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Th|s consultation reflects a contlnuatlon and development of the Scottlsh'
Government’s current approach for mental health There is a general consensus that .

the broad dlrectlon is rlght but we want to. consult on:
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improvement Challenge Type 1.

I

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 démentia are often not.good enough .
and we already know about a range of actions that will lmprove outcomes. ' However
some of these changes involve redesigning the way' services are provided across
organlsatlonal boundaries. and there are S|gn|f|cant challenges attached to domg this.
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We know we need to improve servrce prowswn ‘or that there is a‘gap in
‘eX|st|ng provision, but we do not yet know what changes would deliver better
‘outcomes. Supportlng services to improve care. for people with developmental"
disorders or trauma are two areas where further work is. needed to ldentlfy exactly
what needs to happen to deliver: |mproved outcomes. . o
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o .Outcome 1: People and communities act to protect and promote therr mental
- health and reduce the Ilkellhood that they will become unwell
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Promote communlty based prOJects that provide opportunltles for integration
- | between people with mental health problems and people without.

‘ Communlty gardens provide a fantastic opportunities to reduce the stigma
of mental illness. They work with people-from all walks of life, including
people with mental health problems but at most projects, everyone is -
treated the same. Gardenlng is a great leveller, and visitors to community .
‘projects, young and old, are able to see that people W|th problems are just -
as capable as everyone else.
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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 gardenlng in building confrdence and self esteem, helping-
people recover from mental illness, and, just as importantly, helprng to .
prevent them from becomlng illin.the first place.

Outcome 2: Actlon is focused on early years and chlldhood to respond qurckly '
and to |mprove both short and long term outcomes
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Outcome 3: People have an understandlng of thelr own mental health and If
they are not well take approprlate actlon themselves or by seeking heIp vy

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 communlty : ,
i garden projects. Communlty gardens provide non- threatenlng settlngs for
.. i people to maintain and improve their mental health (eg: by meetlng and
"~ 1 working with others by be|ng outsude in green -space) o
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. Outcome‘4 First contact services work well for people seeking help, vvhether
in crisis or otherwise, and people move on to assessment and treatment

services qunckly R o - : S : .
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Outcome 5 Appropnate evidence- based care and treatment for mental |IIness '
is avallable when requlred and treatments are dellvered safely and efflclently

pply service
alue: addmg e
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Outcome 6: Care and treatment |s focused on the whole person and' their -
. capability for growth self—management and recovery
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It's essential to keep asklng people what works for them. Hospltals and
doctors will be effective for some people, alternative therapies with work for
others and sometimes community based approaches WI|| be most '
Aapproprlate ora comblnatlon of all three. :
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|'One ¢ of the most |mportant factors for our members i$ secure fundlng

Stable funding for community garden projects/community based health
projects means that they can-focus. on their service users, rather than = -
fundraising. It also provndes stability for service users.because restructuring
and staff changes are mmlmtsed WhICh is lmportant to build and mamtaln
service users trust -
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Outcome 7: The role of famlly and carers as part of a system of care is
understood and supported by professional staff
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Outcome 8: The balance of community and inpatient services is appropriate to
" -meet.the needs of the population safely, efficiently and with good outcomes.

Events for networklng and sharing good practlce will be key to thlS It may
‘not be necessary to establish entirely new networks — several existing
networks (eg: Federation of City Farms and Community Gardens, Trellis,
Community Food and Health Scotland, Community Health Exchange) -
already work with. commumty projects that support people with mental’
health problems. Use these rietworks both to find out-what works, and to
distribute information about successful pI’OjeCtS (eg: the community garden
' at the Royal Edinburgh Hospital, which offers opportunities for community
members and rnpatlents to work together in the same communlty garden)

-QOutcome 9: The reach of mental health services ‘is’im"proved to give better'
access to minority and hlgh rlsk groups and those who mlght not otherwnse
. access services. :
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‘ Outcome 10: Mental health services work’ weII wuth other serVIces such as
- learning :disability and substance misuse and are mtegrated in- other settlngs
such as prlsons care homes and general medlcal settmgs
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§ 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 fora
ilong. time due to the current economlc srtuatron
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‘Outcome 11 The'heaifh’ and social “care wo’rkforce has th'e:‘ skills and -
knowledge to undertake its duties effectively and: drsplays approprlate

attltudes and behaVIours in thelr work W|th service users and carers.

ng“ExceIlence across alln
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Outcome 12: We know how well the mentalhealth"system is functioning 6n fhe‘
“basis of nat_i_on'all and local data on capacity, activity, outputs and outcomes.. K

challenge: -
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. Outcome 13: The process ‘of improvemen't is 'supported across all Realth and
' social care settings in the- knowledge that change is complex and challenglng" '
‘and reqwres Ieadershlp, expertise. and mvestment
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'Outcome 14 The legal framework promotes and supports a rlghts based
model in respect of the treatment, care and protection of mdrwduals W|th
mental illness, Iearnlng dlsablllty and personallty dlsorders -
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