
CONSULTATION QUESTIONS ^  '  \ , 

Ovepll Approach 

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

• ;Ĵ Th e overall structure o f the Strategy , whic h ha s been , organised unde r 1 4 broad 
; !p!utcomes and whether these are the right outcomes; 

f. Whethe r there are any gaps in the key challenges identified: 
|» Iriiiadditio n to existing work, what further actions should be prioritised t o help us to 
| ; mbe t these, challenges. 

IComments. .  •'- •''- , '  -  '  ,  v^j,- -
j The report i s not very user friendly an d is designed more, for organisations. ] . 

and professionals which limit s the response s Of the la y persori i.e ; service j 
users and carers ; those with~lived experience of how the, legislation and 
services wprk i n practice. The format maize s it les s likely that service s user 
or carers will inform the consultation proces s which makes any 
recommendations mor e at risk of not being whatis needed on the ground. 

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 rieeds  t o happe n t o ge t u s 
there, bu t ther e ar e sigriifican t challenge s attache d t o implementin g th e 
changes. An example of this i s the implementatio n o f the Dementi a Strategy . There 
is a  consensu s that service s for peopl e with'dementi a ar e ofte n no t goo d enoug h 
and we already know abou t a  range of actions that will improv e outcomes . Howeve r 
some o f thes e change s involy e redesigning , the wa y service s afe provide d acros s 
organisational boundaries and there are significant challenge s attached to doing this. 

C3uesti^*;1: l n :these,;!Situati0 ;:keer i to ^ understand whether ^ there i S ; ; ^ ^ 
,!,^ditional actibh:;tha f jliispldlb̂  t o .isujDpori; local ; afeasttbi 
llpplementthe;;,rbqLjOipd'bh -- V ; - : / . , • ' - . . ' . .V" - ' ' . ; ; , - :;-----'• - -•'':;!;!-! ' • 

fComments -  .  .  ; 
j Good practice needs to be identified an d resources allocated to rol l out d 

good models of dementia care nationally. This will help to target needs ' 
I bette r and eariier and will, in the lon g term, be more cost effectiye! Bette r ' 
j means of communication and understanding the needs of people 



experiencing dementi a af e essential . Also from-diagnosis o f dementi a 
having a  key professional who will support al l yVay through Dementi a 
journey makin g various  stages a;seamless process is helpful to the service 
user and relatives an d carers As a society yve need to consider Dementi a 
friendly town s an d communities an d develbp strategies o f hbw this would : 
look. ^ 

Possibly more centres with support worker s shoul d be introduced bu t -
certainly mor e socia l support service s based on evidence based practice 
and creative approaches to communication . 
There alsb needs to be quicker route s for diagnbsis and mOre research, i . 
Diagnosis of symptoms ar e not picked up eariyienough and there needs to 
be more study o n the hereditar y sid e of the problem . • 

Improvement Challeng e Type 2  ; 

We kno w w e nee d t o improv e servic e provisio n o r tha t ther e i s a  ga p i n 
existing provision , bu t w e d o no t ye t kno w wha t change s would delive r bette r 
outcomes. Supportin g service s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r traum a ;are tw o area s where furthe r work js neede d t o identif y exactl y 
what needs to happen to deliyer irnprove d outcomes, . 

[(iSubstion 2: : In thes e situations , we , are kee n t o ge t you r view s o n wha t need s to 
iiappen nex t to deyelop a  better understandin g o f what changes wOuld deliver bette r 
[outcomes: ;  ,  . 

Comments , 
There needs to be more allocated time with community healt h service s as 
Well as a reduction i n waiting time s for referra l t o these services. There also 
peeds to be inclusion of service users,'fariiily and carers (bearing i n min d 
confidentiality). More support i s needed for the perso n centred care and 
(safe) strategies  to move care into the commuriity . Perhap s integrated Car e 
packages where on e provider i s resourced to provide suppor t t o service 
users, in partnership wit h others a s necessary, so as needs change ther e 
wo6ld be helpful relationships i n place supporting the'servic e user and 
•family throughout. 

Self directed car e packages might also be helpful s o that service users are 
able to buil d their ow n packages of support a s their need s and choices 
change. , 

Outcome 1 : PePpl e an d communitie s ac t to protec t an d promot e thei r menta l 
health an d reduc e the likelihoo d tha t they wil l become unwell . 

;Que,stion 3 : Ar e ther e othe r action s w e shoul d be , 
iSfrii/iandsuicidb.rates? ',! ' 

takirig! riatibnally  t o reduc e sel f 

.rComments -  -  .. . .  '  . ' ,  '  " . , -  - I 
|j[here is a good; initiative in 'See Me', but there need s to be better suppor t o f j 



self help groups. The current climate which increases deprivation and I 
poverty increases the risk of incident s of self harm and suicide. Increased j 
crisis intervention an d education in tbrms of breaking down stigma and j 
allowing pebple to speak more openly about their own experience is a way | 
forward. Better aftercare from hospita l with an extension of the training to j 
the general public for suicide awareness and mental 'first aid training. \ 
The 'See Me' campaign is a good initiative and should receive expanded .\ 
budget with local initiatives tailored to local need continuing to be supported, r 

One to one counsellirig can also have a, hugely beneficial effect i n tackling 
both these areas, both to reduce rates and prevent future incident by '  ; 
exploring the roots and offering positiv e alternatives. More commissioning of! 
counselling services.should be considered. '  • 

[||ieslijEri; 4: iWhat furthe r actibr i ca n w e tak e .to icontinue, to reduc e th e stigm a ipf 
[j^nt||lllriess;pnd ilfhealth'a^ o""!;! ' 

Comments. ' 
With increased input from community healt h services and the continued 
input from media campaigns then perhaps the word stigma can be 
removed. Perhaps more inclusio n into the school curriculum and general 
promotion into education as well as the current influence s in the media 
thrpugh suc h campaigns as'See Me'. 

Financially support the voluntary sector , allowing more volunteering . 
opportunities an d therefore involvin g more people in supporting menta l 
health charities particulariy those Who have lived experience of a mental 
health problem and would be in a good piace to support. More funding 
would increase the sector's ability to promote services through advertisin g 

Question 5: How do we build on the progress that 'See Me' has made in addressing 
stigma to address the challenges in engaging services to acidress discrimination? 

Comments , 1 
Look atthe example s of other countries thathave ha d successful .  ;  . 
campaigns'on promoting menta l health such as NZ, Australia and the US . ; 
and take lessons from them. Have more forums where stigma and mental f  ' 
health can be spoken about openly with medical staff or at least clinical \ 
staff. Also include this in the education of clinical staff in ari attempt tp ' , j 
reduce pborpr ignbrant attitude in them. Stop treating menta l il l health .  [, 
within a silo but recognise that it can affect al l sorts of people in different . 
ways at different times in their lives and become more holistic when dealing \ 
with health generally, for example recognising that people with substance ;  ' 
misuse issues will also have a mentai health issue and that;any interventio n j  . 
needs to recognise that. ! ! i 

iQueistiih 6:;;Wh W e be takirig t o supppr t promotion o f menta i 
!wellb||ilig fbr îrid '  ,  A ;  , 

Comments (  "  \ 

- ^ .: . ' A' 



•As stated previously , more and longer input from communit y healt h services 
as well as more social-support services. Also identif y bes t practise frpm 
those services thatare achieving,i t and promote i t amongst othter services. 
There needs to be clarification betwee n the Menta l Health Act (2003) an d 
Disability and Discrimination Act (2010) with regard to mental health 
conditions. . 
Greater access to exercise and activities with reduced prices available to 
allow access to these activities., access to free bus travel has already 
helped and the 'My Bus' for those over 65 or physically impaired to allow 
access to activities ha s been good. . 
The current trend s i n commissioning services forthose with mental healt h 
services mitigate agains t 'sel f referrals' as'local authorities pu t stricte r 
controls over budgets. Supporting peopl e to sel f refer and take the first " 
steps in their ow n recovery should remain on the agenda. Funding 
counselling services which can suppprt peopl e by offering shor t and lOnger-
term talking therapies should also be prioritised an d ^cognised as a 
legitimate interventio n i n a, mental health service delivery portfolio . 

Outcome 2: Action i s focused o n early years and childhood to respon d quickl y 
and to improve both short and lon g term outcomes. 

;(iiisti;bn 7 ; What:,;additional.'action s mus t .we take , to mee t thes e challenges'an d 
iirii!proveaccesS to CAMHS ? ! 

Comments 

Early Intervention i n the Eari y Years should continue to be a priority for the 
Scottish Government and integrated servic e provision models wprked'on 
and consolidated in HUB type approaches. 

Understanding of attachment an d the implication s for Infan t Mental Heaith :^ 
should-be further researched arid early interventipn strategies  developed , 
with particular emphasis.o n children in the care system arid for those, living 
in families Where pafents are experiencing episodes of (or Ibng term) poor 
mentalhealth. Postnata l depression support should be widely available.wit h 
emphasis on whole family support . Giv e more financial support t o 
complimentary provisio n of support for children and young people e.g... play 
and creative therapies that compliment what CAMH S i s offering an d has the 
capacity to work with the les s acute cases and therefore ac t as preventio n 
as well as cure - earl y intervention ca n and does.negate the need for 
CAHMS interventio n a t this eariy stage ., ! 

Improved diagnosis , especially of ADHD and understanding o f the 
condition, this ha s improved bu t i s still needing further development . 
Improved communiGatio n and understanding betwee n departments an d 
aligned health visitors/partners . . 
Better awarenessbf GAMHS and again rolling ou t examples of good 
practise nation wide. Ayrshire and Arran has a nurse allocated to each 
school. 
Improved knowledge.understandin g with other c.ommuriity healt h workers ! 
such as health visitors. , 



it is cleariy evident in the.care system that current referra l procedures do 
not prioritise need . Significan t numbers of children accommodated within 
the residentia l schools have significant menta l health issues from early life 
experiences but struggle to get a service from CAHMS . Althoug h there are 
guidelines in place to facilitate acces s to CAHMS service for looked after> 
and accommodated children.Jiving outwith their Healt h Board area, they do . 
not workiin practice . Ther e are significantly different approache s and 
practices between children mental health provision and that provided for 
adolescents. The y need to be better integrate d to ensure smoother 
transitions.' 

pUpi|iibrii:;;8;: Wha t â ^ ^ suppor t d o NH S iBoards need ; to sUppbrt i 
.ilhiiSslntatib̂ ^̂  . ; - , - ' 

Comments 
Terminology is bften-assumed and abbreviations-are not helpful when they 
are not known what they mean. 
Much of what was said in question 7 applies here but with increased • 
capacity. 

Outcome 3 : Peopl e hav e a n understandin g o f thei r ow n menta l healt h an d I f 
they are notwell take appropriate action themselves or by seeking help. 

guesfpri 9;  Wha  ̂furthersbptiori do, we rieed to take to enable people to take actions! 
|^rri|i!yesHpiriiairitairt •  '!  ', ,  ;;  !. ••...:•--d:td 

Comments ,  ~ | 
Develop' routes for self referfal, especially self re-referral, service user know ( 
themselves, especially if they have has previous, issues but find havin g to -
go the long route to be referred back into services not only discouraging but; 
damaging to .their health hence making recovery longer.: There should be 1 
more services, especially third sector as well 'as more self directed support- j  -  ' 
There should be mbre information availabl e too so therefore availabl e from 
GP and other Menta l Health services about what suppor t i s available. '  j 
There needs to be better acces s to psychiatris t as well as community _  - [ 
mental health services. '  I 

fQUe^ti^'; 10; WhatapprPaehes db!we nee d to encourage people to seek : help wheb; 
ll§i^^tp?-b';-^^^^^^^^ ''-  ' -'.  d:•  •  '•-•'•[•:-:'"'•• ^--^'  -^M 

Comments 
The media campaigns have done.well promoting what poo r mentaljiealth 
actually is . Continue work so that people are-able to be clear about the 
signs and symptoms of mental distress and illness and about what needs 
medical input and when people can'access other services directly and how 
to find them. Make sure trainirig i s in place so that the NHS and voluntary 
sector staffare able to respond and help people access the most suitable 
service. 



Removing some ofthe barriers that pebple fear in terms of implications of 
disclosing a mental health problert i fo r employment, care of children, and 
application for insurances etc should also.be worked,on and;solutions 
sought! 

Outcome 4: Firs t contac t services vi/pr k well for peopl e seeking help , whether 
in crisi s o r otherwise , an d peopl e moV e o n t o assessmen t an d treatmen t 
services quickly . 

li|tiestipn, 1 i: Wha t changes ar e neede d to the.way in whic h ;we design services so 
ptiiican. identify mbnta l illnes s and disorde r as-.eari y a s possible and ensur e quick 
Ntcess tb treatmerit? !  :  -  ;' 

Comments '  .  .  / 
Better promotion p f inclusion as well as previously stated, better training for , 
clinical staff to identify issue s quicker. Also for front line staff such as the 
police, social work, ambulanc e and fire. 

Having easily uriderstood and streamlined referral routes are also important , 
so that people understand what i s happening at every stage and are not 
having to wait on unbearably long waiting list s for a support interveritio n 
when they are possible at their mos t vulnerable. ' 

Provide rapid response and then good signposting fro m both statuary and 
voluntary sectors . 

Outcome 5: Appropriate, evidence-based car e and treatment for menta l illnes s 
is available yvhen required and treatments are delivered safely and efficiently. 

.piestion 12; . What support d o NH S Boards and key partnefs nee d to appl y service 
jimprovement approache s to reduc e the amoun t of time spen t on . riOn-value adding 
activities? '- • . •-,;•.-' • '•-; '•',•'' . '' i • . ! ' • 

Comments I 
Consistency of staff seems to be an issue as staff, teams can changes 
quickly and use of bank staff exacerbates this. There needs to be more 
training or explanation as to the roles of staff especially in the community 
health services and resources allocated to allow development of  services -
that staff should not be providing. • 
More resource should be made available to the third sector as they can 
often do these tasks Petter^and more cost effectively. Clinica l staff shOuld . 
also be made more aware of the purpose and proper use ofthe third sector. 
Integrated car e packages would help identify and guide here, training o f 
front line staff again would be a.positive move forward. 
Paperwork should be appropriately targeted ari d kept to a minimum as,thi s , 
often keeps practitioners awa y from service users for long periods of time,, 
tying u p valuable resources. There is much duplication within the system 
and whilst evidencing outcomes is important i t should not' become a self 
perpetuating task . 



piJb|ticti:13:;-^haf suppprt  do NHS ;Boards and. key partners need to puti.integratgd; 
g!argF^attnwaySifintb!pi'bctice '.'•  .-••..•  '''•'"..'d.— :.  '-'-.''.-•" '•  dd'y'^'sl!S!& 

Comments .  \ 
Health, Boards NEED to work properl y with other agencies such as the ( 
councils and voluntary agencies and notjust talk about i t developing closer ! 

' links with Social Work which may reduce the referral/allocation proces s as ! 
Well as integrated budgets . Funding for key partners should be iri place so { 
that when they are part of Integrated Car e Pathways they are able to . ! 
respond effectively Uriderstanding and respecting the role and expertise ; 
that each partner brings to the process is vital and perhaps introducing { 
more shared training an d secondment opportunities would also help. j 
As stated previously, more crisis intervention teams will help as well: [ 
Ayrshire and Arran are a good example of good-practise. i 

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 iFor growth, self-managementand recovery . 

. ^ e l f i f h ;i!4 ; HbW.d o w e continu e to-develo p servic e use r involvemen t i n serviS e 
Idesigniand-deliyery and in'̂ ^̂ ^̂ ^̂  - • , ' !  !  i  • ' : ; • !• • 

Comments 
It appbars that Health Board Executives and Government have commitmen t 
to invblvement (nationally, VOX and consultations like this (although i t Cbuld 
be more user friendly)Locally i s another matter ari d although some areas 
such as Ayrshire and Arran have good examples other Iqca l examples in ^ 
pther areas need to be.established and supported. 
Moves towards the person centred care project should be progressed . 

Help the voluntary sector^providefs generate data which lets user voices be 
heard at both loca l and national level.There are many good tools for 
promoting service user invblvemerit bu t often these are not used 
strategically Havin g a clear understanding of the tools and what they are [ 
most helpful for will be increasingly important. Whe n services are ., j 
commissioned the strategy for service user involveriient should be asked for j 
as part of this process. i 

(dRiistion::-#5: :WhafI:tools;  are-needed to  support  service  users,  ifamilies, carersr.andi 
stafMp achieve.riiutually-bbnefieiafpartnerships?; >  ",',.  -J:  d-:,-'•':••.•'• .dd-"-:-dd'Md4:i 

Comments \  .  ' 
Staff in all areas of service provision need to be trained to see that this is 

.j part of their role not an an 'added burden'. Management time and suppori;" 
should be given to ensure that these supportive partnerships are given time 
and space to develop.. Innovative way s of explaining what a  service offers 
and and dealing with common questions should be developed. Information . 
should be easily available and accessible and when family member s or 
carers contact a servicethey should be clear about hoyv their issu e is going_ 

- :  '  '  V . . - ; '  • - •  ' :  .  '  •  •  ' 
' •  '  .. . .  ' • • - 8 .  ^  • •  .  "  ' ; 



rio be dealt with, by whom and in what timescale;, 
I There rieeds to be more education for carers about Menta l Health Issues 
and although Prince' s Carers Trust do an excellent job, more specialisation 
into Mental Health Issues and the carers of those who have these issues 
needs to be invested in . ;  '  . 

[Question 16 : Ho w do;W e further embe d an d dempnstrate th e outcoriie s of!;p;erisf̂ ^̂ ^^ 
§|!i)tred and values-based approaches to prbviding.carbir i niental hbalthisettirigsi? ^ 

Comments 

Things have greatly improve d so continue with these improvements an d 
share good practice examples; The voluntary secto r has vast experience of 
this bu t the evaluation and research expertise'often,doesinot meet the leve l 
expected by the NHS . Hel p with this wpuld mea n NHS staff.could gain ' 
nnuch from the voluntary secto r in wori<ing using a person ceritred model . . 

Expanding into others areas so that greater carers/family base d 
approaches pari be developed. Have tools to measure improvement an d be 
able tb benchmark improvemen t riationally.  Fin d ways o f broadcasting the 
tangible benefits , of person centred planning and how i t has improved th e 
lives of so many and in What ways i t has benefited them so that they can be 

jntegrated into other areas of support. „  i 

sMUestion .17; Ho w d o w e eriCoU'rag e implementation .o f the ne w Scottis h Recovery: 
lidicator(SRl)?^ ^  "  - i !  .  ; ; .  [ .  .  -:. -

Comments -  -
Show and share examples/of good practice, promote the recovery mode l 
more. Understand the barriers as to why agencies are not using i t and fipd 
ways of removing there . 
Find ways of improving -promotio n o f the tool in. professional publications 
and through medi a opportunities an d encourage MSP' s to talk more abput ' 
the improvement s already , made-

VQuestion^ 18:, Hbw ca n the Scottis h Recpver y .Network! develop its effectivenil! ^ t o 
|.spppprt embeddirig recovery.approaches.acros s different professioria l groUps?<-! -. 

Comments '  •  •  .  ;  .  — | 
Better education ofthe recovery model to GP' s and other clinica l staff 
showing bes t practice exahiples of this to.let them seejts effectiveness 
compared,tb clinical/ medical solution only. Hel p different group s 
understand the SRI 2 tool and what benefi t completin g i t might hav e withiri 
their organisations . More inclusive training an d education opportunities. 
Think about what incentive s there are for differerit professional groups to 

jidopt this approach and pj;omote these more cohesively; 

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



[@5||tib!n 19 ; How . do^we suppprtifamiNe s an d Carer s to participat e meariingfullyT n 
iSbr#!iihd'!treatment?-:--: '- • "'.-- ^ •  '  • , 

Comments -
As stated previously, promotion o f person centred care project showing the 
successes already achieved as well as the benefits to the health service not 
to mention the service user and carers. Alsp more inforriiation t o clinical 
staff about the benefits of including family and carers. 
More promotion ofthe 'Named Person' and 'Advance Statement par t of the 
Mental Health Act (Scotland (2003) ,  . ; ' 

iQuestion : 20: Wha t suppor t d o staf f nee d t o hel p ihem ' provide iriformation!fb | 
families-and carer s t o enabl e families ; and carers-to - be involve d i n thei r relative's -
•care? •  • ^d.i-': ' •""";;•: • d ^ • • - , ; ' '  "  '  ' ' 

Comments ,  ' 
Staff need to consider more than the clinical requirements, having the 
management support,to know that it is ok to communicate with family and . 
carers, that it is ' acceptable to listen, and care. That time-spent i n this way is 
contributing t o the pverall care of the service user, training need s to 'include 
an holistic approach. 

Different ways of communicating which makes it easy and accessible for 
families of all types pf groups.should be developed and maybe a national 
resource base could be started so that staff can pull on information'to need 
different need s as they present? ,  .  , . 

Outcome 8: The balance of communit y an d inpatien t service s is appropriate t o 
meet the need s of the populatio n safely , efficiently an d with good outcomes. 

.^''bstipn;2.1:;;;Hpw..can,we capitalise on the knowledge and experience dbvelbpediiri; 
poS;bJafeaS(;t^^^ build - up a  natibna l pictur e o f wha t 
i^rl<sifb,,!delivbr:.betterbutcbmes?',.!'''.'!•- --!. ' '  -.•'••'.:/•'•";:•. , ;  '-. • •  --'.•'•:;;-;gi|i 

Comments. 

Giving examples of best practise from re'-desigried services gathering 
information fro m service users and finding differeri t ways to looking at the 
models they use and rolling them out to other areas whether i t is Health 
Board,,Social Work or Third Sector. Consider publishing comparative data 
so that Health Boards and their partners can learn from each other. 
Coritinue to improve the communication between these groups. Building up 
a hationa l picture and the paperwork and investment this will take is only 
useful if we know what we are going to do with it.at the end of thfe day.' 
Being clear about that from the start rriay help with buy in: Also being, 
inclusive. Mental health can be supported in many different ways-wha t 
groups on the margins, including counselling and alternative suppor t 
agencies are not really contributing t o this picture at the moment? How do 
we make it easief for them?. '  . 

10 



Outcome 9 : Th e reac h o f menta l healt h service s i s improve d t o giv e better 
access t o minorit y and hig h ris k groups an d thos e who migh t no t otherwise 
access services . .' ••''... • ' . - ' \ .  -  . . . " 
pufestipri 22 ; Hov y dp vv e ensure tha t informatio n ii s used|tO::monitbr;Who-^!i&| u 
iSeMjces.and to- improve the accessibility of services? 

Comments v  ; 
Possible comparisons between similar areas and how they are solving 
problems and improving accessibility might help . Publishin g demographics 
showing ratios of service provision to actual populatiori to gauge whether 
that is a factor to success of models. 
Mapping,of the voluntary secto r so the NHS are aware of what i s available. 
National statistics held of both sectors. Financial support ofthose services 

j which can show they "make a difference". 
J Spea k to-representatives of hard to reach groups so that barriers'can be 

understood". These are not always language barriers but can take many • 
different guises . Work.with these group representatives to remove as many 
barriers as possible. -  .  . 
If this can be done with less tick-boxing and form filling then good. 

1 

jOuestion 23;; , HoW do w e disseminat e learnin g abou t wha t is-iriiportan t tO'mak e 
;services accessible? '  . '  .  ;  ; . . '  .; ; ' 

Comments '  "  ,  ' 

Use of riiodern technological solutions could be considered. E  learning 
forums for example might be helpful for practitioners to post and share.. ; . 
Using existing networks and umbrella bodies to reach members. Better , 
understanding of the word 'accessible ' could also be worked on. 

Through the media whefe the information i s needed by the general public, 
j Have a recognised forum for dissemination of relevant information t o 
j professionals. v  ' 

Use of service user groups and forUms could also be important s o that 
.service users can better influence service direction by understanding wha t 
has worked for others in'terms o f making services more inclusive, 
transparent and available to those who need them with appropriate method s 
of.delivery. 

jGluiestiion 24; :ln, additipri; to seryice s for olde r people,;!devblGpmertta l diiSofders and 
;;|aurina„ are there, other; significant gaps! in- sefvice prpvision? 

Com'ments '  , ; 
Postnatal Depression service provision is still patchy and could be better 
resourced, particulariy a s there can be a huge impact on infant menta l 
health. Perinata l illness in men is rarely fecognised and mental healt h 
problems in infants and children may stem from-parental mental.health 
problems and need treated as part of theirparents treatment rathe r than as 
a separate issue. ,  . 

11 



Provision of Play and creative therapies for childrer i and adolescents is 
patchy at best and seriously underfunded. Examples of good practice can 
be found in the third sector e.g. Crossreach, the Socia l Care Counci l ofthe 
Church of Scotland , is doing hugely innovative and creative Work in this 
area in many differerit parts of Scotland. .  .  " 

There are also significant gaps in. understanding and provision of support-for.i 
care leavers who are at high risk of developirig a mental health problem.. ^  j 
Most gaps have been identified, there i s a need now to prioritise them: j 

Outcome 10 : Menta l healt h service s wor k wel l wit h othe r service s suc h a s 
learning disabilit y an d substanc e misus e and ar e integrate d i n othe r setting s 
such as prisons, care hbmes and general medicai settings. 

i!Q!^^iln;i^25c!'!lh:l^ theswpr k alread y i n plac e .!;tb supiport"i!the'-Natibrial^ 
li|lmef|ia:Deriiph^^ CAMHS, - Wha t .felse ^dov^pUi 
think we should be doing riationally to suppbr t NHS:'iBpa.|d ^ t o 
|f^k:1:^|^ther!t(|||^erpersb • • "-=---•"•-•• ' •  •  • - •'=•"•-•-' 

Comments .  ,  ,  -

Identify opportunities fo r cross sector trainirig and opportunities.for differen t 
'groups' of service.users and relatives and carefs to-respon d to the same . 
sorts of questions to inform development of more integrated practice;. . 

Investing i n supporting research and evaluationiin the voluntary sector-
which yvould bring itinto Jirie with the NHS and mean that provision was 
based on what is best .for the individua l rather than what providers perceive 
is available. .  ;  > 

Find ways of supporting NH S Boards to understand the ipiplicationsTor 
family members mental health of having a relative in prison or experiencing 
the effects of substance misuse; Develop forums for having these issues 
explored and further develop services to support families in these situations 
before crises develop. 

i fues^ i^ 26;>iin|afl|!lfiori-toTh e propbs ^ 
dementia an d the wor k identifiedu;ab!pvfe-with-f e 
l i i p n ^ l ^ l ^ l p th e next̂ 4:year:si;it o meet'tj||i 
l l ^ l l p g ^ f pî qViding>an"iih^ ^ healt h service d;elivery? ;̂;!-!';;"''' 

i Comments 

I .  - -  .  -  . . , - •  . 
I Questipn 25 answers this question as well with a greater emphasis on 
j transition between services. As well as bettef access to training for front line 
staff such as emergency services. ,  -  ,  , 

. •  •  ' t  • •  • "  ,  '  •  ,  '  '  '  , * 
Attention pai d to research which shows the correlation between parental ( 
mental health and the wellbeing of infants and children. Funding put in place | 
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j to erisure that parents are prioritised and that childcare is available for ' 
f services which offer treatment/support . 

Research and evaluation in,the voluntary sector. 

Care Leavers should also be prioritised for additional support for menta l 
health as they have a high risk of presenting in a mental health service or 

1 crimina l justice service or with an addictions issue.or in a homeless unit. 

Outconie 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 . 

jQuestibri i27:;:Hb>̂ v!̂ ^ o f Promoting Excellence acros s all 
ihlaith arid sbcjaTba'fe settirig;s^ ! ' ! : ' 

j Comments' '  !  • • ,  j  -  . 

j. Make funding available in the voluntary secto r to educate and support staff , j 
I to become involved! Seek out arid listen to the voluntary secto r experience' | 
j of working with Promoting Excellence. 

' -  '  .  .  ' 
\ Better  and easier access to current publications and published res^jlts. 
1 Engaging .with the learning and development departments for large 
j organisations so  that the principles can, be adopted within ongoing training 
i packages and appraisal systems. Workirig with SSSC to erisure principles 
I becoriie embeddedj^ continuous  \e^r\\n^M2^e'worV.. 

i!(|Uestion 28 : In ; additi0ps£tb;-dbvelppi.rigSa ;s^'S/ey!iti;suppprtvNHS;;'B;oaire^ v y p r | ^ ^ j 
ipiarining arpun d the - psychblbgieal th^rapipS j HE!A! T ̂ .target -! . are -ihere: :an)|;bf r̂ 

!!|!u!r\/eys that,\wbuldi'bb h ' 

! Comments ^  '  ;  .  I . 
j Provide tools for staff to record, success and notjust incidents, encourage j 
I the recording'o f such events as part of their daily routine. '  I 

^Qbestiori 2,9 : What ar e the. other.priorities fo r workforc e developmen t and'plannirig : 
;pyerthe;riext4 years? :Whati^ rieeded itp support this? ~ 

I Comments 
I Onc e best practice has been identified mak e steps towards making it the 
\ 'norm'. , 
I As self directed care becomes more of a service delivery option within 
j Scotland identify.ways of tapping-info this new workforce who may include 
families and friends of service users. Identify different an d easy ways for 
this new workforce to access training an d development opportunities fp r , 
supporting peopl e with a mental health issue . 
I '  '  '  - . , '  •  •  '  •  •  -
j Help service users purchasing their own se.rvices, along with their realatives 
l̂ and "Carers to recognise quality and what appropriate training an d values^ _ 
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I might look like. This could be offered as service users go through. the i 
j assessmentprocesMo negotiate^hqurs of supp '  • 

| ^es t i | h ;3(3l:Hbw..db!!we ensure^^ w e have sustainable training-eapacity to deliye l 
;pe^r!!acceSSi!to psychological therapies? .  .  •! " -  -  '̂ 11* ; 

There ar e accredite d trainin g opportunitie s fo r deliver y o f psychologica l 
therapies withi n th e 3 d secto r whic h ar e ofte n overlooked . Maximis e us e o f 
what i s ther e alread y an d identif y gap s so that training ca n b e commissioned 
on a needs led basis . 

Outcome 12 : We know ho w well the menta l health system is functioning o n th e 
basis of nationa l and local data on capacity, activity, output s an d outcomes . 

iiQ|iestib;n 31: In addition to the current work to further develop national b.enchniarkiri'g' 
ifesoufces, i s thefei-anythirig: ; else wei.shouldKbe.ldoin g t o enabl e us ; to raeet  tfis i 
•iiliiienge:-'> "•..••-'• ! d:.'; ;::!, ,..'. •, - .'• ; • ' ! ' • -;̂ :;:!.,:...;-i;;'--i ; •.;•:•!.•., ̂ '--•;;. 

I Comments I 
I -  • - - - - - s 
j Create avenues and ways of promoting the success that has been recorded j 
I b y staff, thus promoting bes t practise. Continue to ensure that service user ! 
views are represented even if this means developing softer indicators about ! 
what recovery looks like for individuals .'̂ ^ ,  -  ,  ( 
Include the voluntary secto r vyhen assessing the effectiveness of Mental . ; 
Health provision. Make financial provision to support good practice outside j 
the NHS . .  ; 

jpub!|tipni;32^ 
:btf|0feb;si're;pp.rtirigK^^^^ 

Comments \ i 
{ promotion o f the person centred approach and built into person centred i 
I planning tools. Make systems simple and transferrable so that staff working j 
! in partnership i n different areas are reporting or i the same outcomes in the } 
- !s jmewa)r_ •  , '  -  -  ' ' ' , ' " _ - ,  > 

Outcome 13 : The proces s of imprbvemen t i s supporte d acros s al l healt h an d 
sbcial car e settings i n the knowledg e tha t change i s cpmplex and challengin g 
and requires leadership , expertise and investmen t 

ei|litipn.! .33:  iV therb  any  other.actipn,,that should be;  prioritised for attention,  in the; 
riie^l Y^ars  thatwOuld sppport  services to meet th d'd 

Cbmments . ( . 
Take evidence notjust from those best qualified in academia, but more I 
knowledgeable in terms of practice and experience and willing to take more ?  ; 
'safe' risks. i  ! 
Encourage debate of how best to support mental health delivery withiri ;  , 
leadership events -  '•  - • ^  .  •  ,  I ' 
JEjisu r̂e that service user participation i s embedded in^service^^^ 
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sen/ice users are facilitator s o f change rather than'done to' 
Creative solutipns to integration o f services and possibly budgets which wil l 
allow for the current, 'doin g more for less ' strategy. A further movemen t 
towards 'car e in the community' a s it ha s proven to be, in general, better 
care for the individua l and more cost effective than hospita l care. Support 
for services to change withoutnecessarily being forced into tender 
Situations'which may disrupt service user /staff relationships . 

;Q|estibh .M;^ specificall y riebdS to happen.hationall y an d locall y to ensur e yve 
ief^ctivery integrate the range of improveriient work:in;mental!;h,eblth? 

Coriiments .  .1 , ' 
The strategy need s to be adopted widely and there needs to be widescale^ 
'buy in' to ensure it translates into practice. Nationally this means 
investment and training^for lead organisations to ensure they are ready to. 
adopt recommendations and work towards them together. Locall y services 
need to.be supported to change'paperwork, develop service user protocols, 
access training, and work i n increasing partnership to ensure that 
supporting menta l health becomes a pillar within each area of service 
delivery within healt h and social care services. 

Outcome' 14 : Th e lega l framewor k promote s an d support s a  right s base d 
nniodel i n respec t o f th e treatment , car e an d protectio n o f individual s with 
mental illness, learnihg disability and personality disorders . 

;(2ilesti0n 3;5; ,Hbw;dp wb ensure'thbt staft; a rp 'sp |pp^^ 
|s|delivbred ih'linfe WifhTê ^̂ ^^ re|uirenierits' ? 

Comments 
Make i t easier and create .the culture o f i t being acceptable to 'whistle blow ' 
when, bad practice is seen but baiance it out with identifying good practice-
as well. Allowing staff to spend time with service users showing they care 
and doing the job with compassion as well as professionalism. 
Training on the legalities but allovying more freedom of interpretation rathe r 
than the 'big brother' approac h arid without fea r of being bogged down in 
paper and management duties. Ensure,tha t regulatory bodies , check for 
compliance and have mechanisms for improvement plannin g where 
problems are identified: -  , 

. ! 
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