CONSULTATION QUESTIONS

Overall Approach ‘

rThls consultation reflects a contmuatlon and development of the Scottlsh O
Government’s current approach for mental health. There isa general consensus that -

) the broad dlrectlon IS rlght but we want to consult on: ’

‘ Comments ~ Lo '

The strategy states that there should be contrnued lntegratlon of

improvement, prevention and services however this.is not adequately-

reflected in the 14.identified outcomes. Outcomes 1 to.3 refer to the role of

-wider community and couild be interpreted as the prevention and mental

‘wellbeing dimensioin of the document. Only questions 6 and 9 (of 35

¢ questions in total), are directly relevant to prevention and' promotion of

- mental wellbeing in the general population. There should be more emphasis

~ 1.on'the need to reduce the numbers of people with labelled mental health -

o problems There needs to be more emphasis on the improving mental

1} wellbeing and prevention dimension, which was a key feature of Towards a
Mentally Flounshlng Scotland mental health policy and actlon plan.

,Mental health is a social problem there is a need to de- medlcallse and de- :
| mystify mental health. While it is clear there is'a need for mental health -
services to get better at supporting those with poor mental health,
maximising wellbeing of those with poor mental health is also dependent on .
developing supportive communities. There is a need for a greater focus on
building capacity within the general public service work force, in . fo L
" communities and with individuals. In essence there is a need for an %
| increased emphaS|s on |mprovmg mental wellbelng and the continuation of
the TAMFS agenda ce

Therefore there should be an outcome which relates to servrces working -

i with communities and individuals in relation to building preventatlve capacity
and promoting mental wellbeing. Community Planning Partnershlps should
be harnessed to promote and support mental wellbeing.

There was W|de support for the TAMFS agenda though it is recognlsed that
| it is difficult to performance manage such a wide agenda. However, if we
are serious about taklng a preventative approach then there is'a need to
have less emphasis on a service / clinical agenda and on servrces for those
.labelled with mental ||lness :

‘Whlle it can be argued that the Choose Life agenda is 'taking a preve‘ntative ;, ‘
approach, there is a need for clear support for bU|Id|ng preventatlve capaC|ty
i;bvthrough the work of the CPPs " -




There'is now strong cost beneflt analysis ewdence of the economlc benelflts
of increasing investmenit in prevention but this does not seem to be
_prioritised within the strategy. : .

i There are gaps in\providing'mental health services to “hard to engage”
young people. Young people who struggle to keep consistent appointments,
but who ‘are vulnerable or at risk, are easily missed by mental health
services. If they are involved with third sector or Social Work services or are
| well supported by family, then their access to services may be eaS|er, but if
- i not they will often find it dlf‘flCUlt to have their needs met

I The Iinks with the reducing' inequalities agenda should be stengthened. '.

: Improvement Challenge Type 1

We know where we are trymg to get to and what needs to happen to
there, but' there are significant challenges attached to implementi

get us
ng. 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 good -

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.-

Comments - N
The strategy should refer to or endorse the preventative approach
encouraging individuals and communities to be both physmally and socially"
| active in theif commiunities. There is a need for a national campaign aimed
: at the general population raising awareness of dementia, how to-spot the
signs and how families and communities can best support those with
dementia. A similar campaign to ‘See Me’, which raises awarenss and ,'
' reduces stlgma may be appropnate :
There should be a focus.on engaging those W|th dementla and thelr carers
on the nature local. avallab|||ty ‘and deS|gn of support services.
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L lmprovement Challenge Type"2 =

We know we need to i'rnproveﬁ(ser\'(ice provision  or.that there is a gap in -
existing provision, but we do not yet know what changes would deliver better -

outcomes.. Supporting sérvices to improve care for people with developmental

' disorders or trauma are two areas where further work is needed to ldentrfy exactly :
‘ what needs to happen to dellver |mproved outcomes. :

~ Comments ' - : : :
Mental Health Servrces shouId have more of a focus on communlty based
services and working in partnership with wider public and community
organisations. This has a two fold effect, one it will reduce the number of .
people in need of specific mental health services and two it-will better
support recovery. There is now strong cost benefit analysrs evrdence of the
-} economic benelflts of mcreasrng lnvestment in preventlon

' Poor mental health is not evenly spread across the populatron there isa
clear link to poverty and deprlvatlon The new strategy should reflect the -
need to enhance and develop the health promoting aspects of deprived
cormunities for example access to affordable green space, community
space, physical act|V|ty opportunltles socnal opportunltles vqunteermg and
' ,employment : . L

Outcome 1: People and communltles act to protect and promote their mental -
health and reduce the |Ike|lh00d that they WI|| become unwell.

“':n‘atlonally:\'tofv'rédyc'ej ‘self.,

'Comments : - - -
Poor mental health rncludlng swcrde and self harm should be seen‘as a
social issue.as well as a medical issue. There needs to be emphasis. on
mental wellbeing and resilience in the early years and in the school aged
population. The capacity of families and communities needs to be enhanced
through.increased investment and linkage to prevention and promotion. Any |
future strategy would be enhanced with a specific action relating to the -
promotion of mental wellbeing with famllles and communltles (|nclud|ng
schools)

Actively encourage ALL organlsatlons worklng wrth young people to develop
and maintain an active and enquiring dialogue  with young people about’
i their emotronal wellbelng and how to take care of their mental health in: the




~

i context of aII round health, snmllar to the healthy eatlng and exerC|se f
- messages that are famlllar to most children and young people. - .

o . T

Comments

Specific action should be taken to mcrease awareness of the need to have I
mental wellbeing in which people gain an understanding the root causes of =
.1 poor mental health and the protective factors’ assocnated with good mental
i health. People should be, suppor’ted to recognise their need to have mental
| wellbeing and how to achleve this, for example the ‘5 a day for mental

A health




Comments ' ~

While 'see me’ has done much to raise awareness of the need to reduce
stigma and discrimination there also needs to be a focus on promoting
mental wellbeing. A ‘see me’ follow on campaign targeted at the whole

1 populatron emphasising everyone is different and we atl have mentat health. -

Comments L ‘ S

Whrle the Scottish Government has delrvered the 22 commrtments made in v’

. * ' the TAMFS there remains a commitment to supporting the ethos of this .
' ; Policy and Action Plan in the longer term. The all- encompassing approach
taken to mental health and weIIberng in TAMFS:is not evident in the
§ consultation document. There should be clearer links and reference to
Z,TAMFS in the new policy document For example creating a web portal'on
~ i mental health improvement does-not in itself build capacity unless the
resource is actively used. Continued focus on.the role of individuals,

ensure the momentum garned through TAMFS is maintained.

There should be increased commitmént to communlty Ied health ‘where'
'; those with poor health-work-in partnershrp with generic service providers. -
., iand communrtles to |dent|fy and develop their own support services and

' | solutions. Co

There shouId be mvestment made in developrng the role and capaCIty of
generic communlty organrsatlons in supportrng those wrth poor mental
heanh : . ,

The new polrcy needs a specrflc actron to contrnue embeddrng mental
health. promotion. wrthrn Iocal service delrvery and plannlng

st o
PSS

families, wider public services, voluntary organrsatlons and communrtres" will

Outcome 2 Actron is focused on early years and childhood to respond qurckly

- and to |mprove both short and Iong term outcomes

[‘A




Comments ’
Rather than asking how we improve access to CAMHS lets consider what
are the needs of young people with mental heéalth problems and how are -

these needs best met. Do CAMHS services need to be redesigned to better

| meet the needs of children, young people and families? There is. much

| mystique regarding CAMHS services and referral can be made as a result
of lack of other more approprlately community based supports. The

4 Solutions to addressing issues often sit with local generic services (eg

gurdance staff and youth workers) families and communities. The

1 integrated assessment process for children and families should be

'strengthened to ensure support services are available Iocally and tlmeously

There should be better mtegratlon wrth local communlty support |n|t|at|ves
and there should be investment in the professional development of local
generic staff’s mental heath promotlon role. - - j
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Outc’omé'3,: People have an 'undei'stand'invg,of their own mental health and if
they are not well take appropriate action themselves or by seeking help.

Comments
Investment.in early years and Chl|dh00d mental health: promotlon Mental
Welibeing is closely associated to lifestyle factors national campaigns

which promote more posmve Ilfestyles for example smoking cessation,
improved diet, being active and sensible drinking levels should openly refer. .
to the mental health benefits. Increased focus .on mental health awareness .
through work place delivery, particularly in small to medium sized ,
businesses and where pay levels are relatlvely Iow and where there are:

hlgh levels of tranS|ent workers. '
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"Comments o - L A
. Increased availability of work place based tralnlng Increase the number of .
‘sign posters’ through staff development within pubhc services, vquntary
and communlty organlsatlons :

] Develop a short version of Mental Health Flrst A|d to develop mental health
awareness and promotlon capamty ‘ '

Outcome 4: First contact services work well for people seeking help, whether
_in crisis or otherwise, and people move’ on to assessment and treatment
" services quickly:, S :

Comments o L ' S
| Services should be deS|gned in consultatlon W|th front line service staff )
v deliverers who are likely to be able to identify early signs and with those + R
who have recewed services. A co-production approach should be adopted -







foutcor'ne 5: Aprpropriate, evidence-based care and treatment for mental illness
is available when required and treatments are delivered safely and efficiently.

'Comments o e
Increased awareness of evaluated best practrce/best vaIue rnterventrons

, Con5|derat|on needs to be glven to an assets approach to mental health
usmg communlty led health methods and-co-production. -

Adoption'of a'brOader partrcrpatory servrce planning process'involving' those |
with learned experiences; voluntary organrsatrons and representatlves of
broader communrty servrces a :

"/

Comments
lncreased awareness of evaluated best practrce/best value mterventrons

Consrderatron needs to be given to how communrty led health methods
-support Integrated Care Pathways

Adoption of a broader partrcrpatory service plannlng process mvolvrng those ‘
't with learned experiences, vquntary organrsatlons and representatlves of
broader community services. : . , R :

A

[V

‘Outcome ‘6: Care and treatment |s focused on the whole person and their
- capablllty for growth self-managementand recovery. L _

-‘Comments

' Suypport/train staff in mental health services to empower services users for
I example through the use of participatory appraisal methods orthe adoptron b
of The Standards for Communlty Engagement ' '

10,



Comments .

ey -

Promote the use of confldence building skills and meetlng skills for serwce
users to support their part|C|pat|on in pIanmng :

e e NSRBI A

6: 'Howl:d,o we further embi

\ strate th omes: of‘perst
\ alues..,,c,ased approache s to providing:care'in‘mental health:settings?

Comments

| Staff development and tralnlng opportunltles Increased opportumty to work
with other service providers with the skills and experience in person- centred
approaches participatory approaches and co- productnon

. There isa need to support older adolescents W|th limited famrly support-to b
i engage in their own treatment. Some suggestlons are: text a reminder on
. i the day of the appomtment talk to them in“advance about how they will get
| to the "hospital/clinic, how much it will cost etc; use the other agencies
'( involved to support their engagement with clinical services, if they-agree to |. .
§that follow up on why they did not - attend a falled apporntment before o
assumlng to close case. oo :

e




- Comments
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Outcome 7. The roIe of famlly and carers as part of a system of care is
understood and supported by professnonal staff : ‘ .

, }Questron 19:F
* careand tre ”ment'?

, Comments : S oy
- As famllles and carers prowde most care it seems wrong |f they are not. .
1 meaningfully mvolved in care and treatment plannlng o
Professional development opportunltles for staff to maximise. thelr potentlal
.| to.harness the support of families and carers. For example staff tra|n|ng in
communlty asset approaches

| Staff/service awareness of COmmunity based opportunities for example of
local support groups or vqunteerlng opportun|t|es - :

Agree and rewew an |nd|V|duaI mformatlon shanng agreement WIth patlent

L S|tuat|on deteriorates would be useful
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that addresses who will ‘receive. information about them, what kind of |
A information and how it will be shared: Times of appointments, the plan for |
‘ treatment; how carers can support treatment and who to contact if the'
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Comments . L IR
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Outcome 8: The balance of communlty and mpatlent servnces is approprlate to
"meet the needs of the populatlon safely, efflmently and with good outcomes.

R oo,

Comments
/ - L

g .Outcome 9: The reach of mental health services is |mproved to give better’.:-
' access to Mminority and hlgh risk groups and those who might 'not otherwise . -
access serV|ces : PP a

Comments IR




i Comiments Co L — e

,E'Use the established 'online.-hetwork. ‘

o

‘ Comm'ents

diagnosable condition, 'there is virtually. no access to ongoing low-level

development of mental health problems

" Outcome 10: Mental health services work weII W|th other services such as
learning disability and substance misuse and are integrated in other settmgs‘

~ such as prisons, care homes and general medlcal settmgs

! See answer to Q10 Anecdotal experlence is that it is dlfflcult for |
" adolescents to access clinical mental health services. If they dohot have a

support for their problematlc mental / emotional wellbelng to prevent future '
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Comments ', -
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Outcome 11: The/health and somal care workforce has ‘the skills and-,
knowledge to undertake its duties effectively and displays approprlate‘
attltudes and behavnours in thenrworkwnth servuce users and carers. R

Comments -~ - I T

§ Comments
? .
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Comments ' o I

vComments B o o

-Joint working to support young people WIth mental health problems who are engaged

with, for 'example, substance misuse services. Such'services. often have staff who
- are offering psychological input, who could undertake agreed work with the support
and-.consultation from CAMHS or youth mental health services. This may require
some joint tralnlng delivered locally. - This DRAFT document focuses on working
across ‘agencies, but also-on staff being both trained and adequately supervnsed
This clinical supervision is not avallable to-many staff working in the third sector or in
social'work. Some pressure may be taken off child and adolescent services. by jomt
workrng but th|s would need to be supported '

_ Outcome 12 We know how well the mental health system is functlonmg on thel
basrs of national and Iocal data on capamty, actlwty, outputs and outcomes.

Comments

N—

{Comments

.
. . R
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Outcome 13: The process of improvement is supported across all health and * -
social care settmgs in the knowledge that change is comp|ex and challengmg
‘ and requnres leadership, expertlse and mvestment

Comments . R - o o R

Comments ~ . .= L R

Basic mental health t"'rain?ng'shoul'dxbe'pro{/ided for all healt'hcarié\sfaff.'

e

Outcome 14: The legal framework promotes and -supports a rights baséd
model in respect of the treatment, care and protection of individuals with .
mental iIInes's, Iearning disability and personality disorders.

Comments - s , N A .
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