
 

CONSULTATION QUESTIONS 

OverallApproach 

This consultation reflects a continuation and development of the Scottis h Government's 
current approac h fo r menta l health . Ther e i s a  genera l consensu s tha t th e broa d 
direction is right but we want to consult on: 

• Th e overal l structur e o f th e Strategy , whic h ha s been  organise d unde r 1 4 broa d 
outcomes and whether these are the right outcomes; 

• Whethe r there are any gaps in the key challenges identified; -
• I n addition t o existin g work , wha t furthe r actions should be prioritised t o hel p u s to 

meet these challenges. 

The Nationa l Deaf Children's Society (NDCS) Scotland . iS the nationa l 
charity,dedicated to creating a worid without barriers for every deaf child. 
We promot e and campaign for the rights of deaf children and their families 
from birth until they reach independence. 

NDCS Scotland welcomes the overall Scottish Government strategy for 
mental health and agrees the 1 4 outcomes are the right outcomes to 
improve mental health services in Scotland. 

NDCS Scotland is concerned though that the key challenges identified do 
not recognise the specific needs deaf children and young .people have for 
mental health services and would like to see this prioritised as an area of 
challenge.' 

Deafness itsel f is not a' risk factor for increased challenges with positive 
mental health and embtionai wellbeing; it is the consequerice of being deaf 
in a hearing orientated worid where most see hearin g as a necessity to 
function i n every day life: 

NDCS Scotland recognise that deaf children experience a higher risk of 
psychological behavioural and emotional issues than hearing children for a 
number or reasons: 

• Governmen t research suggests that over 40% of deaf children 
experience mental health problems compared to over 25% of hearirig 
children.^ 

• 90 % of deaf children are born to hearing parerits who have little or no 
previous experience of deafness. This lack of shared experience 
between parent and chil d can often lead to a sense of isolation in 

•\ childhood'whic h continues into adolescence and adult life . 
[_ •  Dea f children are part^ularly vulnera^^ 
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number of reasons, . They may lack the communication skill s pr 
vocabulary to explain what is happening to them; carers and 
professionals may not have the communication skill s to undefstand , 

. •' , •  what is being disclosed. 
• Dea f children have different conimunication an d language needs 

than hearin g children. A lack of appropriate suppor t and experiences 
in the hearing environment ca n lead to a delay in the developmerit o f 

, communicatio n an d language skills in some deaf childreri. Combined 
with reduced opportunities fo f incidenta l learriing, this can impact on 
a deaf child's socio-emotional development. 

• Th e promotion o f positive mental health and emotional wellbeing! is 
; importan t fof all deaf children, in common with their hearin g peers. 

The higher risk of developing mental health needs shbuld therefor e 
; b e recognised and addressed as early as possible by mainstream 

treatmerits. A t present,.the NHS in Scotland is,not equipped to nneet 
these needs. .  •  . 

• Th e emotional wellbeing of a child is strongly influence d by a number 
pf factors includin g the degree of deafriess, the presence of 
additional disorders and the quality o f their communication an d 
relationships at home and at school. 

These are just a number of factors that affect the menta l wellbeirig o f deaf 
children and young people. NDCS Scotland believe that in addition to the , 
existing work in the strategy the Scottish Government should build on the 
precedent set by the development o f the Scottish Mental Health Service for 
deaf people hosted by NHS Lothian for deaf adults, and commit to the 
creation Of a similar national specialist service fordeaf children. 

Improvement Challenge Type 1 

We kno w where we are trying to ge t to an d what needs to happe n to ge t u s there , 
but ther e ar e significan t challenge s attache d t o implementin g th e chahges . An 
example o f this i s the implementatib n o f the Dementi a Strategy . Ther e i s a consensus 
that services for peopl e with dementia are often not good enough and we already kno w 
abput a  'range o f action s that will improv e Outcomes . However some o f these changes 
inyolve redesigning the way services are provided acrpss organisational boundafies and 
there are significant challenge s attached to doing this. . 

Question 1 : I n thes e situations , w e ar e kee n t o understan d 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. 

N/A 



ImprovementChallenge Type 2 

We kno w we nee d to improv e service provision or that there is a gap i h existing 
provision, bu t we d o no t ye t kno w what changes would deliver better outcomes. 
Suppbrting services to improv e care for people with develppmental disorders or trauma 
are two area s where further work is needed to. identify exactly what needs'to happen to 
deliver improved outcomes. ' 

G!uegtioril2:Jh these situations, we are kebnito gety<^iiyie^ need s to happen 
;next|c| jlbvelop a better understanding pf||| l it chahi^^®tnd de bette r outcpim^ll l 

NDCS Scotland believe that there is a gap inihe existing provision that 
allows deaf children arid young people to go undiagnosed and untreated for 
a mehta l health issue as NHS boards do not have the apprbpriate service or 
properiy trained staff to support an d understand th e needs of deaf children 
and young people experiencing mental health issues . NDC S Scotland , 
believes the Scottish Goyernment should comriiit to the creation of a 
national specialist mentalhealth service for deaf children and young people, 
this service wbuld employ staff specifically trained tb work with deaf children 
and young people. '  ,  v 

A Specialist Social worker for the deaf stated to NDCS: -' 
"/ know a few years ago I was trying to refer a young giri who was displaying 
behaviour problems at home and at school and paf-ents were finding her 
behaviour difficult to cope with. They felt they needed a full assessment of 
her mental health, as far as I remember, the CAMHS team felt it would be , 
difficult to help her as her problems vvere deaf-related so she never got the 
help she needed." 

I A  specialised seryice to support deaf children and young people would also 
; improve access to the lower tiers of support that deaf young people are 
: often refused access. A specialised seryice would provide deaf children and 
young.people with access to information, advice and informal support that 

; they would have previously been unable to access.because of 
i communication issues or mainstream services being unable or uriwilling t o 
i work with deaf young people; ; ^ . 

j NDCS Scotland believe further research is required to examine the.current 
f levels of unmet need in relation to deaf children and young people looking 
; to access the specialist mental health sen/ices ir i Scotland. Research must 
I als o be carried out to identify the size and scope of the service needed. 



Outcome 1 : Peopl e an d communitie s ac t t o protec t an d promot e thei r menta l 
health and reduce the likelihoo d that they will become unwiell. 

Question 3 : Are there othe r action s we should be taking nationall y t o reduc e self harm 
and suicide rates? ;  ' 

Without the right support deaf children and young people are vulnerable to 
isolatipn, bullying and low levels of achievement in later life. Services for 
tackling self-harrti and suicide should be accessible to all. Deaf children and 
young people may lack the communicatiori skills or vocabulary to explain 
what is troubling them and more often than no t carers and professionals will 
not have the communication skills to understand vyhat is being disclosed. 

NDCS Scotlan d would like to see improvement to the support structur e 
currently availabl e to deaf children and young people to ensure that if they 
are experiencing issues concerning self-harm or thoughts o f suicide they 
are able to access the help needed. 

Question 4: What further action can we take to continue to reduc e the stigma of menta l 
llTriess and ill healthliarid to reduce discrimination? 

NDCS Scotland would like to see more work done to remove the stigma of ~j 
mental illness and ill health and promote support offered. NDCS Scotland is | 
concerned that mental illness is not recognised enough by mainstream 
professionals and that issues of depression and isolation is often put down 
to a child's deafness rather  than mental health issues. 

I As a recent review of educational support for deaf children in Scotlarid 
I conducted by HMIe in partnership with NDCS Scotland concluded: 
I "schools  and centres do not yet have in place effective approaches for 
! assessing the mental and emotional needs of children in a systematic and 
progressive way.  Overall, staffare not  sufficiently aware of how other 
barriers to learning can impact on children's riiental health,  for example, 
autism spectrum disorders, attention deficit hyperactivity disorder, long term 

l riiedical conditions  and being looked after.'^ 

Review of the Additional Support for Learning Act: Adding Benefits for Learners. A report by HMIe to Scottish Ministers, November. 
2010 ; • _ , . . - , ' • 



Ciue|tib|i:5:!!!How^^ O n 'the progres s thia t se e me  ha s mad e i n addressin g 
!Stighi|!t^faddfess i n engaging services to address discrimination? 

N/A 

Question 6 : Wha t othe r action s shoul d w e b e takin g t o suppor t promotio n o f merita l 
wellbeing for individUais and within communities? 

NDCS Scotlan d believes more action must be taken tp support the 
promotion o f niental wellbeing for deaf children and young people in the ; 
community. 

• Al l services for children, including health and social care, should be 
accessible to deaf childrfen and their families. There should be a clear 
pathway of support for each child covering referral, identification , 
assessment and support . 

• / Dea f children and young people are often refused access to lowe r 
tiers of support and often jump straight t o crisis intervention becaus e 
they have been unable to access information an d advice. ^ 

• Informatio n support i s often unavailable to deaf children either ; 
• becaus e of commuriication issues or niainstream services being 

unable or unwilling to work with deaf children and young people . 
• Lac k of accessible support, many counselling services are offered 

overthe phone ! Written information ma y not always be accessible to 
deaf people who are BSL users. In such cases i t is necessary to 
ensure that information i s delivered for the service user in the 
appropriate format. 

• Ther e is a lack i f deaf awareness for staff providing menta l healt h 
support. All staff should incfease their awareness to improv e 
understanding o f how to meet the varying communication needs of 
the deaf pppulation; staff should also be made aware bf the 

' increase d vulnerability o f deaf childreri and young people. 
Deaf children and yourig people are often not given access to preventive ' 
measures to tackle issues.Such aS)bullying, depression and isolation 
experienced at school as these issues are often put down to deafness. All 
tiers of support offered by the CAMH S i n Scotland hnust be made available 
to deaf children and young people. 

NDCS Scotlan d currently provicl e Healthy Minds workshops providing : 
• Tip s on how you can stay emotionally health y 
• Tip s on where yOu can get health advice and informatiori 
• .  Opportunitie s to find out Whats happening locally 
• Opportunitie s to make new friends experiencing similar issues . 

This service provides support for,a small percentage of deaf young people 
aged 16-25 but a mainstream suppor t service must be available in all 
communities for deaf children and young people. 



Outcome 2 : Actio n i s focused o n early years and childhoo d to respond quickly 
and to improve both short and long term outcomes. 

Question 7 : Wha t additiona l action s mus t w e tak e t p mee t thes e challenge s an d 
improve access to CAMHS ? 

[Deaf adult s experiencing mental health difficulties can access the Scottish " ] 
Mental Health Service fbr deaf people hosted by NHS Lothian but this 
service is fOr adults only. This is Scotland's first and only national mental j 
health service for deaf people. The service is for deaf people who have j 
mental health issues that niake everyday life difficult. Unfortunately the j 
service is only available for deaf people aged 18 and over.^ Scotland |  : 
currently ha s no service aimed at deaf children and young people with 
mental health issues . 

By contrast, England has a well developed provision of specialist CAMHS 
for deaf children and may be considered as an example for Scotland to 
follow. The first specialist mental health service for deaf children in the UK 
was established in London in 1991. In 2004 two specialist CAMHS teams 
were then established in Dudley and York. These were funded by the 
National Specialised Commission Advisory Group (NSCAG) as pilot 
projects. Both teams niake use of telemedicine or videophones.'* 
The Dudley and York CAMHS teams are multidiscipjinary- employin g 
psychiatrists, psychologists, social workers and nurses. They offer similar 
interventions to their mainstfeam equivalents. However, the teams have the 
-background knowledge about the impact of childhood deafness on 
eniotional Wellbeing and skills to be able to work with deaf children and their 
fahiilies. This would be difficult for many mainstream CAMHS teams who 
might struggle to forni a therapeutic relationshi p because~"of the . 
communication difficulties. 

NDCS Scbtiand were made, aware of an example of a disturbirig situation 
foi- one deaf teenager as a result of this gap in provision in Scotland: 
"/ have  recently received a referral regarding a profoundly deaf  teenager 
who had been receiving suppori and input from specialist deaf CAMHS in 
England in dealing with emotional and developmental difficulties. However, 
the family relocated to Scotland and subsequently the input that the 
teenager had been receiving stopped and there is no equivalent service to 
refer to in Scotiand. The  teenager is now experiencing emotional difficulties 
which have to be managed by sociaf work and education to the best to their 
abilities, which is nd real substitute for the CAMHS support that was 
previously received  in England. Local mainstream CAMHS would nOt be 
appropriate due to the imperative need for cultural and linguistic 
understanding and sensitivity, plus a total understanding of how the^ 
teenagers deafness impacts on his identity and development, and/or 

^ NHS Lothia n Deaf Community Mental.Health Service http://www.nh'slothian.scot,nhs,uk/durservices/ldcmhs/ ' 

* Information from South West London and St George's Mental Health NHS Trust http://www.swlstq-tr.nds/index,asp 



of/?e/w/se." (Social Worker, 2012) 

NDCS Scotlan d would recommend thatthe Scottish Governmentbuild on 
the precedent set by the development of the Scottish Mental Health Service 
for Dea f People hosted by NHS Lothian for deaf adults, and commit to the 
creation of a similar natiorial specialist service fof dea f children. NDC S 
would also recommend carrying out further research into the curren t 
provision and unmet need in relation to deaf children accessing specialist 
mental health seh/ices in Scotland to inform the size and scope of this 
service, but would point to the existing service within NHS England as a 
model of good practice. NDCS Scotlan d would advise that the Scottish 
Government consult with experienced practitioners who have the -
knowledge, skills and experience of working with dead children and young 
people. 

NDCS Scotland would like to see a specialist CAMHS fo r deaf children that: 
Supports local pfovisioh of mental health care for deaf children and , 
adolescents by promoting a  support, adyice, training an d consultancy 
service to local CAMHS acros s the country : 
Advises on appropriate care pathways for the number of children 
requiring inpatien t assessmen t and treatment . 
Help identify the most effective interventions for deaf children and 
disseminate this knowledge nationally. ^ 
Work with adult services to ensure there is a smooth transition of 
care arrangements into adulthood. 
Develop partnerships nationally with other agencies that work with 
deaf children, especially education to ensure that a|l seryices working 
with deaf children are able to provide support . 
Provide advice arid support for deaf children and their families. 
Ensure patients are comfortable with communication support 
provided and Understand all the information bein g provided. 
Ensure that all support, is age appropriate for each child requiriri g 
support: ,  '  . 

NDCS Scotlan d would recommend that an approach to commissioning this 
specialist CAMHS i s based.ori: ' 

• A n assessment of national need 
• A n assessment of capacity to meet that need ^ 
• Consultatio n with children who are deaf and their pairents and carers 
• Clea r pathways for supporting deaf children at all tiers of support 

and/or intervention, .  ^  . 
NDCS Scotland also believes preventative measures must become an 
additional action to any strategy to improve access to CAMHS. NDC S 
Scotland believes that basic mental health training should be provided to 
anyone working with deaf children in health, education and social care to 
ensure that any issues are identified as eariy as possible. , 



Question 8 : Wha t additiona l nationa l suppor t d o NH S Bbard s nee d t o suppor t 
implementation ofthe HEAT target on access tp specialistCAMHS? 



Outcome 3: Peopl e hav e an understandin g of their own menta l health and i f they 
are no t well take appropriate action themselves or by seeking help . 

Question 9 : What furthe r actio n d o w e nee d to tak e t o enabl e people to tak e action s 
themselves to maintain and improve their menta l health? 

NDCS Scotlan d would like to ensure that informatiori o n mental health and 
supporting services is accessible to deaf children and young people. Written 
information is-no t always accessible to deaf people who are BSL users; 
NDCS Scotland would also like to ensure that the information i s available in 
BS.L format. NDC S Scotlan d would also like to ensure that informatio n 
provided is not only accessible but also understood as soriie medical 
terminology ma y not be easily translated into BSL. 

NDCS Scotland.i s also concerned that many counselling services are , 
offered overthe phone, which iS not accessible to all deaf children. 

Question 10 ; What approache s do w e nee d to encburag e peopl e to see k hel p whe n 
they need to? 

NDCS Scotlan d would support the current GIRFE C approac h tp look at 
tacklirig any mental health needs, the current issue is that educational and 
social care professionals often have no place to refer deaf children and 
young people with mental health issues . 

Outcome 4; Firs t contac t services work well for peopl e seeking help , whether iri 
crisis o r otherwise , and peopl e move on t o assessmen t an d treatmen t service s 
quickly. 

Question 11 : What changes are needed to the y\/ay in which we design sen/ices so we 
can identif y menta l illness and disorder as eariy as possible and ensure quick access to 
treatment? , 

NDCS Scotlan d would like to see more trairiing given to frontlin e 
professionals in health, education and spcial care who work with deaf 
children and young people on a daily basis to ensure they have a greater 
understanding of the mental illness. Staff niust be adequately trained to be 
able to distinguish between issues associated with deafness and mental 
distress. NDC S Scotlan d believes that this training i s key to ensure that 
mental health issues are identified as eariy as possible. 



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

Question 12 : Wha t suppor t d o NH S Board s and;ke y partners'nee d t o appl y servic e 
^improvement approache s t o reduc e th e amoun t o f .time! spent o n non-valije'addin g 

activities? 

N/A 

Question 13 : What suppor t d o NH S Board s an d ke y partner s nee d t o pu t Integrate d 
Care Pathways into practice? 

N/A 

Outcbme 6 : Car e an d treatmen t i s focuse d o n th e vvhol e perso n an d thei r 
capability for growth, self-managementand recovery. 

Question 14 : How do we continue to develop service user involvement i n service design 
and delivery an d in the care provided? '  -

NDCS Scotlan d is concerned that the need s Of deaf children and young . 
people have not been considered in the development o f the sen/ice and 
would as k for a  fuller engagemen t with the deaf community t o ensure that 
I need s of deaf children and young people are considered in the service 
} desig n and delivery. ' 
; NDC S Scotlan d Would also like to see Improvements i n the communication 

methods currentl y use d to ensure that all deaf people are able to contribut e 
to the seryice desigri and delivery. 

Question 15 : What tool s ar e neede d to suppor t servic e users , families, carer s and staff 
to achieve mutually beneficia l partnerships ? 

NDCS Scotlan d does not believe that the suppor t service s offered a t 



present cater for deaf children and their families and would like to see a 
suppbrt service designed with better understandin g ofthe needs of deaf 
children arid young pepple. .  .  ,  -

;Que||ibhSi1-6;':|.HiEM^ anfjilbbmbristrate;! ^ p f ;;p0rsbf|i 
!bentredj!l!;fi|K^g 

N/A 

Question 17 : How do we encourage implementatio n o f the new Scottish Recover y 
Indicator (SRI)? 

|3uestoii'^;T8i!iipw^^^ 
i'̂ : '--'-̂ '̂ iggi-̂ sj d .!'!!;!,: : '"'•!'!;• i 

N/A 

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

Question 19 : How do we support families and carers to participate meaningfull y in care 
and treatment? 

NDCS Scotland would like to see more information provide d to parents of, 
deaf children on the higher risks of mental health issues for deaf children 
and the issues to be aware of and the possible Ways to guard against 



issues. Parents should also be made aware ofthe availability of treatments 
I such as family therapy.; 

The Dea f CAMHS i n England suggests that the home environment i s often 
a direct cause of mental distress for deaf young people; in particular where 
there isn' t appropriate communication between parents and young people. 
NDCS Scotlan d would like to see parents educated on the risks that lack of 
communication in the home can have on a deaf child's mental weNbeing. 

NDCS Scotlan d believes that family i s key in the support of a deaf child and 
would like to see a greater involvement of families in the care and treatmen t 
of deaf children with mental health issues . 

QLlestibh!!2b: What̂ is^^^ fo r familie s 
and:^ |^ fogypable f|m!il i n theiffielative's care? 

Improved communicatio n support for deaf parents of deaf children and a 
better understandin g of deafness. 

Outcome 8 : Th e balanc e o f communit y and inpatien t services i s appropriate t d 
meetthe needs o f the populatio n safely, efficiently and with good outcomes . 

Question 21 : Ho w ca n w e capitalis e o n th e knowledg e an d experienc e developed i n 
those areas that have redesigned services to buil d u p a riational  picture o f what work s 
to deliver better outcomes? 

N/A 

Outconie 9 : The reach of mental health services | s improved to give better access 
to minorit y an d hig h ris k group s an d thos e wh o rhigh t no t otherwis e acces s 
services. 



Question 22 : Ho w d o w e ensur e tha t informatio n i s use d t o monito r wh o i s usin g 
services and to improve the accessibility of services? 

f NDCS Scotland would lii<e to see a record of any Additional Support Need ; 1 
} for a patient recorde d and a|so any communication suppor t required . } 

• d-s 



Questibn 23: How do we disseminate learning about what i s iniportant t o make services 
accessible? 

N/A 

Question 24 : I n additio n t o services!fo r olde r people ; developmenta l disorder s an d 
trauma, are there other significant gaps in service provision? 

NDCS Scotlan d believes there are significant gaps in provision for deaf 
children, young people and theirfamilies. More detail can be found i n 
previous answers. 

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 substianc e misus e an d ar e integrate d i n othe r setting s 
such as prisons, care homes and general medical settings. 

Question 25: I n addition t o the work alread y i n place to suppor t th e Nationa l Dementi a 
Demonstrator site s and Learnin g Disabilit y CAMHS , wha t els e do you think vve should 
be doin g nationall y t o suppor t NH S Boards and their.ke y partner s t o wor k togethe r t o 
•deliver person centred care? .  * *  '  '  •  .  . 

I Pleas e see answers above for detai l on how Scottish Government could 
I suppor t NH S boards and their key partners to work together t o deliver 
j person centred care for deaf children and young people with mental healt h 
j issues, including a focus on preventative earl y interventions t o promote 

positive emotional wellbeing. .  , 



Question 26 ; I n addition t o th e propose d work i n acLit e hospital s aroun d peopl e wit h 
dementia an d th e 'work identifie d abov e -with femal e prisoners , ar e there ' any Othe r 
'actions tha t yo u think shoul d b e nationa l prioritie s ove r the nex t 4  year s to ' meet th e 
challenge of providing an integrated approach to mental health service delivery? 

N/A 

Outcome 11 : Th e healt h and socia l care workforce has the skill s an d knowledge 
to undertak e it s dutie s effectivel y an d display s appropriat e attitude s an d 
behaviours i h theirwork with service user s and carers . 

Question 27 : Ho w do we suppor t implementatio n o f Promotin g Excellence acr0£ al l 
hbajth ari^ socjajilar^^^ 

N/A 

• • Q uestionlfS:'! I rT;i;additi^̂  
pisihh ingj:!;iVoij rid !t!̂  
thatwptjld b e h ^ 

N/A 



:Questipn;§9!: V^l|afS 
the nex t 4 years? Whatis needed to support this? 

.̂oyeri 

N/A, 

Question 30 : Ho w d o w e ensur e tha t we hav e sustainabl e trainin g capacit y t o delive r 
better acces s to psychological therapies? 

N/A 

Outcome 12 : W e kno w ho w wel l the menta l health system i s functioning o n th e 
basis o f national and loca l data on capacity, activity, outputs and outcomes. 

iQuestion 31 : I n additio n t o th e curren t wor k t o furthe r develo p nationa l berichmarkin g 
resources, i s ther e anythin g els e w e shoul d b e doin g t o enabl e u s t p mee t thi s 
challenge. 

N/A 

iQuestion, 32 : Wha t .vyoul d suppor t service s Ibcall y i n thei r wor k t o embe d clinica l 
outcomes reportin g a s a routine aspec t of care delivery? ' 

N/A 



Outcome 13 : th e proces s of improvemen t i s supporte d acros s al l healt h an d 
social care settings in the knowledge that change is cpmplex and challenging and 
requires leadership, expertise and investment . 

Question 33: Is there any other action that should be prioritised for attention in the next 
4 years that would support services to meet this challenge? 

QuistiOri!!®; ;What llllgifipapiihppd^^ 

Outcome 14: The legal framework proniotes and supports a rights based model in 
respect o f the treatment , care and protectio n o f individuals with mental illness, 
learning disability and personality disorders. 

Question 35 : How do we ensure that staff are supported so that care'and treatnien t is 
delivered in line with legislative fequiremerits? 

N/A 




