som e o f th e outcome s tO) 
prevent services re-inventing things . 
How will this strategy add, value - do we need \t given everything else? There might 
be duplication  with  other  strategies  -  everything  could  become  confusing'rather 
than clearer. .'  ;> 
The lifespa n of the strateg y i s in question as i t may take service s 1-2 year s to ge t 
things in place. 
The. outconies an d measure s • could b e cleare r rt  the y wer e categorise d (e.g . 
individual, processes , and sen/ice) . This would mak e rt easier for sen/ice s to see 
their role.. 
Some are similar, could they be brought together? -

The Strategy is very broad therefore vague in sbme areas - rt  needs more definition -  ther e 
js a  concer n tha t th e outcome s wil l b e difficul t t o measure . However , ther e i s als o 
agreement that the outcome s ar e the  righ t ones bu t concer n that they ma y no t b e easily 
measured. Outcome s shoul d hav e bee n identifie d i n partnershi p betwee n communities, ' 
service users, professionals etc.. Language of strategy does not reflectthis . 

• . greate r emphasis on bottom up approach rather than specified from the top tier 
down. 

• Th e Strateg y need s t p engag e al l sector s an d no t jus t Healt h -  deliverin g 
outcomes ar e no t just a  specialis t MH sen/ice role. I t appear s to b e ver y Health 
focused. Therefore rt needs emphasis on partnership working betwee n statutory & 
third sector agencies as equal partners. '  .  •  . 
Partnership working with sen/ice users at planning and delivery leve l is crucial. 
Promoting positive Mental Health is all agencies business - strategy i s currently to o 
focussed on health 
Recognise the level of stigma" out there ,  '  , 
Recognise what the third sector does ;  , 
More inter-agency.jjoined up working 
Value personal experience as well as professional 
More support and rehabilitation afte r first experience of illness 
Increase funding -  Awareness raising and education about mental health 
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More avaiiabie for crisis inten/ention 
Easier access to services (including out of hours) 

Improvement Challenge Type 1 

We kho w wher e w e ar e tryin g t o ge t t o an d wha t need s tb happe n t o ge t u s 
there, bu t ther e ar e signitican t chaiienge s attache d t o implementin g th e 
changes. An example of this is the implementatio 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 we already knovy about a  range of actions that will improve outcomes. However 
some o f thes e chahge s involv e redesignin g the wa y service s are provide d across 
organisational boundaries and there are significantchallenges attached to doing this. 

Question 1 : iln these situations , w e ar e kee n t o uriderstan d whethe r ther e i s an y 
additional actio n tha t coul d b e take n a t a  national , level t o suppor t loca l area s t o 
implement the required changes.' '  . • 

1 Genera l comments: t 
j Local Authont y fundin g i s n o longe r nng-fence d fo r menta l healt h therefor e ther e ar e | 
I challenge s in sustaining / increasing resources which compromises medium and loiig term j 
j planning and commissioning of services. '  \  ^  f 

Resources ar e limite d -  thi s ofte n cause s conflic t ir i prioritisatio n (e.g . betwee n Primary  j 
Care, anticipatory care , etc). I t is therefore difficult to sustain and prioritise man y initiatives.. 
How can service providers prioritise when everything i s a priority? '  | 

The 3'̂ ' ^ secto r i s "bulgin g a t th e seams"-an d i s pickin g u p , "non-core business" - from 
statutory MH . services. Whil e thi s ma y no t alway s b e inappropriate , ther e i s ofte n n o 
transfer of resources to support i t 

Integration bf services is a priority and should have a stronger focus in the strategy. 
In th e curren t financial  climat e ther e i s a  dange r tha t w e can' t sufficienti y suppor t eari y 
interventions, community base d support, and preventative practice. 

There i s littie- referenc e t o Equall y Wel l an d th e healt h inequalitie s agend a whic h i s 
remarkable given the importance of this for the Scottish Government. Surely this agenda is 
as pertinen t t o menta l health-service s a s t o an y other . There i s littl e sense , fro m thi s j 
document, tha t 'menta l health ' i s everyone's business and muc h mor e shoul d hav e been 
said abou t partnership s and prevention . However , treatmen t &  recovery should also be a j 
partnership (e.g . social referrals) bu t even-her e litti e i s said . Wh y should patient s hav e to. ( 
pay for a'social prescription'when a drug-prescription is cbmpletely free? j 

While an integrated strategy i s welcome rt is also ambitious and the current emphasis on 
specialist mental sen/ices at the expense of prevention and proniotion is concerning. 
There is a need for further articulation: of the "systems" approach that the implementation of 
an integrated strategy requires and an emphasis on the role of the wider public, voluntary 
and community sectors . It is not clear form the strategy,who is expected to deliver key 
actions . . 

The relationship between this strategy and the national Self Directed Support Strategy and 
Bill should be considered in the context of safeguarding/ prevention/dual diagnosis/access 
to appropriate,supports etc. 

Integration should be promoted further (health and social work service s and the-3'̂ '' sector) 
as there is often duplication of effort and resourcing whiî h can only be inefficient. Also , 
developing an d deliverin g a n integrate d mode l betwee n specialis t an d genera l services 
(e.g. interface'betwee n substanc e misuse ! and. general psychiatry ) shoul d b e mor e o f a 
priority. .  .  ,  ' 



More shoul d b e don e t o eas e th e transitio n o f priso n healthcar e t o th e NH S a s loca l 
sen/ices canno t jus t absor b thi s additiona l workload , particuiari y wit h regar d t o 
psychological interventions. 

The Strateg y wil l requir e rigorou s implementatio n -  particulari y integratio n activit y -  an d 
should provid e mor e clarit y an d driv e aVoun d partnershi p structures , organisationa l 
integration an d infrastructure betwee n all sen/ices comprising the menta l hearth systenri. 

Comments from the Forth Valley Psychology Advisory. Comhiittee; 
• e  Need for a clear strategy regardin g training which is linked to sen/ice requirements 

, •  Nee d for a greater emphasis on quality of .service: provision (in addition to speed of 
access) .  . 

• Nee d for a lead psychologist at government level 
• Importanc e o f maintaining focus on psychological therapies via HEAT targets 
.• Nee d for national direction to guide pooling of resources among health, local 

. •  authorit y an d voluntary agencies which currently proyid e accessible low intensit y 
treatments fo r children and young people in a fragmented manner. , 

• Promotio n of equity of access to range of psychological therapies across Health 
Board areas '  •  .  •  ,  , ^ 

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 , but w e d o no t ye t kno w what change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e for , peopl e wit h developnienta l 
disorders o r trauma ar e two area s where further work i s neede d to identif y exactl y 
What needs to happen to deliver improved outcomes. 

Question 2 : I n thes e situations , w e ar e kee n to ge t you r view s o n wha t need s ,to 
happen next to develop a better'understanding of what changes would deliver bette r 
outcomes. . , '  _  <  , ' •  "  , 

I Shann g information an d shanng agendas between all mental health agencies needs to be j^ 
improved. The overall profile of mental health should be raised as a clearer priority as it is 
relevant to everyone. The crucial role of supporting peoples "psychological assets and 
capacities," is largely absent from much of the document. 

The outcohries themselves are largely not "outcome" statements and there is a resulting 
difficulty i n understanding the way in which the key challenges and proposed actions relate 
to the achievement ofthe outcomes..They do not set out the vision orthe rationale 
(theoretical framework) fo r the integrated approach suggested. Th e outcomes, as they 
stand! could not be measured in ameaningful way; 

There is a recognition that service prpvision across mehtal health services is fragmented & 
that existing criteria for'accessing.services can be rigid particularly i n relation to transitio n 
situations such as moving.between child, adurt and elderiy psychiatric sen/ices and dual 
diagnosis and substance misuse. 

If integration ari d joint working is to be effective robust evaluation and accountability 
frameworks should be put in place and the learning from bes t practice (evidence based) 
shared. ,  ,  • 

Comment on Gaps i n the Strategy : 
• r  Ther e is inequity o f resourcing between older people with a functional mentak , 

illness and dementia based care. The current focus on dementia, while very 
welcome, may detract from the former. Discriminatio n in access to psychological 
therapies. .  '  • .  !  , ! 

• Th e Strategy should haye a greater emphasis onjhejmportance of equjtyjof 



o 
o 
o 
o 
o 

access for al l age groups to all services. This is often not the case, for example, for 
older people nee.ding to access a'psychological intervention ; 
The "dual diagnosis" population falls  between services (e.g. a person with a , 
learning disability an d mental health problem, dr a person with a physical illness 
anrf mental hearth problem) . Again, the Strategy does little to promote improve d 
arrangements i n these circunistances. ,  , 
Prevention, education , eari y interventio n shoul d lin k i n t o al l th e publi c service s 
thereby normalisin g services into Leisui^e, Education, Social Care etc < 
Impact of parent s Menta l Health problems , socia l problems on children's wellbeing 
& Menta l Health . No t focusse d o n thi s enough . Wellbein g i s diluted , in th e ne w 
strategy 
Young people with alcohol problems (including Alcohol Related Brain Damage) 

.This group is not diagnosed well : 
Lack of education regarding risks (in schools / universities ) 
Accessibility to support mus t be improved further 
Cultural issues are key with this group ^ 
The "solution" has to integrate healt h / awareness / preventio n 

Older people (65+) wrt h .functional illness 
o Th e transition from Adult to OAP services i!65+) is often problematic 

meaning a change in care provision. ' 
o Thi s group needs to be as high a priority as dementia -  rt appears to be 

being left behind. . ! . ; 
o Par t of the Strategy sliould target the 50+ age group with mental healt h 

problems '  , 
Sen/ice users need to be encouraged to reduce their dependency on services by; 

o Promotin g sert,management more ,  > 
o Mor e sen/ice fiexibiiity in mental health rather,thar i just refei'ring "back to 

the GP " 
o Keepin g people well in their comrnunity bu t no t isolated 
p Exploring-th e full potential o f telehealth / telecare thereby redijcing 

isolation and costs '  '  . . -  , 
There s,hould be a greater emphasis on broader Learning Disability needs; 

The Strategy does not promote a n integrated approac h 
All mental hearth services should be made accessible to people with 
learning disabilities - th e strategy falls  short bf articulation with "same as 
you" ,  '  • •  - !  ,  , •  '  •  • 

: Learning difficulty/ substance niisuse alongside Mental Health issues 
Carers bf people with a learning disability are ageing and may nbt be 
coping, may have dementia, may have a'mental illriess 

o Shoul d "generic" workers (e.g . in education) b e skilled up to work more 
effectively with people with LD? .  . 

^ o  Share d care is the current approach - coul d there be a better way? 
The 18 weeks referral to treatrinerit target for psychologica l therapies was 
considered too long by some participants . 
Reference to the importanc e o f access to good housing and financial  inclusion are 
gaps in the.outcomes, ,  ; 
Rurality brings a range of issues regarding equity! access, etc; 
Forerisic;provision has an increasing profile and significance but this i s not 
reflected-in the document -

o 
o 

o 
o 

Comments from the Forth Valley Psycholbgy Advisory Committee;' 
• Increas e capacity in CAMHS by distinguishing betwee n children/young people-wh o 

haye a developnnental disorder along with a mental health problem , from those 
who have a developmental disorder without complications and who can be 
supported by Tier 1 an d 2 health and local authority services. 

• ,  Clariflcation of most appropriate an d effective care pathways for people with , 
speciflc types of developmental disorder (e.g. Aspergers, ADHD etc.) . 



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

Question 3 : Are ther e othe r action s w e shoul d b e takin g nationall y t o reduc e set t 
harm and suicide rates? .  . 

Providing financial  suppor t t o maintai n th e momentu m o f Choos e Lif e an d associated, 
initiatives, training i n suicide assessment and prevention should be a top priority in this as rt 
has proven to be very popular and effective across a'wide range of sen/ices. 

"/ have tried (suicide) a lot of times over the years and self harmed. I  don 't get as many 
suicidal thoughts as I used to because I get a lot.of support through my peer support group" 
(Female, Stiriing ) 

,"/ was in that situation once (suicide). I couldn't get. anybody to speak to me so I just 
thought'right, what  is the point?" (Fevr\a\e, -St\r\\ng). 

iQuestion ;i4:i?What|further#aeti.onscari!lwei|take t o continu e t o reduc e th e stigm a o f 
:menta|i nesssandi i he a thCandjtbfipdiclp 

Emplqyability an d training fo r employmen t mus t hav e a higher profile i n the'strategy. Thi s i 
links directiy to the agendas on stigma and recovery. 

The benefit s o f volunteerin g shoul d b e include d alongsid e employability bu t a s a  specifi c | 
action.. -  '  ^  ,  •  I 

Central t o challenging'stigm a i s the inclusio n otthe perspectiv e p f individual s wh o hav e I 
experienced menta l illnes s to hel p infor m servic e design and responsivenes s from healt h ,j 
and social care services and employers' etc. .  ,  i 

','Stigma is still huge, absolutely huge." • .  1 
(Female service user, Stiriing). •  .  j 

: 'A guy (in my group) got a job. I t was a job he could do but when they found out that he | 
had a pariicular mental health problem they said 'I'm sorry but we can't keep you on'. Then j 
he had a struggle getting back on his benefits. So /7e had the high ofthe achievement of .  I 
getting a job an d then he had all the stress of losing it and trying to get back on benefits" | 

j (Female , Stiriing). '  ;  ! 

I "The media can be useful if it is portrayed accurately. But it is the headlines that tend to .  I 
i lea d to perpetuating stigma" {Suppor\.y\lorker, Stiriing) -  . - I 

Quest ion 5 : Ho w d o w e buil d o p th e progres s tha t see..m e ha s mad e i n address in g 
l l g r r i l l f e ^ d r e s ^ t l l l ^ t o addres s discrinriination? ' 

Developing ,  and supportin g communit y base d support , includin g pee r support , an d 
recognition b f .the rol e o f "lo w intensity " suppor t i n preventin g problem s becomin g nior e 
serious to the point requirin g specialis t input and therefore possitji y increased stigrria.' _ 

Quest ion 6 : Wha t othe r act ion s shoul d w e b e takin g t o suppor t promotio n o f menta l 
wel lbeing fo r ipdividuals-an d within communi t ies ? 

Towards a  Mentall y Flourishin g Scotian d ha s bee n me t wit h a  ver y positiv e respons e 
locally and has been supported widely b y multi-agency groups resulting i n action plans that 
are deliverin g improvements . Ther e i s a  clea r vie w tha t thi s typ e o f initiativ e shoul d b e 
sustained. 

Comments from the Forth Valley Psychology Advisory Committee; 



Should be national strategy for well being 
Message should be that mental health is everybody's business 
Should move to national self-help website (rather thar i proliferation o f numerous 
local ones - e.g . Moodjuice, Mood Caf6 etc.) for staff and pubNc access 
-Use of local coriimunity facilities for information abou t loca l resources and 
provision of mental health sert help materials (e.g. libraries. Citizens Advice, 
community centres, supermarkets) .  , 

, Targeting schools - teachin g psychological resilience 
Further development of community based courses to promote positive menta l 
health (e.g. Stress Control, Mindfulness) 

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

Question 7 : -What .additional^actionS''must w e tak e t o mee t thes e challenge s and 
;,irhpj,oy,b;-access^^ ' d d i d ' d 1  .  ! ' . - . 

While this outcbme was welcomed, several comments were made to the effect that there i s 
no sense of integration o r articulation with, in particular "Get It Right For Every Child" 
(GIRFEC). 

The focus on CAMHS i s unhelpful and does not emphasise the importance of early 
intervention an d the wider multi-sectorwork around eariy inten/ention an d improving 
outconies for children. 

greater support of the links between education and mental health services - t o improve 
understanding what works or is best the approach in Education. 

Comments from the Forth Valley Psychology Advisory Committee; , 
• Ensur e that each NHS,Board has an Intensive Hom e Treatment Tearp for children 

and adolescents 
«• ,  • Ensur e that links between schools and specialist nriehtal health services conform to 

' a  national standard 
• Ensur e that provision for eariy years is jointiy planned ahd delivered! 

Question 8 : Wha t additional , nationa l supppr t d o NH S Board s nee d t o suppor t 
iiiplementation o f the HEA T target o n access to specialist CAMHS? -

Comments frorin the Forth Valley Psychology Advisory Committee; 
• Redistributio n of resources to refiect the issue that some NHS Boards have more 

. Looked After and Accommodated children "(placed from other areas) and young 
offender institutions than do other Boards , hence the provision for , 
specialist CAMHS should be adjusted accordingly. 

Outcome 3 : Peopl e hav e an understendin g o f thei r ow n mente l health and i f 
they are no t well teke appropriate action themselves or by seeking help . 

Question 9: What further actib n do we need'tb'take to enable people to take actions 
themselves'to maintain arid iririprove .their mental health? 

This was considered a very iniportant outcom e as it is central to recovery and recovery-
based practice. Sonie participants felt strongly enough to suggest that the document 
should be titied the "MH and Wellbeing Strategy to reflect this. .  -

8 



fWith regard to outcomes 3, 6 and 7, many felt that there were a lot of similarities or overiap i 
j between them to the extent that they could/should be combined into one. .  ! 

1 It might be useful to consider how anticipatory plannin g can be further embedded in service ( 
^provision. '  ,  !  .  ^  j 

I Th e role (and reach) of services in increasing general mehtal health literacy and. improving | 
people's understanding of protective factors should be a'key focus ,  j 

Self-directed support mus t be included by outiining, what suppor t i s required and how rt will j 
be delivered. ,  '  ! 

This Outcbme recognises the need for a person centred approach which should be at the 1 
•heart bf the Strategy rather than just an outcbme. .  .' !  j 

I Step s shbuld b e taken t o ensur e that promoting !wellt)eing (understanding stress , anxiety; J 
i mood ) car i b e delivere d (normalised ) b y non-menta l healt h sen/ice s (leisure, education , j 
j socia l (Work, community dev.) . ^  )  ^  .  !  j 
i •  Embe d this into training of the above professionals - .  '  I 

j - -  . , '  '  •  -  -  d  •  I 
5 "You don't understan d what i s happening to you. It took a long time before 1 realised what j . 
I wa s wrong with me" (Female, Stiriing). ,  j 

I "I spoke to a psychotherapist and just some of the^simple coping strategies he gave me I 
I wer e t)ri///anf" (Female, Stiriing) ;  , ' i 

j "Yoi y have to give people choices. Wha t works fbr some people does net work for J 
I somefeod) ^ e/se2(Support W^ 

• :Q ueStipriy 0!;̂  What̂  p̂  
they need to? 

rbeveloping an d supportin g mor e informa l communit y base d support , includin g pee r | 
{ support, an d recognitio n o f th e rol e o f "lo w intensity " suppor t i n preveritin g problem s I 
j becomin g moi- e serious therefore requirin g specialis t inpu t Thi s .would nee d to b e within | - (j^ 
J the contex t o f a  "joined up " loca l menta l healt h syste m to mak e sur e peopl e d o no t fal l J  ' 
l^ejweenjiaps. _ '  "  •  '  .  - ; "  1  f 

O u t c o m e 4 : F i r s t c o n t e c t s e r v i c e s w o r k we l l fo r p e b p l e s e e k i n g he lp , w h e t h e r 
in c r i s i s o r o t h e r w i s e , a n d p e o p l e m o v e o n t o a s s e s s m e n t a n d t rea tmen t 
s e r v i c e s q u i c k l y . 3 

!Qi!iestibri|1.1:,,\^ 
|We.?<^i?ldbniifi^ 
pcgsstotreitment? 

j I t woul d b e usefu l t o hav e a  broa d definition o f flrst contact sen/ices , d o the y incluci e for ?  - ' 
i exampl e education, housing, voluntary sector ? If so, hbw,will we know rt they ar e working | 
j well?, ' y '  ' ; • . ' . ' , 

i '  ̂- ' •  •  • , '  •  \  '  .  -  j '-^ • 
, i. Improved avvareness of GPs arid other services re existing low level support. ! 
-I. -  .  . . -  '  • - '  •  j ' . • 

Improved acces s tb availability of low level/safe crisis suppbrt services. ,  j 
In th e Crimina l Justic e Syste m ther e ar e ofte n -problem s wit h maintainin g th e leve l o f 
support after release from prison to ensure access to sen/ices is taken up. . ' 

! Man y participants werefiappy with the strategy pullin g together currentiy^separate strands 
Lfe.yiitl®E®.iL̂ ™.[l®£̂ „t°J!e£̂ ^̂ ^ 'IlĴ ?i!̂ i?'.®Liŷ *®IB! ~ i 



Third Sector, Local Authorities and Health. Maybe this needs to be emphasised more? 

Closer integratio n o f Healt h an d Socia l Wor k Service s wa s a  commo n theme . Thi s was 
also taken further to sugges t that the 
defined local Mental Hearth Systems. 
also taken further to sugges t that the 3'̂ ' ' sector is included to suppOrt the design of cleariy 

Comments from the Forth Valley Psychology Advisory Committee; >  ' 
• Ensurin g that healthcare workers and community care staff continue to develop 

skills in, identifying, and routinely screenin g for, eariy signs and symptoms of 
mentalillness 

• Nee d for clear pathways to signpost the most apjsropriate referral routes. Thi s 
.... ,  coul d potentially b e provided by an efficientelectronic pathway , 

Outcome 5: Appropriate, evidence-based care; and treatment fbr mente l illness 
Is available when required and treaitmente are delivered safely and efficientiy. 

guestipn;:;! 2 : 'W ! i M i | S | | | ^Pb !M ..tP'-apPjI^^'ifSi ^ 
improvement approache|^|b*;r| |u| ^ mrn^^ i ^ . time spent o n riori-VbliJe!>i||i^ 
•;aGtiyitibl^L-,... ' ' ; ••=.-•;•• • '•- 'd^^^ 

There i s recognitio n tha t Integrate d Car e Pathway s wil l hel p addres s sOm e o f these ^ 
challenges." -  '  ,  .  •  !  . ' 

The focus on Improvement Methodology promoted very successfully via the Mental.Health 
Collaborative must be sustained in the long term, arid developed further to meet the current 
and future major challenges. This is vievyed as  irpperative and should be supported directiy 
^by the Government by means of a degree of "arms length" suppbrt from national  expertise 
(i;e. Information Statistics Division  (ISD),  NHS  Education Scotiand (NES) and  Quality and 
Efficiency Support  Team (QuEST)  together  with  ring-fenced  funding for  Boards  to further 
develop specific specialist roles and expertise. The latter  is probably the most efficient way 
to build long terrii capacity  to bring  about the required"culture  change"  that will  deliver  on 
the Quality Strategy. -  .y-

"You get pushed to different people all the time and,you have to start telling them your story 
over again, fha t really annoys me. I don't like getting pushed from pillar to.post " {Female, 
Stirling) '  '  .  ; 

Comments from the Forth Valley Psychology Advisory Committee: 
• Importanc e o f appropriate level s of administrative suppor t to reduce high cost of ' 

clinicians spending time on administration '  ; 
• Increas e use of teje-health and teleconferencing to reduce travel for staff and 

patients 

;^iestibfr^43: What suppoit do 'NHSfP^rds andfp y partner s need to pu t Integrated 
• f i l e Pa t ^ay s into'practice ? 

With reference to Question 12 above. Integrated Care Pathways require a similar approach 
to ensure their full implementation, application and development over the long term. If not 
supported in the long term there is a significant risk they will fade away as a priority rather 
than becoming embedded as a cornerstone of services based on good practice. . 

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. 
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IQuestion 14 : Ho w d o w e continu e t o develo p servic e use r involvemen t i n servic e 
Tdjsign and delivery an d in the care provided? 

This outcome regardin g car e and treatment was considered more of a process than an 
outcome and many fert that rt falls short p f what is required! This should not be an outcom e 
but should be what underpins the whole strategy. Th e Strategy mus t prioritise recover y 
(person-centredness) whic h should improve employability , self-esteem , recovery, etc . 

' • .  . '' ' '  . ' ' , 
Natiohally promote d goo d practice such as use of the Avon "My View" measure wbuld b e 
very helpfu l i n this respec t Thi s approach would hel p to change the culture t o one of user 
involvement bein g the riorm rather than an afterthought. 
A question arose with regard to how recovery, as an approach, sits with older people with a 
functional menta l illness ? Perhaps this needs a clearer emphasis. 
By ensuring ah "outcomes" approach is embedded at levels across services and used to 
ensure a robust commissioning approach. 

Question 15 : What 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? .  - . 

Sen/ice users and everyone who supports them mus t know what support i s available 
locally and how to access it. However, despite many agencies ' best efforts over the years, 
rt has been ah enormous (rt not innpossibie) task to keep any kirid of "iriformation database" 
on mental healt h services available up to date! 

Experience has shown that there i s often conflict betwee n the wishes of the patien t an d 
needs of families. 

Families should be able to access support and information easily . 

iQuestibnfill^ H ovV^IM! 
centred arid|/ajues-ba ^ 

The launch of the second version of the Scottish recovery Indicator (SR I 2) has been ' 
welcoiTied as rt is a more user-friendly (fo r all ) version which does not appear to have los t 
any of it's relevance. This should therefore remai n a cornerstone too l which support s 
eviderice otperson-centred practice frdm all perspectives. 

A large par t of this can only be achieved through strong , effective leadership which 1 
promotes a  change in culture from one that "tits the person to the service" to one that 
"responds to individua l needs" . Many clinicians and managers have difficulty with this 
.concept, rt must b e tackled through leadership , new thinking an d changes in training . 

Training mus t be delivered i n partnership, communicat e the experience of sen/ice users 
and have an "outcomes" ethos. 

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

The network tha t has been established is a good support bu t falls short o f what can be 
achieved by more direct input ; Th e SRI could be used as a measure for Board s (and 
partners) reportin g o n performance. Perhap s a clearer, more obviously joined-up, an d 
directly relevan t "balance d scorecard" approach is needed with regard to these quality 
initiatives. Man y feel that there are too many things pullin g them in apparently differen t 
directions -  "initiative fatigue" ha s been mentioned b y frontiine staff. 
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Question 18 : Ho w ,can the Scottish : Recovery Network develo p it s effectivenes s to 
i l l l^rtbrbiiillif 

I Th e Scottis h Recover y Indicato r shoul d b e simple r an d mor e accessibl e generally . 
I Previou s comments above on the potentia l benefit s o f greater partnershi p workin g withi n a 
j menta l healt h syste m would als o promote consisten t approache s to recovery . Unti l thi s i s 

achieved it vvill alyvays be difficult for the SRN to engage across different agencies. 

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

[Question 19 : Ho w d o we suppbr t fariiilie s an d carer s to participat e meaningfull y i n 
lare an d treatment? ^  ^ 

This outcome was not felt to be robust enough. Carers should have a higher proflle i n the 
Strategy generally as they are a key part of care processes at all levels. However, many do 
not see themselves as carers. This outcome needs to be clearer and better developed . 

What measures would be used for this outcome? 

Question 20 : Wha t .'.support"do staf f nee d t o hel p the m provid e informatio n fo r 
families an d carer s tb-enable, , families an d carer s t o b e involve d i n thei r relative' s 
care? 

. . . . .:„..... . ,^....,:.:.<'...x::.:yx,.,., . . . . . . . , . .- — - • — ,  !  •  ) : . - , . , . i . , . . , „ , ' 

integrated Car e Pathways should support clinical staff in this. In addition. Care & freatmentl 
Plans (rt not already doing so) should be developed to incorporate carers needs. Should / t 
could there b e a nationally develope d "carer's pack" which can be added to at a local level? j 

"Sometimes friends and family are.the probieni. I  find it easier to speak to other sen/ice i 
u'sers^ ppopJie in here (Action in Mind) who know '''ii^^fifjS//i^el(Fe^^ '  • ^  i ,  , 

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

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 bliil d u p a  nationa l pictur e o f wha t 
works to deliver better outcomes? 

VVhat 'better outcomes ' are referred to here? How do you.measure the "appropriateness", of 
the balance between community an d in-patierit services? 

The Joint Improvement Tea m might b e a "platform" fro m which to share and disseminate j 
good practice. .  .  , ' !  | 

Good practice examples should be easily available to al l from a  national database.' I ' 

Outcome 9 : Th e reacl i p f mente l healt h service s i s improve d t o giv e better 
access to minority and hig h risk group s an d thos e who might.no t otherwise 
access services . 

rQl i l t io^^2: How-d o w e ensur e tha t iriformatio n is ' used t o monito r who.i s usin g 
JseiyiciSand to improve the acce^ ^ 
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j The key to this i s supporting frontiine staff,t o recognise the iniportance and benefits o f good j 
quality dat a an d t o enterin g dat a i n loca l systems . Loca l admin an d Informatio n Analys t 
support-to froritiin e services is patchy. 

Data, i n the flrst instance, should be of relevanc e to loca l services tojnform service review 
and improvement . 

A nationall y supporte d clinica l dat a syste m use d b y al l Board s would g o a  lon g wa y t o 
improving dat a consistent capture, would facilitate performanc e reviews , and would suppor t 
research / audrt/.etc. Why do we all appear to be using different systems? 

i O ^ s t i p i S S : How,do.-w e disseminat e learnin g abou t whltlisiiimpertantstosniak g 
(seMicesmcessible? 

A national.central website would help with links and references to specific local pieces ot , 
work. ,  ' 

Via the Joint Improvement team ? 

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 in service provision? 

Please refer to Improvement Challeng e 2 (above) for an overview of,service gaps that were 
identified i n this consultation. .  ' 

The fact that development disorders are referred to is most welcome. 

Comments from the Forth Valley Psychology Advisory Committee;' . 
• Prisone r health care 
• Personalit y disordered offenders 
• Physica l health & medically unexplained symptoms 
• Psychosi s eariy intervention ,  ' 
• Leai-nin g disability should be considered explicitly .  , 
• Asperger s 
• Childre n who are;looked after and accommodated '  ' 
• Children/youn g people who have lifelong/life lihiitin g illnesses .  ' 

, •  Children/youn g people who offen d 
• Uhde r 5s, including babies 

' •  Offender s with mild menta l healt h issue s "  -  •  .  , 
• ' Neurolog y & Brain Injury 

Outcome 10 : Mehte 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 and general medical settings. 

Question 25 : I n additio n .to the . work alread y i n pjac e t o suppor t th e Nationa l 
Oementia Demonstrator ^ sites and . Learning Disabilit y CAMHS , what , else d o yo u 
think we should be doing riationally  to suppor t NH S Boards and their ke y partners t o 
yvork together t o deliyer perspn'centfed care? -  -

This Outcome was felt to require further development - service s must work i n an integrate d 
seamless way rt care is to be patient centre d .  ' ' 

Providing support to offenders pos t release vyas viewed as a major challenge and local 
priority. .  , 
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strengthen th e jsroflle of Care Programme Approach as a means of ensuring,and 
managing joint working. 

Question 26: In addttion t o the propose d work i n acute hospital s around peopl e wtth 
dementia ari d th e wor k identifle d abov e wtth female prisoners , ar e there an y othe r 
actions that you think should be national prioritie s ove r the nex t 4  years to mee t th e 
challenge of providing an  integrated approac h to mental heatth service delivery? 

Closer integratio n o f Healt h an d Socia l Wor k Service s was a  commo n theme . Thi s wa s 
also taken further to sugges t that the .3 
deflned loca l Mental Health Systems. 

sector i s included to suppor t th e desig n of clearl y 

Comments from the Forth Valley Psychology Advisory Committee; -
• Developnien t of psychological thinking and provision in acute settings ' 
• Increasin g provision of psychological inten/entions an d support i n relation to 'Lon g 
y term-conditions ' 
• Eari y intervention wit h ybung offenders "  v , . 

: •  Suppor t the practical implementation o f ICPs . 

The multi-faceted natur e o f mehtal.illnes s and other underiying/associated:difficultie s such 
as substanc e misuse do no t necessaril y lend themselves easil y to a  singula r o r joined-u p 
resporise by ijiental health services , particularly rt there i n no deflnitive diagriosi s of menta l 
illness. Therefor e integratio n shoul d no t b e drive n b y service s bu t rathe r base d aroun d 
outcomes for individual s an d tailoring personalise d services. Iriiportantly there need s to be 
fundamental change s to operational practice s and information system s in order to promot e 
more effectiv e an d joined-u p workin g an d communication . Similariy , share d , training i s 
essential to change existing cultural and practices. r 

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 s dutie s effectivel y an d display s appropriat e 
attitudes and behaviours in their work with service user s and carers. 

QubstibP^^JzlOvv do we suppor t iriiplementatio n of Promoting Excellence across all 
hebtth and social care settings? 

What!is meant by "appropriate,attitudes and behaviours"? This could have bene.fited from 
clearer definition an d / or examples. 

Training for staff from al l services, users,-carers should, wherever possible , be delivered 
jointiy.'Also, sen/ices should be more proactive i n involving service users and carers in the 
delivery of training. 

Question 28 : In -addttion to developin g a  survey to suppor t NH S Boards' workforc e 
planning aroun d th e psycholpgica l .rtherapies HEA T targe t -  ar e ther e any . other 
surveys that would be helpful ata nationa l level? ' 

Further development o f the Nationa l Mental Health Benchmarking tool would be helpful, 
particularly i f it focused on clinical activity data . .  ~ 

Comments from the Forth Vajley Psychology Advisory Committee; ~ 
• Surve y of range and level of services available in each Board area (which include s 

consideration of level of service such as number of sessions, range of options 
available, types of therapy, intensit y o f therapy, qualiflcations o f t he rap i s2___ _ 
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National sun/ey of caseloads of mental health vyorkers 

!Questilh;|29: Wha t ar e the othe r prioritie s fo r workforc e developmen t an d plannin g 
byer the n||d; 4 years? What is needed to support this? 

Developing a clearer understanding of the range of psychological inten/ention skijl s at a 
local level is very iniportant ove r the next few years. A standiardised approach to this would 
be welcome. The latter would also inform decisions about training need s which might be - ^ 
addressed through collaboratio n between Boards or through a  nationally driven approach. 

Training in relation to evaluation and use of evidence. '  ' 

"The GPs need to get more education about what mental health is" (Female, Stiriing) . 

Comments from the Forth Valley Psychology Advisory Committee; 
• Equit y of provision of psychological therapists across NHS Board s 
• Rang e Of specialists being available 

. • ; Ensurin g that speed of access is not at cost of quality o f therapy for the patien t 
• Strategi c plan for training and capacity in the workforce at both Board and Nationai 

level which is suitably resourced 
• Ensurin g appropriate supervision ,  .  ,  . 

.• Ensurin g the well being of the workforce to allow them to function effectivel y and 
' efficienti y 

• • Continu e to train child psychotherapists and make it more attractive fo r NHS 
Boards'̂ to support them through training and employ them thereafter . 

Initially, ther e need s to b e a  sustaine d natibna l driv e (buildin g o n vyha t NE S has alread y 
supported) t o provid e trainin g i n clinica l supen/isio n t o thos e staf f wh o ar e traine d i n a 
psychological therap y a t a  "specialist " level . Thi s leve l i s probabl y th e priorit y a s i t wil l 
support an d supen/ise larg e number s o f staf f traine d i n low intensit y inten/e.ntions . Ther e is 
recognition that i n the shor t to medium term, clinicians trained i n Highly Specialis t and High 
Intensity intervention s ma y nee d t o devot e mor e o f thei r tim e t o deliverin g trainin g an d 
supen/ision t o th e wide r workforc e t o buil d capacity . This , in turn , ma y hav e an impac t o n 
their capacit y tb deliver interventions consequenti y warting times  ma y not reduc e at the rat e 
required. 

Comments from the Forth Valley Psychology Advisory Committee; . 
• Ensurin g that staff who are trained in the provision of psychological therapies are-

• supporte d by their services to be able to put these into effective practice wrth 
appropriate supervision and governance arrangements '  , , 

• ,  Ensuring that there are sufflcient psychologists and other suitably qualifled 
psychological therapists with time available to,provide quality supen/ision (in line 
with the'Tony Wells report' '  '  . : '' . 

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

Question 31: I n addition to the current work to further develo p national benchmarkirig 
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. ,  ,  '  , 
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Is this an outcome? , 

This is a huge challenge with regard to IT systems (a single riational system would b e ideal 
but i s a long way off),'data input by clinicians (do they hav e time to do it well enough?) , 
data quality an d reliability, an d actual measurement (wha t vvould be the measures) . 

The Nationa l Mental Health Berichriiarking initiative has been very time-intensive  t o get off 
the ground and would continue to,be so to siistain rt long term. The data is also very "hig h 
level" and currentiy o f limited use . However, rt has the potentia l t o be beneficial i n many 
respects but there i s a major question regardin g th e capacity within services to input 
meaningful comprehensiv e data . 

Question 32 : Wha t woul d suppor t service s locaN y i p thei r wor k f o embe d clinical , 
outcomes reporting a s a routine aspec t of care delivery? ; 

The key to this i s supporting frontlin e staff to recognise the importance an d benefits o f good 
I'quality data and to entering dat a in local systems. Local admin and Information Analyst 
j support to frohtiine services is patchy . 

j Data , in the flrst instance, should be of relevance to loca l services to inform service review 
1 an d improvement .  ' 

I A  nationally supporte d clinica l data system used by all Boards woUld go a long way to 
improving dat a consistent capture , would facilitate performanc e reviews , and would suppor t 

j research / audit /  etc. Why do we all appear to be using different systems? 

I Comment s from the Forth Valley Psychology Advisory Committee : 
• /  'Identif y comnion outcome scale s to be used nationall y 

. •  '  Important to include qualitative measure s in this _ _ _ _ _ _ 

Outcome 13 : Th e 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 
ahd requires leadership, expertise and investment. 

Comments from the Forth Valley Psychology Advisory Cornmittee; ' 
• Redistributio n o f resburces to,allow appropriate level s of staffing fo r provision o f 

psychological therapies to erisure equity o f provision across NHS Scotiand 
• T o promote sen/ic e redesign to enable staff who hav e been trained i n particula r 

-psychological skills to apply these effectively i n practice 

Question 34 : What specificall y need s to happe n nationall y ab d lbcally't o erisur e w e 
effectively integrat e th e rapge of improvenient yyork in mental health ? 

There should be clear Improvement Teari i structures a t Board level which link with nationa l 
groups'such as Healthcare Improvemen t Scotian d and the Information & Statistics Division, 
There are many variations acros s Boards and some consistericy would b e advisable to 
promote focu s and coordination, ari d match loca l and natipnal agendas . Clinically 
appropriate target s ar e welcome and the concept of a "balanced scorecard" for menta l 
health should be developed which ha s the capability t o promote loca l priorities a s well as 
national. Eac h Board should have a dedicated lead for this work. , 

Programme and project manageriien t which i s robust a t national and local level and which 
is focussed on positive outcomes for people . .  _ „ _ . , „ _ _ _ 
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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 with 
mental illness, learnin g disability and personalit y disorders . 

'Questib^^|;-Hb|(.do we;ensure that staff are!su|i)prted^s^^^^ 
is beHy^relfc^^^ 

This is not an outcome a s it is already a  legal requirement. Ther e are different perspectives related t o 
this (medical , legal, service user) therefore ho w do we know when i t is working well ? 

There need s t o b e flexibilit y t o trea t the individua l regardless-o f age . The structur e o f th e strateg y 
does not currentl y suppor t thi s -  i t should be switched to needs-based care r'ather than service-base d 
delivery as , for example , thi s woul d solv e "graduat e patient " issue s (i.e . car e transitio n a t ag e 65) . 
Current legislatio n (i.e . ASP, AWl ) applies to al l ages therefore service s should respond in this vvay. 
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