
CONSULTATIONQUESTIONS 

OverallApproach v 

This consultation reflects a continuation and development of the Scottish 
Government's current approach for mental health. There is a general consensus that 
the broad direction is right but we want to,consult on: 

• The overall structure of the Strategy,- which has been organised under 14'broad 
outcomes and .whether these are the right outcomes; 

• Whether there are any gaps in the key challenges identified; -
• In addition to existing work, whatfurther actions shoijld be prioritised to help us to 

meet these challenges. . 

Comments 

Improvement Challenge Type 1 

We know where we are trying to get to and what needs to happen to get us 
there, but there are significant challenges attached to implementing the 
changes. An example of this is the implementation of the Dementia Strategy. There 
is a consensus that services for people with dementia, are often not .gopd enough 
and we already know about a range of actions that will improve outcomes. However 
some of these changes involve redesigning the way! services are provided across 
organisational boundaries and there are significant challenges attached to doing this. 

Question 1: In these situations, we are keen.to understand whether there is any 
additional action that could be taken at a national level to support local areas to 
implement the required changes. 

Cbmments 



Improvemeht Challenge Type 2 / ; r 

We know we need to improve service provision or that there is a gap in 
existing provision, but we do not yet know what changes would deliver better 
outcomes. Supporting services to improve care for people with developniental 
disorders or trauma are two areas where further work is needed tb identify exactly 
what needs to happen to deliver improved outcomes. 

Question 2: In these situations, we are keen to get your views on what needs to 
happen next to develop a better understanding of what changes would deliyer better 
outcomes. 

Comments 

Outcome 1: People and communities act to protect and promote their ,mental 
health and reduce the likelihood that they will l)ecome unwell. 

Question 3: Are there other actions we* should be taking nationally to reduce self 
harm and suicide rates? 

I Comments > 

Question 4: What further action can we take to continue to reduce the stignia of 
mental illness and ill health and to reduce discrimination? 

I Prompte comniunity based projects that provide opportunities for integration 
I between people with mental health problems and people without. 
! Community gardens provide a fantastic opportunities tp reduce the stigma 
of mental iiiness. They work with people from all walks of life, including 
people with mentalhealth problems, but at most projects, everybne is 
treatbd the same. Gardening is a great leveller, and visitors to community 
projects, young and old, are able to see that people with 'problems' are just 
as capable as everyone else. 



!QugStiprii;5: WbWjid^ 
stigma to add!res!s!jthei;ch^^ -

I Comments 

Question 6 What other actions should we be tak!pg„tp^suppprt^pro.^riioy^^ 
wellbeing for individuals and within communities'? 

We would like to see more wide spread use of green prescribing, ie: when . 
doctors prescribe exercise in green-spaces, such as gardening, rather than 
medications. Community gardens report great qualitative evidence of the . 
effectiveness of gardening in building ponfidence and self esteem, helping 
people recover from rnental illness, and, just as importantly, helping to 
prevent them from becoming ill in,the first place. 

r 

Outcome 2: Action is focused bn early years and childhood to respond quickly 
and to imprbve bbth short and long term outcomes. 
. „ . . , . . . . . . . . . . . . . . . . • , ' . , . , „ , . . . . . . . . - . . , . . . , } . . . . . 

Question 7: What additional actions must we take to meet these challenges and 
improve access to CAMHS? 

i Comments 

Comments 



Outcome 3: People have an understanding of their own mental health and if 
they are not well take appropriate action themselves or by seeking hblp. 

Question 9. What further action do we need to take to enable people to take actions 
themselves to maintain and improve their mental health? 

People are often afraid of institutional health settings like doctors' surgeries 
and hospitals. Therefore support and funding should be made available for 
alternative community based approaches to health, such as community 
garden projects. Community gardens provide non-threatening settings for 
people to maintain and improve their mental health (eg: by meeting and 
working with others; by being outside in green-space) . , 

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

Comments 

Outcome 4: First contact seryices work well for people seeking help, whether 
in crisis or otherwise, and people move oh to assessment and treatment 
services quickly. 

Questipn I t;, What changes are ne to the way in which we design services so; 
We carijdentif^ mental illness and disorder as eariy as possible and ensure quick 
access to-treatment? 

Comments 



Outcome 5: Appropriate, evidence-based care and treatment for mehtal illness 
is available when required and treatments are delivered safely and efficiently. 

Question 12: What support do NHS Boards and key partners need to apply service 
1mprpyeme||||p^^ tb*j^ucb,the .^iopLirit of .tirnbfSpefit'b^ 
activities? , .-̂ s-ij-i-̂ Ki;,;:--:--;.-.-;-»-̂ -̂-;-̂ ;-- ••-•-••-•¥:';.-;--';̂ -;'..'>--!.-....--r,.-,,>--;::sv.'>:-.-. • ,.; 

Comments 

Question 13; What support do NHS Boards and key partners need to put Integrated 
Care Pathways into practice? 

Comments 

Outcbme 6: Care and treatmeht is focused on the whole persbn and their 
capability for growth, self-management and recovery. 

Question 14 How do we continue to develop service user involvement in service 
design and delivery and in the care provided"? . ^ , .' . 

[ Its essenfial to i<eep asking peopie what works for them. Hospitals and 
doctors will be effective for some people, alternative therapies with work for 
others and soriietimes cpmniunity based approaches will be most 
appropriate, or a combination of all three; . ' 

Question 15 What tools are needed to support service users families carers and 
staff to achieve mutually beneficial partnerships'? 

One of the,most important factors for our members iS secure funding. 
Stable funding for community garden projects/community based health 
projects means that they can focus on their service users, rather than 
fundraising.: It also provides stability for service users because restructuring 
and staff changes are minimised, which is importantto build and maintain 
service users'trust. 



r 
:Questibri!^|6^!!Hbw';do'3î e^ 
4Centrie^;arid;;yajuies-based;^a 

; Comments 

Question 17: h 
;ihdicatpr!!(^Rl)? 

Htp/ do Wei;'e 

i Comments 

;QUp^iPh;;!l SO H o ^ ^ ^ 

isuppbrtenilMldlhl^^^^ g 

i Comments . - ; j 

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

pt ieHpn. iWf H|)W db**^le^ip|lt?fam 
care and treatment? ' l ' !- !!"!!•';;:-'-; i'; :;•;.•„ ,',; 

Comments 



Question 20: What support do staff need to help them provide information for 
families and carers to enable families and carers to be involved in their relative's 
care? 

I Comments 

Outcome 8: The balance of community and inpatient services is appropriate to 
meet the needs of the population safely, efficiently and with good outcomes. 

Ouestion 21 How can we capitalise on the knowledge and experience developed in 
those areas that have redesigned services to build up a national picture of what 
works to deliver better outcomes'? 

Events fpr networking and sharing good practice will be key to this. |t may 
not be necessafy to establish entirely new networks - several existing 
networks (eg: Federation of City Farms and Comriiunity Gardens, Trellis, 
Community Fpod'and Health Scotland, Community Health Exchange) : 
already work with community projects that support people with mental 
health problems; Use these rietworks both to find out what works, and to 
distribute, iriformation about successful projects (eg: the community garderi 
at the Royal Edinburgh Hospital, which offers opportunities for community 
meriibers and inpatients to work together iri the same community gafden); 

Outcome 9: The reach of mental health services is irnproved to give better 
access to minority and high risk groups and those who might not otherwise 
access services. 

Question 22: How do we ensure^ that information is used to monitor who is using 
iservices and to improve the accessibility of services? 

Commenfs. ~ . f 
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;i3uestiprii 2̂̂ ^̂̂ ^̂  do we disseminate learning about what is important to make 
iservice;^ accessible? 

Comments 

Question 24: In addition to services for older people, developmental disorders and 
trauma, are there other significant gaps in service provision? 

Comments 

Outcome 10: Mental health services yvork well with other services such as 
learning disability and substance misuse and are integrated in other settings 
such as prisons, care homes and general medical settings. 

Question 25; In addition to the work already in place to support the National 
DementiaiSDemorisiatoftsitespHds^iearhihg Disability CAMHS, Whiat ielselliitiSrbu 

Commerits 



Question 26 In addition to the proposed work in acute hospitals around people with 
dementia and the work identified above with female pnsoners are there any other 
actions that you think should be national pnonties over the next 4 years to meet the 
challenge of providing an integrated approach to mental health service delivery*? 

It will be important to provide services (eg: community based projects, like 
community gardens, offering volunteering) to. help prevent mental ill health 
for people who have been made redundant/have been unemployed for a 
long time due to the current economic situation. 

L i -

Outcome 11: The health and social care wbrkforce has the skiMs and 
knowledge to undertake its duties effectively and displays appropriate 
attitudes and behaviours in theirwork with service users and carers. 

Question 27: How do we support implementation of Promoting Excellence across all 
health and social care settings? 

^ ^ ^ ^ ^ - - — - - - - ^ ^ , ,̂ ^ 

\ ' ^ '-.'•'-' ' • ' " • • ' • ' ' - 'i 
: ' . - - / -

Question 28: In addition to developing a survey to support NHS Boards' workforce 
planning around the psychological therapies HEAT target - are there any other 
surveys that would be helpful at a natiorial levej? ' 

Comments 
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.Question 29: What are the other priorities,for'wbrkforce development and planning 
over the next 4 years? What is needed to support this? 

Comments 

Pue l t l f ni;30: HS^db ŵ ^ that we have sustainable training capacity to deliver 
F!-' •.•!:*ii*i*i-:,; .-. •••.•^''.'t'tmm:..-: yt:- • ^ i- J , , :-i:^'l^i 
t^tterfa^^ess tpl^^yPhb^ therapies? 

Outcome 12: We know how well the mental health system is functioning oh the 
basis of national and local data on capacity, actiyity, outputs and outcomes. 

Questiori JSI;;! Irv̂ dditibrî ^ 
resburcesv isf there should be doing to enable 
challenge ----v^ -•.•d''H."' 

I Comments 

us to meet this 

.Question 32: What would support services locally Jn their work tp' embed cTimclli 
outcomes reporting as a routine aspect of care delivery? ' • '~ 

Comments 
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Outcbme 13: The process pf improvement is supported across all Kealth and 
social care settings in the knowledge that change is complex and challenging 
and requires leadership, expertise and investment. 

Qupstiori y3§y s;;therê  
next 4 years that would support services to meet this challenge? 

(Comments 

iQUisti(Drii34?: W^ to ensure we 
;effebtiye|y integratbffie rsir igel^ i !;!!;;!!!;; 

Comments 

Outcome 14: The legal framework promotes and supports a rights based 
model in respect of the treatment, care and protection of individuals with 
mental illness, learning disability and personality disorders. 

;Qub^tibh;-05liiiwil(i>^^ 
;iis?deliybred|iWinê ^̂ ^ -̂ '•̂ •̂••̂••̂--"- -'--̂ -«-.-''- ';-'..v-: 

Comments 
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