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CONSULTATIONQUESTIONS 

OverallApproach 

This consultatio n rieflect s a  continuatio n an d developmen t o f th e Scottis h 
Goverriments current approach fof menta l health. There is a general consensus that 
the broa d direction is right but we want to consul t on: 

• Th e overal l structur e ofth e Strategy , whic h ha s bee n organise d unde r 1 4 broa d 
outcomes and whether thes e are the right outcomes; 

• Whethe r there ar e any gaps in the ke y challenges identified; 
• I n addition t o existing work, what further actions should be prioritised f o hel p u s to 

meet these challenges. 

• The idea of a new rnental health strategy for Scotland isto be.welcomed.- •  i 

j The.current draft document appears, however, to be focused on existing issues and matters already j 
j being dealt with ratherthan fon/vard looking and strategic, '  . 
I ,  - .  "  •  ' , • ' • - -  ,  - '  , 
|. The strategy does not consider mental health challenges as a whole-but rather repeatedly focuses on 
I dementia and CAMHS. Ther e are undoubtedly significant challenges in both of these areas but it 
I make s this document very limited. In'particular, there is a need to consider strategically the clinical ' 
j mpdel by which services are driven. 

j Access to psychological therapies and suicide prevention are clearly relevant to the State. Hospital, 
j but are already dealt with in this setting. Th e balance between community and inpatient services is a 
j potential area for,the wider forensic network to e)<plore. Th e whole issue of creating standards, for 
! example in high, medium and low secure, is very successful in driving forward services. Ther e is 
i work to be done within the forensic network on low secure beds and cbmmunity provision. 
I • . • . .  '  -  '  . 
I Th e approach to supporting improvement s (pages 6-7), emphasises the need to clearl y identify 
j "where we are trying to get to". However, this is not clear for al l sections in the document. The 
\ Forensic Network already has a clear plan that does cover this and may .be a useful source of 
! information. 

i 

Area lO r̂aises the integration of mental health services with other services. It would be desirable to 
•have a clear strategic direction on the linkinglOf forensic mehtal health services with criminal justice 
systems. Ther e are many individuals in Scottish society with both mental health and criminal justice 
needs; A  joint working approach and much better understanding'̂ of the issues of problem behaviours 

j / personality disorder is required! This should be developed within the strategy. 
f .  -  .  '  -  -  .  ,  - ' . ' '' ' 

/ ; The emphasis on knowledge and skills development for those working in health and social care is 
j particularly welcomed. The New to Forensic workbook has been extremely successful in skilling all 
j staff to an appropriate level .of knowledge for working with mentally disordered offenders. Thi s has 
I improve d multi-disciplinar y workin g an d patien t understanding . .  Similar programmes should be 

developed in other areas of mental health practice! 

Section 12 (page 32) states that a set of indicators have been developed to provide systematic 
assessment of the adult populations overall mental health. There are no references given for this, 
and it would be useful to be able to review these. 



Improvement Challenge Type l̂ 

We kno w wher e w e ar e tryin g t o gett o an d wha t need s t o happe n t o ge t U s 
there, bu t ther e ar e significan t challenge s attache d t o implementin g th e 
chahges. An example ofthis i s the implementatio n ofth e Dementi a Strategy . There 
is a . consensus that services 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 involv e redesignin g th e wa y service s are provide d acros s 
organisational boundaries and there are significant challenge s attached to dbing this, 

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

I Comments ,  |  ' 



Improvement Challenge Typ e 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 what change s would delive r bette r 
outcomes. Supportin g s^ervice s t o improv e car e fo r peopl e wit h developmenta l 
disorders o r trauma ar e two area s where furthe r wor k i s neede d to identif y exactl y 
what rieeds tb happen to deliver improved outcomes. 

Question 2 : I n these situations , w e ar e keer i to ge t you r view s o n wha t need s to 
happen next to develop a better understandin g of what changes would deliver bette r 
outcomes. 

Comments 

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

Question 3 : Are ther e othe r actioh s w e should;b e takin g nationall y t o reduc e sel f 
;harhi:;arid,,sUiGide?fatbS?,!:-./\;!!!;;i^^^ '•rd^d-d':.:;,,y.fid-'dd-  •.:--:-d.-d':\^'::r^ 

Comments 

iQijestibn 4 ; ! ; \ ^ ^ 
mental;i l inessi^Shbiil lt""^^^^ 

Comments 

<>' 



Question!5: Ho w do we buil d ibfv!!tlie^prp§fesS; that,!!se|f̂  
stigma to address the challenges in engaging services to address discrimination? 

1 Comments 

Question 6: What othe r action s shoul d we b e taking t p suppor t promotio n o f menta l 
wellbeing for individuals and within communities? 

Comments 

; ,' ' 

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

iQuiltipri 7 : Wha t additiona l action s mus t w e tak e t o mee t thes e challenge s an d 
iirhF)rbye;;access to CAMHS ? . . . 

Comments 

iQubstibri ;8F! ^ 
jinipjlmentatipnib^ 

tpifisuppprt 

Comments 
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Ou!tcome 3 : Pebpl e hav e an understandin g o f thei r ow n menta l health and i f 
they are no t well take appropriate action themselves or by seeking help. 

Question 9 : What further action d o we nee d to take to enable people to take action s 
themselves to maintain an d improve thei r menta l health ? 

Comments 

Question 10 : What approache s do we nee d to encourage peopl e to see k help whe n 
they nee d to? .  -

Comments 

Outcome 4: Firs t contact services wor k well for peopl e seeking help, whether 
in crisi s o r otherwise , an d pieopl e mov e o n t o assessmen t an d treatmen t 
services quickly . 

Question 11 : What change s are neede d to th e wa y i n which w e desig n service s so 
we ca n identif y menta l illnes s an d disorde r a s eari y a s possibl e an d ensur e quic k 
access to treatment ? 

Comments 



Outcome 5: Appropriate, evidence-based 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 ke y partner s nee d tp appl y servic e 
improvement approache s t o reduc e th e amoun t o f tim e spen t o n non-valu e addin g 
activities? .  -  j  ' 

Comments 

Question 13 : What suppor t d o NH S Boards and ke y partners nee d to pu t Integrate d 
Care Pathways into practice?. ,  -

Comments 

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. 

Questipn..14:,];Hbw,dcr!i^ servic e 
idesigh;.arid delivery!and in the care provided? 

Comments 

Question 15 : What tool s ar e neede d t o suppor t servic e users , families , carer s an d 
istaff to achieve;rnutually, beneficial partnerships ? 

Coriiments 
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§^uestibri>^16: How ; dp! vye further! efnbeidl̂  perSpn -
peritrediiand A/ajiS 

Cohiments 

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 Scottish Recovery Indicator should be included as part of the Quality Outcome Indicators 
currently being finalised. •  \  '  ' 

QUeStibri5iiB -̂<Ho$y; can th e Scottis h Recover y Networ k develo p it s effectivenes s t o 

Comments 

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

Ques]Npn; 19^ ; ; H (^ 

care and treatment? '  .:-'--:-d.' 

Comments ' 



Question 20 : Wha t suppor t d o staf f nee d t o hel p the m provid e iriformatio n fo r 
families an d carer s t o enabl e familie s an d carer s t o be,involve d i n thei r relative' s 
care? 

Comments 

Outcome iB: The balance of communit y ahd inpatient services i s appropriate to 
meet the need s of the populatio n safely, efficiently and with gbod 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 buil d u p a  nationa l pictur e o f wha t 
works to deliver betteroutcomes? 

Comments 

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

Question 22 : Hp W do ' we ensur e tha t informatio n i s use d t o mbnito r wh o i s usin g 
services-and to improve the accessibility of services? 

Comments 



iQUpltipri:;;23: Ho w d o w e disseminate - learnin g abou t wha t i s importan t t o mak e 
'.services accessible? 

Comments 

Question 24 ' I n additio n t o service s fo r olde r people , developmenta l disorder s an d 
trauma, are there othe r significan t gap s in service provision? 

Comments 

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 misuse and ar e integrate d in other settings 
such as prisons, care hohies and general medical settings. 

Question 25 : I n additio n t o th e wor k alread y i n plac e t o suppor t th e Nationa l 
Dementia Demonstrato r site s an d Learnin g Disabilit y CAMHS , wha t els e d o yo u 
think we should b e doing nationall y t o support NHS , Boards and their ke y partners t o 
work together t o deliver person centred care? 

Comments 
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Question 26: In addition to the proposed work i n acute hospitals around people with 
dementia an d the wor k ideritifie d abov e with, female prisoners , are there an y othe r 
actions that yo u think shoul d be national priorities ove r .the. next 4 years to mee t the 
challenge of providing an integrated approach to mental health service delivery? 

Comments 

Outcome 11 : Th e healt h an d socja 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 appropriate , 
attitudes and behaviours , in their work with service user s and carers . 

;G3ueStipn!,2!^fi|W?d(^ 
:hteait|;!ahd'Sbb!|l!:P^ ^mmmr"^] lacriossialfi 

' ' J •r-f^?^::'̂ ^;| 

Comments 

Question 28 : I n additio n ito developin g a survey to suppor t NH S Boards' workforce 
plannirig aroun d th e psychologica l therapies HEA T targe t -  ar e ther e an y othe r 
!surveys that would be helpful at  ̂nationa l level? 

1 Comment s 
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Questiori 29 : What ar e the othe r prioritib||fpr^!wprkforc e developmen t an d plannin g 
ipyer thie rieE4  ye ia fS^^ /^ ^ this ? 

I Comment s 

Question 30: How do we ensure that we have sustainable training capacit y to deliver 
ibe'ftbr accesMoipsyc 

' , ' ; • ' . , V ' ; , ; ' - . / -  ' 

Outcome 12: We know how well the nienta l health system i s functioning on th e 
basis of national and Ibcal data on capacity, actiyity , outputs and outcomes . 

Question 31: In addition to the current work to further develop national benchmarking 
;̂  resources , i s there anythin g els e w e shoul d b e doin g t b enabl e u s t b mee t thi s 

cija.llerigei;;!,., "  ,  -  '  * \  •  • ^  ' 

I Comments ,  i  .  ,  • , .  '  •  ] 

•Question 32 : Wha t woul d suppor t service s locall y i n thei r wor k t o embe d clinica l 
outcomes reporting as a routine aspect of care delivery? 

The development of a forensic network nationa l patient database would < 
suppbrt this. 

-1» 
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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 knowledge,tha t change is complex and challengin g 
and requires leadership, expertise and investment.^ 

;Qupt?bn^!|p|||||f^^^^^ tha t should *be prioritised fo r attentio n i n th e 
next 4 years that would support services to meet this challenge? -

Comments 

L 
;Qieit!bff^ 

;effeptiyeiy!iritegrs^^ hierfta r heailt l l?!;! ';!;; : ; ; • -i i 

t Comments 

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 t h e treatment ^ car e an d protectio n o f individual s wit h 
mental illness , learning disabilit y an d personalit y disorders . ^ 

Question 35: How do we ensure that staff ar e supported s o that care and treatmen t 
;is ;d el iye red ;irit! irip; With, leg i sjiativê  

Comments 
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