
C O N S U L T A T I O N Q U E S T I O N S 

OverallApproach 

This consultatio n reflect s a  continuatio n an d developmen t b f th e Scpttis h 
Gpvernments current apprpach fpr menta l hearth. There is a general cpnsensus that 
the bread directipn is right but we wantto consul t on: :  ' 

• Th e overal l structure o f the Strategy , which ha s been organised under 1 4 broad 
putcomes and whether these are the right outcomes; ^ 

• Whethe r there are any gaps in the key challenges identified; ' 
• I n addrtion to existing work, what further actions should be prioritised to heip us to 

meet these challenges. -  . 

Comments .  .  ^  , 
This is a Group Response from the following Chil d Merital Healthand Child 
Hearth Professionals: • " , - , • ; , 

'I -  • 
Helen Mirines - Senio r Lecturer in Child and Adolescent Psychiatry, 

University of Glasgow 
Graham Shulman - Consultan t Child and Adolescent Psychotherapist, 

Head of Child Psychotherapy Sen/ice, CAMHS NH S Lanarkshir e 
Dr Philip Wilson - G P and Senior Lecturer in Infant Mental Health . 

We are writing as a group of professionals working i n child mental hearth in 
Scotland to highlight the majo r ga p in specialist Child and Adolescent 
Mental Health Servic provision i n Scotland in relation to infant s an d 
infant mentai health . / 
Our focus and comments are speciflcally wrth regard to CAMHS service ' 
planning, development and delivery for infant mental health, andthe curren t 
profound inequalit y of access to. CAMHS specialis t services for the 0- 2 
years age range. '  .  ,  ' 

We wish to argue for a change from a fundamentally two category (i.e . 
children and adolescents) and two-dimensional paradigm of CAIVIHS to a 
three category (i.e. infant, child and adolescent) and three-^dimensional 
paradigm of CAMHS. We set out our views and perspective below; 

WHAT I S TH E PROBLEM ? 

Off th e radar : th e 'invisibility ' o f sever e menta i heait h 
problems i n infant s / 

Case illustratio n 
A young  single  mother  with  chronic  severe  depression  and  anxiety 
and extremely  low  self-esteem,  an  early  history  of  severe 



whose 2 older children were  on the child protection register. A 
9-week-old baby  about whom  there  were  no  concerns  in  the 
professional network,  despite  serious  post-haial  rpedical-
complications for  the  'baby; the  baby  witnessing  extreme  parental 
cohflict and  repeated  domestic  violence  by  father  towards  mother, 
and mother  fleeing  the  father;  social  work,  public  health  nurse 
and adult  mental  health  involvement,  and  regular  CAMHS  input 
for one  of  the  older,children. 

Systematic and  detailed  weekly  observations  of  the  baby  in  the 
home setting  as  part  of  a  clinical  intervention  by  a  Child  and 
Adolescent Psychotherapist  over  4  weeks  from  14  weeks  of  age, 
revealed severe.  impairment  in  the  mother-infant  attachment 
relationship and  severe  deficits  in  the  infant's  emotional  and 
social development.  This  baby  was  showing  extreme  flatness  of 
affect, and  complete  absence  of  liveliness;  was  mostly silent,  with 
absence of  vocalisation;  and  extremely  limited  interest  and 
curiosity in  people  and  his  environment.  The  baby  was 
systematically turning  away  from  his  mother,  and  looking  blankly 
into space,  and  mother  was  failing to  see and be  aware of  this. 

CONTEXT 

The absenc e o f 'infant-centred ' specialis t infan t menta l 
heaith services 
While CAMH S i s th e designate d nnenta l healt h seryic e fo r th e 
0-16/18 year s ag e range , historicall y th e exclusiv e focu s o f 
CAMHS ha s bee n o n childre n an d adolescents . Th e evolutio n an d 
planning, organisatio n an d deliver y o f CAMH S ha s bee n tha t o f a 
two-category (chil d an d adolescent ) rathe r tha n a  three-categor y 
(infant, chil d an d adolescent ) service . Speciajis t Tie r 3  infant -
centred mental v health service s fo r infant s fro m 0 - 2 year s hav e 
therefore no t bee n develope d i n th e wa y tha t age-appropriat e 
specialist menta l health service s fo r childre n an d adolescents have 
been, . 

THE NEE D FOR CHANGE: PERCEPTIONS 

Starting a t th e beginning : critica l period s o f developmen t 
and th e nee d for earl y intervention 
Research and  clinical  findings  in  infant  development,  attachment, 
neuroscience and  Infant mental  health  ih  the  past  two  decades  all 
overwhelmingly indicate  that  there  are  critical  periods  of 
development in  the  brain,  in  emotional  and  psychological! 
functioning, and  in  attachment  relationships,  and  that  these  areas 
are all  closely  interlinked.  This  is  a  guiding  principle  of  the  Early 
Years Framework. 



The principle  of  early intervention  encompasses both  the need  to 
intervene in  the  early  years  from,  birth onwards,  as well  as  the 
need to  intervene  at  an  early  stage  in  the  deveiopment  of 
problems in  order to prevent  them becoming  more  intractable and 
chronic. Alongside this, there  needs  to  be  an  understanding 
that mental  health  problems  can  already  be  severe  and 
entrenched even  with  very  young  babies. 

As Svanberg  and Barlow  (2009:186) have  highlighted,'  "Society 
continues to portray  [infants]  as  being  primarily  physiological 
beings with a  range  of physical  needs  that riiust be  met  ih  order 
for them to thrive," Furthermore,  despite all the research findings, 
there remains  a  widespread  belief  that  babies  are  merely  the 
"passive recipients" of parental  care,  and  that  poor  parenting  is 
primarily the  product  of  social  deprivation' and poverty.  Whilst 
among professionals  there  is  a relatively  good  understanding of 
risk factors in infancy related to parents and parenting, there is  a 
lack of  knowledge  and  training  in  being  able  to  recognise 
the signs  and  symptoms  in  individual  infants  of  serious 
mental health  problems  where  these  are  already  present. 

INFANT DEVELOPMENT: WHAT DO WE NEE D TO KNOW? 
Develbpmental psycholog y researc h has confirmed tha t from birt h 
babies have; a preferenc e fo r thei r mother' s voice ; a n innat e an d 
lively interes t i n thei r mother' s face ; are'predispose d t o relate , 
interact an d communicate emotionally ; ar e active participants.an d 
agents i n thes e processes ; an d tha t fo r exampl e "neonate s ca n 
discriminate amon g surprise , fea r an d sadness ' expression s i n 
caregivers, an d produc e correspondin g facia l expression s o f thei r 
own" (Svanber g and Barlow , 2009: 187) , 

The findings o f Trevarthen (1979 ) i n relatio n t o "intersubjectivity" , 
of Stern (1995) i n relation t o "materna l attunement " an d complex, 
subtle pattern s o f "reciprocity " betwee n infan t an d mother , an d o f 
psychoanalytic infan t observatio n studie s (Rusti n e t al , 1978 ; 
Reid, 1998 ) provid e a  framewor k fo r th e understandin g an d 
identification o f norma l ernotiona l developmen t i n inifant s an d 
normal emotiona l communicatio n an d interactio n i n infant-paren t 
relationships, '  ; 

The finding s o f Attachmen t Researc h (Main , Kapla n an d Cassidy , 
1985; Mai n an d Solomon , 1986 ) i n relatio n t o insecur e an d 
disorganized attachment s i n infant s identif y comple x patterns , of 
disturbed^'ancj dysfunctiona l developmen t i n infan t communicatio n 
and interactions , with mothers , an d i n pattern s o f attachriien t 
relationships. Th e researc h b f Murra y e t a l (Murra y an d Cooper , 
1999) outline d !  the long-ter m effect s o f th e impac t o f materna l 
depression on infant/chil d cognitiv e an d emotional development . 



The finding s o f neuroscienc e researc h hav e reveale d tha t brai n I 
development i s experienc e dependen t {Perr y e t al , 1995) ; tha t 
babies' brain s ar e highl y adaptiv e t o thei r envirorimen t an d 
require socia l interaction t o develop ; that attachment relationship s 
play a  critica l rpl e i n th e 'wiring ' o f th e brai n (Schore , 1994 ) ari d 
that th e earlies t experience s i n infanc y ar e inscribe d an d In th e 
deepest part s o f th e brain , an d ar e therefor e beyon d 
consciousness o r consciou s memory . Thes e finding s all . highligh t 
the invisibl e bu t lastin g effect s o n the , brai n o f disturbance ' in 
emotional an d attachment relationship s i n infancy . 

Recent longitudina l studie s of bot h hig h ris k (i.e . thos e with famil y 
history o f disorder ) an d whole-populatio n cohort s o f infant s hav e 
identified robus t earl y behavioural / indicator s of : high, ris k o f 
psychiatric disorde r i n late r life . Knowledg e o f thes e indicator s 
among clinician s an d th e wide r professional , networ k i s ver y 
limited. 

THE NEE D FO R CHANGE : SERVIC E PLANNIN G AN D 
DEVELOPMENT 

Svanberg an d Barlo w (2009 : 186 ) hav e highlighte d th e "nee d fo r | 
a shif t i n th e philosoph y o f bot h servic e provider s an d planner s t o 
enable the provisio n o f mor e infant-centre d services . Importantly, 
they identif y 3  levels of services for infan t menta l health: . ^ 

(i) .universal programme s (fo r promotio n an d screening); 
(ii) targete d programmie s (fo r infants,a t increase d risk); an d 
(iii) indicated programmes  (for  when  serious  problems  have 
already developed).  ^ 

What this involves 
(a) Designate d services , either a s par t o f a  joint (Adul t M H an d 
CAMHS) Perinata l Menta l Healt h Service , o r a s . part o f Tie r 3 
CAMHS, offerin g evidenc e based Parent-Infant Psychotherap y and 
similar highl y specialis t inputs. '  .  , 

(b) Suitabl y qualifie d an d traine d clinician s t o provid e suc h 
indicated programme s and approaches, 

(c) Training  to  Tier  1  and  2  professionals  who  need  the 
skills to  be  able  to  know  and  identify  the  signs  of  moderate 
to isevere  mental  health  problems  or  concerns  in  infants, 
and to  know  when  to  refer  on. 

OBSTACLES TO CHANGE 
Attitudes an d perceptions : ' 

• th e painfulnes s of the subjec t '  .  ' 
• th e belie f that there i s 'no such thing as serious mental 
' healt h problem s i n babies' 



political ideolog y and/o r concer n abou t stigm a base d on lac k 
of awareness/understandin g that som e babie s hav e /  . 
moderate t o sever e menta l healt h problem s tha t cannotb e 
redressed b y Universa l or targete d service s but requir e 
ind ica ted specialis t menta l healt h servic e inpu t 
'it's no t a  priority ' withi n CAMHS , becaus e it's no t see n as a 
government prior i ty/o r CAMH S 

Improvement Challenge Type 1 

We kno w wher e w e ar e tryin g t o ge t t o an d wha t need s to happe n t o get.u s 
there, bu t ther e ar e significan t challenge s attache d t o implementin g th e 
changes. An example of this Js the implementatio n p f the Dementi a Strategy. There 
is a  cpnsensu s that service s fer peppl e wrth dementia ar e pfte n ne t gpp d enpug h 
and w e already knew abPut a range pf actipns that yvill imprpve putcpmes . Hpwever 
spme p f thes e change s invplv e redesignin g the ' yvay services are prpvide d acrpss 
prganisatipnal bpundaries and there are significant challenges attached tP dping this. 

Questipn 1 : I n these srtuatipns , w e ar e kee n t p understan d whethe r ther e i s an y 
addrtipnal actio n tha t cpul d b e take n a t a  natipna l leve l t b supper t Ipca l area s t p 
implement the required changes. • 

Comments -
A primar y driver fpr sen/ice develppment is gpvernment peri'prmance 
targets. The gpvernment need s tp take the'lead in prpmpting th e 
pripritisatipn within CAMHS p f infants and Infant Mental Health by 
intrpducing CAMH S perfprmanc e targets specifically fpr the infan t 
pppulatipn (0-2 years ) e.g. in the Balanced Scprecard„there needs tp be a 
key perfprmanc e indicatcr asking the number of infants and their parents 
receiving a direct clinical sen/ice from CAMHS . There is a current key 
peri'prmance indicatpr asking this fpr the 16-17 years age range, and this 
gives the clear message pf gpVernmentexpectatipnPf pripritisation o f that 
age rang e wrthin CAMHS. The same gpvernment message needs tp be 
given abPut the mpst vulnerable age range i.e. 0-2.years. 



Improvement Challenge Typ e 2 

We kno w w e nee d t o improy 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 wfiat changes would delive r bette r 
outcomes. Suppprtin g service s t p imprpv e car e fp r peppl e wit h develppmenta l 
disprders p r trauma are'tw p area s where furthe r vvpr k i s neede d tp identif y exactl y 
what need s tp happen tp deliver imprpved putcpmes. .  -  , 

Questipn 2 : I n these srtuatipns , w e ar e kee n tp ge t ypu r view s p n wha t need s tP 
happen next tp deveipp a better understandin g p f what changes weuld deliver better 
putcpmes. • • 

Cpmments 

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

^ lbs t iP i | ^ | |A rb fhere^^^^ ^ b e takin g natipnall y t p reduc e ser t 
-fhaiiii"iarid|tulGideTate^?'- .•.'!:! • - •  -', • 

Cpmments 

^P5tlOns;4: 
|ipiitai|jlriess 

further action-ca n w e tak e t o continu e t o reduc e th e stigm a o f 
iH health and to reduce discrimination? 

Comments 

7 



pue^tiiri;j5SHb«pdpi|^ 
jst igfest^dd ress?ti ie^ 

Comments 

Question 6; What other action s should we b e taking t p supppr t prpmptip n p f menta l 
wellbeing fpr individuals and within cpmmunities? 

Cpmments 

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

Question 7 : Wha t addrtiona l action s mus t w e tak e t o mee t thes e challenge s and 
improve access-to CAMHS? 

Comments ,  -  . 
• Nationa l strategy for training professiorial s jn primary care to be able 

to identify/recognize more severe mental health problem's ip infants 
and mor e severe disturbance/problems in infant-p a rent, attach ment 
relationships (e.g. for Hearth Visitors (Public Hearth Nurses), a ' 
foundation leve l training i n infant menta l health such as SIHR 10 

\ wee k Introduction to InfantMenta l Health Course ) 
• Nee d to establish "prpperiy articulated links"  between CAMHS and 

health visitors (Public Health Nurses), GPs and Paediatricians not 
just currentfocus on properiy articulated link s between CAMHS and 
schools (too lat e for infants) . '  . 

• Systemati c fOeus on ensuring suitably trained/qLialified professionals 
in CAMHS able to deliver evidence based 'indicated' programmes 
(e.g. parent-infan t psychptherapy ) 

• Gpvefnmen t Targets that are speciflc te infant pppulatipn 
• Mor e infant specific referral criteria bpth in rbutine (e.g . 'mederate 

difficulties/disturbance in mOther-infaht attachment relationship' ) and 
urgent (e.g.'sever e difficulties/disturbance in mpther-infant 
attachment relatipnship' ) referra l categpries 

• Requiremen t of Infant Speciflc Cliricial Outcpme Measure (e.g. 
: ADBB ) in CAMHS 

_ _ • Infan t speciflc Heat Target in recpgnitipn that 'pne^size dees npt flt all'. 

8 



fpr acceptable maximum rputine waiting time fpr infants 
• Challengin g pplitical pr party ideelpgy/dpgrna that regard spcial care 

interventipn a s 'gppd' and specialist 'sen/ice' inten/entipn a s 'bad'. 

Qub!stipn 8 : Wha t additipna l natipna l supppr t d p NH S BpardSi|need|t P sbpp^r t 
impllmentatiphibf the ^^EAT target o n access to specialist CAMHS? 

1 Comments -  .  ,  .  • •  1 '  ' , ' 



Outcome 3 : Peopl e hav e an understandin g o f thei r own mental health and i f 
they are no t well take appropriate action themselyes or by seeking help. 

Question!:9: Whaf fbSfilr^l^bri d o we neblstp tal^e to enable pebple to take actipns 
||ehisei|es to maintaih and jrhjDrove their menta l health? , 

j Comments 1 

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

|™^™.;,^,<<<...,<^i™..««««™™, y y y y , , ' y ^ - ^ , ^ ' , - . . - ^ ' ^ - . .-y.<,.v-y.-  y.-.-..yy.-,.'.>..''..'.'sy.,^y..i'^.'.^s.-..-s>yA..y-yt.^^^^^^  :-.  ,  ^..^i.<M<w:i.<^'.^^^^™',  <  ,  .  ,  , : „ ' „ „ „ y „ . y „ y y „.,y ..  „  „ , .  ,  . . . . •.•..:iy.K.'yyAyyy,i^^v,y.^^„>;.m^yy>..A,y>,.^.,.-yy..>.y., 

Comments ;  ' 

Outcome 4 : Firs t contact service s work wel l fp r pebpl e seeking help , whethe r 
in crisi s o r otherwise , an d peopI P mov e o n t o assessmen t an d treatmen t 
services quickly. r 

puestion 11:  What changes  are^  neededStbf he !waiy |^ so 
%e;b|i|f idehtif|^mental  illness  and  disipi^dei^  as  e!arl|;^  quick 
iacciss^tbliSltmeht? ::  -y;  .  '-!  '•y^.dyd'''.'^-- •-y-i-dddd''d.,l^cdz'.dy'^:y^y 

Comments 

Need for infant centred services (Bariow and Svanberg, 2009) e.g. 
designated Infant Merital Hearth Sen/ice as part of CAMHS, br Perinatal 
Mental Hearth Sen/ices wrth joint Adurt and CAMHS staffirig , 

10 



Outcome 5: Appropriate, eVidence-baised care and treatment for menta l illness 
is available when required and treatments are delivered safely and efficiently. 

Question 12 : What suppor t d o NH S Boards and key partners nee d to appl y sen/ice 
improvement approache s to reduc e the amoun t o f time  spen t on inonrvalue adding 
activities? .  • ' 

Comments 

i^uestiohil^^^^ N H S Bbard s and key partners nee d tp pu t Integrate d 
, i^lllf P!|t|\̂ ays.';i,rit 

Comments 

Outcome 6 : Car e an d treatmen t i s focuse d o n th e whoi e perso n an d thei r 
capability for growth, self-management and recovery . 

Question 14 : Ho w d o w e continu e t o develo p seryic e use r involvemen t i n service 
design and delivery and in the care provided? 

Comments 
Active and systematic inclusion of parents and  carers  of  infants  as  a 
requirement for service user involvement in sen/ice design and delivery. 

iQi|fstiori};:1,§^ suf3j5pr t service users , families, carer s and 
staff to achieve mutually beneflcial partnerships? ;•.;:;..;!'  dy:d''''"'''' '"^^'-  ^'  '•*"'''"'' •-•''-^'^ 

11 



ifjilstipn! T03^ demohsti-at e the outcomes ! Of! p)ersbiK 
ii|ffe|l|aril;|glu^^^ t o providing care in mental healt h Jettings?-

Comments 

Questiblh T^^ w e encourag e implementatio n p f th e ne w Scpttis h Recpver y 
Indicatpr (SRI) ? 

Cpmments 

puest i lh i l !Sl iypj^ :Netvvpri< ' deveipp it s effeetiVenesSIa 
%ijppprtpr|ibe(:idirigTe apprpacheS.:acnps s differpntprptpssiphalgrpMpil^ 

Comments 

Outcome 7 : The role o f family an d carers as part bf a  system of care i s 
understood an d supported b y professiona l staff. 

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

Comments 

Questibn 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e infprmatip n fp r 
families an d carer s t p enabl e familie s an d carer s t c b e invelve d i n thei r relative' s 
care? .  .  ^  ^ 

12 



Cpmments 

Outcome 8: The baiance of communit y an d inpatient services is appropriate t o 
meet the heeds of the population safely , efficiently and with good outcomes. 

Question 21: How can we capitalise on the knowledge and experience developed in 
those area s tha t hav e redesigne d services t o buil d u p a  natibna l pictur e o f wha t 
works to deliver better outcomes? 

Comments 

Outcome 9 : Th e reac h o f menta l healt h service s i s improve d t o giv e beitte r 
access t o minorit y and hig h ris k group s an d thos e wh o migh t not otherwise 
access services. 

}0ue||ilht;2%.!̂ ^H tha t inforraatio n i s use d t o monito r wh o i s using 
i|fervfces;;and to im 

Comments 
Require collection pf infprmatipn pn 0-2 years age grpup speciflcally. 

13 



@Uesti0ri|23;?f:Hpw i s impprtan t t p mak e 
sel/ice&r'' * " 

Cpmments 

Questipn 24 : In'additip n tP sen/ices fpr pIde r pepple , develppmental disprder s and 
trauma, are there ether signiflcant gaps in sen/ice prpvisipn? 

Cpmraents 
Infant Mental Hearth. 

Outcome 10 : Menta l healt h service s wor k wel l with othe r service s suc h a s 
learning disability and substanc e misus e an d ar e integrate d in other settings 
such as prisons, care homes an d general medicai settings. 

Questipn 25 : I n addrtip n t p th e wpr k alread y i n plac e t p supppr t th e Natipna l 
Dementia Dempnstratp r site s an d Learnin g Disabilit y CAMHS , vyha t els e d p yp u 
think w e shpuld be dping natipnall y tP suppprt NH S Bpards and their ke y partners tP 
wpri«c tpgether tp deliver perspn centred care? ,  '  , 

Cpmments 

14 



Questipn 26: In addrtipn tp the prpppsed wprk i n acute hpspitals arpund people with 
lementia' and th e work-identifle d abov e wrth female prisoners , are.'there any . bther 
actions that yo u think shoul d be national priorrties ove r the nex t 4 years to mee t the 
!(|ial|ertge;pf prb^idings^ 

Comments . 
Developing articulated liriks between CAMHS an d Health Visitors (Public 
Health Nurses), wrth same level of priority as articulated links between 
CAMHS an d schools. '  ,  ' 

• '  '•'.'.  d  -  '  . 

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 iappropriat e 
attitudes and behaviours i n their work with service user s and carers . 

iQuestipn 27f||l6w, do^ ŷ^̂^^ implementatio n o f Promoting Excellence across all 
l lgaijl iart^sp^ settings ? 

Comments 

Question 28 : In addrtion t o developin g a survey to suppor t NH S Boards' workforce • 
planning aroun d th e psychplpgica l therapies HEA T targe t -  ar e ther e an y pthe r 
surveys that wpuld be helpful at a natipnal level? 

Cpmments 

15 



(Sif^tipn 29 : What ar e the pthe r pripritie s fp r workforce ! dbvblbphie 
^^ j2t l je | |e>d|4 i i^ j^ suppOrtthis? ' 

Comments 

!Qu'i|Mon .30: How do we ensure that we hav e sustainable training capacit y to deliver 
:bett|^|;cess to psychological therapies? 

Outcome 12: We kno w how well the menta l health system is functioning on the 
basis o f national and loca l data on capacity, activity, outputs and outcomes, 

Question 31: In addrtion t o the current wprk tP further deveipp natipna l benchmarkin g 
respurces, i s ther e anythin g els e w e shpul d b e dpin g t p enabl e u s t p mee t thi s 
challenge. 

Cpmments 

•Questipn 32:'Wha t wpul d supppr t service s Ipcall y i n thei r wpr k t p embe d clinica l 
putcpmes repprtin g a s a rputine aspect pf care delivery? 

Cpmments 
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Outcome 13 : The proces s of improvemen t i s supported acros s al l healt h an d 
social car e settings i n the knowledg e that change is complex and challengin g 
and requires leadership , expertise and investrnent. ^ 

;#iestipni3^^^ tha t shpuld b e pripritised fp r attentip n i n the 

Cemments 

Mere systematic fpcus pn eariy interventipn i n infancy. 

;QO§stipri! 34Sc!Vyh^^ rieeds  to;happen  n;atiori!all^vp^  en!sijre  we 
leffectiyely^^^ th e fahge pf imprpvement wprk i n mental health? ^ 

Cpmments 

Outcome 14 : Th e lega l framewor k promote s an d support s a  right s base d 
model i n respec t o f th e treatment , car e an d protectio n o f individual s with 
hientai illness, learning disability and personality disorders. 

[Q^(sti^!t35i;!iHp\A/^dp 
l i^enfbred ipjinb^v^^^ V̂ !̂ ! ; ;! , 

Cpmments 
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